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COVER LETTER

TO: Registration Sectivn
Division of Corporations

PHOENIN PCB SERVICES 1LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed Arhicles of Amendment and [eets) are submitted tor {tling.

Please return all correspondence concerning this matter 1o the tollowing;

ANTON OR]OV

Name ol Person

FinmiCompany

201 HIDDEN PINES DR

Address

PANAMA CITY BEACH FF1. 32408

CinvState and Zip Code
PCHGLOBATLSERVICEZ GNMALL.COM

E-mual address: (10 be vsed oz futere annual report notilication)

For turther information concerning this matier, please call;

ANTON ORLOV 830 69 1-2861
ald )
Arca Code Danytime

Namue of Person Ielephone Number

Enclosed is a check for the following amount;
s S15.00 Filing Fee O $30.00 Filing Fee & 3 $33.00 Filing Fee &
Certitied Copy

taddienal copy is enclosed)

0 se0.08 Filing Fee,
Certiticate of Status &
Centitied Copy
taddustonal copy 15 enclosed)

Certilicate of Status

Mailing Adidress:
Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

Street Address:
Registration Section

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF WRiY -9 gy10: 1,7

o

PHOENIX PCB SERVICES LLC ) . .o
iName of the Limited Liability Company as it now appenrs on aur records.) o - ,:.'__
(A Flonda Timited TazhiTity Companyy -

. : . _— . 142022 .
'he Articles of Organtzation for this Limited Liability Company were filed on 032021 and assigned

[.220001270.41

Florida document number

This amendment is submitted to amend the following:

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

PLATINGM AUTO CARE LLU

The nes mae must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviaton =L LC”

Enter new principal offices address. if applicable: NOTAPTLICABLE

{Principal office adidress MUST BE ASTREET ADDRESS)

Y APPL [ N
Enter new mailing address. if applicable; NOTAPPLICABLE

(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 naew registered office address here:

_ VIR .
Name of New Registered Agent: NOT APPLICABLE

New Reeistered Oftice Address:

Enter Florda streer adedress

. Florida
Cuy A Cocle

New Repistered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, und Tam pamitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevelv reflect a change in the registered office address, [ hereby confirm thar the limited labilin
company has been notitied in writing of this change.

If Changing Registered Agent, Siganture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter 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
MR YERESKO, VIKTOR 706 LIGHTHOUSE RD
O add

PANAMA CITY BEACH FIL 32308
O Remove

= Change

add

O Remove

CIChange

Add

CiRemove

OChange

OJadd

ORemove

CHChange

TJAdd

CRemove

CiChange

Cadd

ORemonve

COChange




D. ITamending any other information, enter change(s) here: (Anach additional sheets, if necessarn)

Just to claritv, the autherized person’s name was initially misspelled. The correct spelling s as follows:

Viktor Yeresko.

E. Effective date. if other than the date of filing: (optional)
tHan effective dite is Fisted. she date must be specitic and cannot be prior 1o date of filing or more than 91 davs after Ming.) Morsuant 10 6050207 {34b)
Note: 1f the date inserted in this block does not meet the applivable statutory filing reguirements. this dite will not be listed as the
document’s effective date on the Department of Staie's records,

It the record specifies a defayed effective date, bul not an etfecuve time, at 1201 a.m. on the carlier o7 thy The %0 day atier the
record s Nled,

Daied . . .

%/ O30/ 2645

Signature of a member or authorized represenzative ol i member

Anton Orloy

Tvped or printed name of signee

Filing Fee: $25.00



