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. ~ COVER LETTER

TO: Registration Section
Division of Corporations

HERNANDEZ AUTO BODY SHOP 1LILC
SUBJECT:

Nuame of Limited Linbiliny Company

The enclosed Articles of Ameadment and lee(s) are submitted tor liling,

Flease return all correspondence concerning this matter 1o the fotlowing:

YANELYS GARCIA

Name ol Person

HERNANDEZ AUTO BODY SHOPLLC

Finn/Company

8308 WOODBURN CT

Address

TAMPA 1. 33613

Cin/Siate and Zip Code
oruapiapu S E@email.com

E-mait address: {1 be used for future annual report notiication)

For [urther intormation concerning this matter. please call:

YANELYS GARUIA TR 535-9051
a }
Name of Person Arca Cade Daviime Teiepheue Number
Enclosed is a check tor the lollowing amount:
& $25.00 Filing Fee 1 530,00 Filing Fee & i1 $35.00 Filing Fee & O $60.00 Filing Lee,

Certificate of Staius Certitied Copy Certificate of Status &
tadditienal copy =~ enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 3
OF FIiLED

FIERNANDEZ AUTO BODY SHOP LILC

[
{Name of the Limited Liability (.‘nm%:}g_\%lf it pow appears og our records.) MSbnly, ey oo L r
A Florda Tamited Taability Conypanyy a1 T I I
{ R v Contpan A“LAHHSSEE' -::EIE
02/03/2022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

C1.220n00594 15

Florida document numbet

This amendment 15 submitied o amend thye tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation ~1L1LC™ or the abbreviation ~[L1.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Registered Avent: YANELYS GARCIA

New Reagistered Offiee Address: 8308 WOODBURN CT

Ioter Floricks sireet address

TAMPA Florida 33613
Cirv Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

L hereby accept the appoiniment as regisiered agenr and agree 1o aer in this capacie { firther agree o comply with the
provisions of all starures relarive o the proper and complere performeance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.8. O, if thix document iy
heing filed o merely reflect a change inthe registered office address, 1 hereby gonfirm that the limied liabilin:
company: has been notified inwriting of this change.

If Chunuing Registered ,\gcnlwuru of New Registered Aygent



, [f ameunding Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
‘or removed from our records: ' '

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YOHANDRY HERNANDLEZ B303 WOODBURNCT
TAdd

TAMPA,FL 533615

- emove

TiChange

OAdd

CTRemove

CIChange

Oadd

Cilkemove

O Change

Ciadd

CIRemove

CChange

CiAadd

O Remove

L1Change

EJAdd

T Remove

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.j
N/A
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. . ) . 06Mm 172022
E. Effective date, if other than the date of filing:

(optionai)
(M an eftective date is listed, the date must be specific and cunot he prior to dite of filing or more than 90 days alter filing.) Pursiant w 6050207 (3)b)
Note: Hthe daie inserted in this bluck does not meet the applicable statmory $iling requirements, this dute will non be listed as the
document’s effective dite on the Department of Stiate’s records.

[£ the record speeilios a delayed eftective dute. but not an ctlvedive time. at 12:07 wam on the carlier off (b
record s fled.

The 9tth day after she
060172022
ated

Signuture vl a n&)ﬁ’c" or authorized representative o o nember

YANELYS GARCIA

Fyped or printed imame ol signee




