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ARTICLES OF AMENDMENT
TO < .
ARTICLES OF ORGANIZATION
OF

Wannes Transmission Auto Service, LLC

(~ame of the Limited Lishility Company as it now appears on our records.)
{a tlorda Lomited Toability Coimpany)

The Articles of Organization for this Limited Liability Company were filed on 04713722 and assigned
L22000178536

Flonda document number

‘This amendment is submiited to amend the followmy:

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

The new name must be distinguishable and comain the words “Limited Liahitiny Campany.™ the designation * LLC™ or the abbreviation “1.L.C.

Enter new principal offices address, if applicable:

=Y
{Principal vffice address MUST BEE A STREET ADDRESS) !
Enter new mailing address, if applicable: -_
(Mailing address MAY BE A POST QFFICE BOX} -
-

B. If amending the registered apent 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 Apent:

New Rewistered Office Address:

Eater Florida soreei address

. Florida
Ciy Lip Codde

New Hegistered Apent’s Signature, il changing Repistered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of afl stututes relative to the proper and complete performance of my dutics, and I am familiar with amd
accept the obligations of my position as regisiercd agent as provided for in Chapter 603, .S, Or. i this document is
heing filed to merelv reflect a change in the vegisterved office address, heveby confivnn that the limited lichitin
campany has been notificd inwriting of this change.

If Changing Registered Ageat, Sigautare of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

925 BROGDEN DR,

Tvpe uf Action

A
CLERMONT, FL 34711 -

YIRemove

DiChange
4§25 BROGDEN DR.

Dr\d(l

Title Nuine

AMBR YACOUB, MOFID
AMBR YACOUR, MENA
AMBR Nehad Yacoub

CLERMONT, FL 34711

¥iRemove

O Change

1220 Oakley Seaver Dr

Y1Add

Clermont, FL 34711

OORemove

M 1Change

MAdd

CJRemove

ClChange

Oadd

M Remove

OChange

Ciadd

CIRemove

CiChange
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D. if amending any other information, ¢nter change(s) here: /diach additional sheers, if necessar)

E. Effective date, if other than the date of filing: (optinnal)
{11 an eftective date i listed, the date must be specitic and cannol be prior o date of filing or maore than 90 davs afler $iling.) Pursumsit o 6050207 (1)(h)
Note: f the date inscried in this biock does not meet the applicable statatary filing requirements, this dote will not be fisted as the
document’s etfective date on the Department of State s records.

{f the record specities a delaved etfective date, but notan effective time. al [2:01 2an. on the carhier of: (b)  The Wth day after the
record is filed.

O oler 2; 20 3
’/ w f’}/. . l;,/' B ‘//1 o

Signature of a member o guthorized represeniative of o member

Nat Smith

Tvped or printed name of ~ignee

Filing Fee: 325.00



