L0000

{Requestor's Name)

IRNDAENC

— 000399105830

(City/State/Zip/Phone #) A I3--01015 025 425, 01
[]Pckur  [] warr [] man
(Business Entity Name)
(Document Number)
[ED g
Certitied Copies Certificates of Status i o3
— — . I
i = ’
1
F. (%]
Special Instructions to Filing Officer: i —
1ot = oo
i = e
-, L 3
-=,
— W
- —

Office Use Only

(L&r\ I3lawns



. ‘ COVER LETTER
10: Rvgilatr.ntinn Socti.nn
I}ivision of Corporations

KROCUKER'S AUTOMOTIVE REPAIR LLC
SUBJECT:

. Name of Limited Liability Uompany

The enclosed Articles of Amendment and fee(s) ase submitted fur Hiling.

Please return all comespandence concerning this matler o the following:

JARED E KROCKER

N of Persan

KROCKER'S AUTOMOTIVE REPAIR LLC

Firnu Company

IS0RUS HIGHWAY 19N

Address

NEW PORT RICHEY, FI. 34652

Clirvrktate and Zap Code
SSRGEICECOLDRAIR.COM

E-mail address: (to be used tor futare amual report noabication

For further intormation concerning this matter, please call:

JAREN I KROCKER

®70 497-3412
Aty )
Nuow of Pervwon Arca Cinde Dayteme Telephone Number
Enclosed is o cheek tor the [otlowing amount:
= 52500 Filing Fee O S30.00 Filing Fee & L] $55.00 Filing Fee & T S60.00 Filing Fer,
Centificate of Status Certified Copy Certificate of Status &

{additiunal comy s woelrwed) Certitied Copy
(addinonal copy 1s enchimed)

Mailing Addruessy;
Registration Section
Division of Corporations
P.C Box 6327
Tullahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, F1L 32303



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF 4 one,
w s M
: b

KROCKER'S AUTOMOTIVE REPAIR LLC

{Sunie of the I.iminl‘:i I:iuhili Com “TI as i'l n,.::n:.my_l corils,) 2023 JAH - 3 AH 7: 3 ‘

- . . T S - 2.25.3022 . oo AT
Ihe Articles of Organization for this Limited Liability Company were tiled on == 2022 and assigned Dol . Cond
T T e = e

22000100539 Al L2 e, FL

. . 2
Florida document aumber =22

This amendment is submitted to amend the loblowing:

A, IMamending name, enter the neve name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Lisbility Company .~ the designation “LLC™ ur the abbres iation 11"

Enter new principal offices address, if spplicable: SAME

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SAME

(Maifing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agrent: SAME

New Rewistered Office Address:

Enter Floruda strect address

. Florids
Cier Zipr Conder

New Registered ApentCs Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent und agree to act in this capacitve, 1 further agree o comply with the
prewisions of all statutes relative o the proper and complete peeformance of mv dutics, and | am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, F.5. Or, if' this docement is
heing filed o merely reflect a change in the regisiered office adddress, 1 hereby confirm that the limited tiahility:
company fas heen notified in writing of thix change.

}gMLfl b oetre 27—

Changing Registered Agent. Signature of New Registered Apent




t
If amending Authorized Persan{s) authorized to manage, enter the title, name, and address of each person_being added
ot removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nante Address Tyvpe of Action
MOGR JARED E KRIRKER 3534 MOOG RUAD N
= A

HOLIDAY. FL 34064
ORemuve

OChange

Oadd

TIRemove

'j(.."h:;:l'g-:

CiAdd

ORemove

DIChange

D.’\dd

TRemove

ZChange

Daud

DiRemove

TChange

JAdd

CIRemove

ZChange




0. Ifamending any other information, enter chunge(sy here: (Anach additional sheets, if necessany)

- PLEASE ADD FEID # 88-1217386
-

02-25-2022
E. Effective date. if other than the date of filing: {optivnal)
(fanettective date is listed, the date must be specilic and cannat be prior ta date ol filing or inare than H days alter filing,) Pursuant to 605 0207 (3 b)
Note: ITthe date inseried in this block dogs not meet the applicable stalutory (iing requireanis, this date will not be listed as the
docanent’s etfective date on the Depariment of State's records.

I1she record spevcifies a delayed effective dute. but not an effective time, at 1300w, o0 the earlier of: (b)) The 90th day afier the
record is Bied.

nues_D@cerYe(” ¥/  FOFN

M ¢ Vagctresrz. _map
Signature of ¢ member or authere &¥represeniative of a member

JARED E KROCKER, MANAGER

[y ped or printed nume of aignee

Filing Fee: $25.00



