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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A PLUS AUTO BODY FASTENERS, LLC

Name of the Limited Liahility Company a3 it Bow
Flondu Limito:

Arson our recor
bty { ompany)

The Articles of Organizatior. for this Limited Liability Company were filed on 21/28/2022 and asignes
Florida document number 42000032852 _

This amendment is submitted 1o amend the following:

A, If amending name, gnter the new name of the limited liability conipany here:

The new anme mugt be distinguishoble and contuin the words “Limited Lisbility Company,” the designation "LLC™ or the nbbreviation "L.L.C."

Enter new principul offices address, i applicable;

(Principal office uddress MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

)
o
Name of New Registered Aaent: T
. [Ju) .
. * — r——
New Registered Qffice Address: —
Erer Flonda sireet address ) -
. e
, Florida . -
City Zip Code~
ew Repistered Apent’s Signature, if chanpi epistered Apent: 73

I hereby accept the appointment as registered agenr and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 805, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signatore of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TERRY CASTONGUAY 2601 MONTERQ CIRCLE
& Add

DELTONA FL 32738
ORemove

T Change

OAdd

CIRemove

DChang:

TAdd

CORemove

JChenge

OAdd

CJRemove

OChange

UAdd

TORemove

JChange

Tadd

T Remove

JChange
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D. If amending any other information, enter change(s) bere: (Aract: additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(L an effective dele is Jisted, the dute must be specilic and cannet be prior 1o dute of filing or niore than 9C days sfier {iling,) Pursuant o 605.0207 (3)(b)
Note: If the date insersed in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document's effactive date on the Department of State’s records,

1f the record specifies a delayed ctfective date, but not an effective time, at 12:11 am. on the earlier of: (b)  The 90th day afier the
record is filed.

Feb 16 2022 .
Dated coruary 2

Sigraturet @ membyr or nuthafized representulive ol u member

A A

Typed or prinied name of dgnee

Filing Fee: $25.00



