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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

LESLEY JEAN-FELIX
8500 N NEBRASKA AVE
TAMPA, FL 32604

SUBJECT: AUTOFX OF TAMPA
Ref. Number: L22000043362

We have received your document for AUTOFX OF TAMPA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Michael A Hall
OPS Clerk Letter Number: 722A00026590

www.sunbiz.org



. . - COVER LETTER

TO: Registration Section
Division of Corporations

Autokx of Tampa
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lesley Jean-felia

Name of Person

Felix Investments L1L.C

Fim/Company

8500 N Nebraska ave

Address

Tampa/ F1/ 32604

City/State and Zip Code
Autofxtampa@gmail com

E-mail address: (Lo be used for future annual repart notification)

For further information concerning this matter. piease call:

Lesley Jean-felix

R13 398-0849
at ( )

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee U $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Arca Code Davtime Telephone Number

(] $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ST
OF SRR

W2DEC-3 Ay g: 37

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limiged Liability Company)

AuinFx of Tampa

. . i o o o . 2412022
I'he Articles of Organization for this Limited Liability Company were filed on M

122000043362

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Autokx of lampa LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C."

- L . . 33 Nebruksa ave Tampa F1L 33
Enter new principal offices address, if applicable: SO0 N Nebraksa ave Tampa Fl. 33604

{Principal office address MUST BE A STREET ADDRESS)

] AT el rew fe " > .
Enter new mailing address, if applicable: Rk} N Nebraska ave tampa FT. 33604

(Mailing address MAY BE A POST OFFICE BOX)

B. i 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:

Name of New Reaistered Acent:

New Registered Office Address:

Fnter Florido sireer address

. Florida
Ciny Zip Code

New Regpistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree (o comply wirtl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby conifirm that the Limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Regisiered Agent




ir Amcndmo Authorized Person(s) authunhd to manage, enter the III|L name, and address of each person beine added
or I"CI'II(II\ Ld fr()m our !'(_(.(Jrll\

MGR=Maznager
AMBR = Authorized Member
Title Name Address Tvype of Action

LiAadd

ORemove

HChange

OAdd

ORemove

OChange

OAdd

O Remove

C1Change

(O add

ORemove

UiChange

CiAdd

CtRemove

Change

TAdd

“IRemove

TiChange




D. If amending any other information. enter change(s) here: (duach udditional sheets, if necessar. )

E. Effective date, if other than the date of filing: (optional)
tiran etfective date is Listed, the dale mos be specific and cannot be prior 1o date of Hling & mare than 90 dayvs atier Nling.) Pursiant to &03.0207 (3)ib)

vote: | the date inserted in this block dues not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a detayed etfective date. but notan effective time, at 12:01 a.m. on the cardier of: {b)
record is tibed.

Nated /;\/(f,/ 2;)\

The 90th day alter the

Signature of 4 me /-;r’&/ﬁuﬂmri%d represcntative of a member

4‘55 /(’/\/ jﬂ[ﬁh - /;A)(

Typed or prinsed name of signee

Filing Fee: $25.00




