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COVER LETTER
TO: Registration Section

Division of Corporations

AUTO SOLUTIONS GROUP LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the tollowing:

EANDA M WEBR CPA

Name of Person

CoLUTHIER PICKELS & ASSOC

Finn'Company

96N 5. IEFFERSCRN ST,

Address

MONTICELLO, FL 32344

(93]
Cily/State and Zip Code ;r‘g
lindaw{tutherpickelscpa.com ; E
E-mail address: (10 he used for fiture annual report notification) 2
=5
For further information concerning this matter, please call o
L
i B
LINDA M. WEBB 50 Y97-0777 M
i ) T :;‘
Name of Person Areit Code Daytime Telephone Number ~ F‘I'}
Enclosed is a cheek Tor the following amount:
= 525.00 Filing Fee ] $30.00 Filing Fee & [ §55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
tadditional copy 1 enctosed)

Certified Copy

ladditional copy ia enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Strect Address:
Registration Scction
Diviston of Corporations
The Centre of Tallahassce

2415 N_ Monroe Street, Suite 810
Tallahassce, FEL 32303

g W4 2- 33T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO SOLUTIONS GRQUP LELC
(Name of the Limited Linbility Company s it now appears on pur records.)
(A Florida Litmted Liabality Company)

< rian .
50502022 and assipgned

The Articies of Organization for this Limited Liability Company werce filed on

o 2300021 358
Florida document number -22000213582

This amendment is submutted to amend the following:

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

The new name must be distinguishahle and contain the werds “Limited Liability Company.™ the designaiion “LLC™ or the abbreviation “L1.C.”

T8O8 MCOELVEY RD.

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS) ~ PANAMA CITY BEACH I 32408

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume nl'@e new registered
>0

apent and/or the new registered office address here: 233
r—m

=i

P

. . ol o)

Name of New Repistered Ageni: P
[N

T

New Revistered Office Address: ALIEL
FEner Florddu sireet uddress - L

s

- ! —*

. Florida m
Zip Code

{

HE

{

=n
o
s

EHd |¢-d3St

C

L

Eh

Clity

New Registered Agent’s Signature. if changing Regpistered Ayent:

I herebyv accepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, und am famifiar with and
accept the obligations of my poxition as registered ageni as provided for in Chaprer 605, F.S. Or. if this document iy
heing filed to merelv veflect a change in the vegistered affice address, [ hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorived Person(s) authorized to manage, enter the tide, name, and address of ecach person being added

ar removed from our records:

MGR =  Manager
ANMBR = Authorized Member

Title Name
MOGR WILLIAM PAEL
MGR KENNLEDY RODRIGULES VAREL

Address

154 GRIFFIN BLVD

Lype of Action

CIAdd

PANAMA CITY, FI. 32417

= Remove

CiChange

FRUS MCLLVLY RD

m Add

PANAMA CITY BEACIHL FI1. 32408

ORemove

TiChange

CiAdd

ORemove

CiChange

CTAdd

ORemove

CRemove

T Change




D. If amending any other information, enter change(s) herc: (Auach additional sheets, if necessar:.)

{optional)

F. Fffcctive date, if other than the date of filing:
(ITan effective date 35 Histed, the date must be specitic and cannet be prior to date ot {iling or mote than 90 days afier filing.) Fursuant to 6035 0207 (3ib)
[f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
<1y
Ba

Sa&y

a dagie Ry
ey

Note: [fthe date ins
document's eftective date on the Depaniment of State’s records
I the record specifies a delaved effective date, but not an effeciive time, a1 12:01 a.m. on the carlier of: (b)Y T o
record is filed. fﬁ; ! -
wn—= N ﬁ -
o
2022 j': * 2 T
. m
o S
F“r =

.

AUGUST 30

Dited
Signature of w member or authorived representative of @ member

I'vped or prointed name of signee

LINDA M. WERBR, CPA

Filing Fee: $25.00



