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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Xj Custom Paint and Body LLC
Namg of the Limiteq LIahility € oropans as i n Appeary on ouy recorgs.
A Flonda Limited Tiabnfity mpaty,

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/20/2022

Florida document number 22000216602

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
= ST O: 16 Limited Liability company here

“Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.'

The new name must be distinguishablc and contain the words

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

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST QFFICE BOX)

gistered office address on our records, enter the name of the new registered

B. If amending the registered agent and/or re
agent and/or the new registered office address here:
m D
- pm=)
- 3
— ~>
Name of New Repistered Agent: 1. = i
oo =< - =
. -t 1 iy
New Registered Office Address: ST
Enter Flarida street address e Z
- ::;_ ] [ _— -
, Florida =
City T - Zp Gode
o
|

‘ew Registered Agent’s Signature, if changing Repistered Agent; o
hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

‘ovisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

npany has been notified in writing of this change.

1t Changing Registered Agent, Signature of New Repistered Apent



MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Manager Kendrick Johnson 730 NW 69TH STREET
B Add

MIAMI, F1. 33150
MRemove

G Change

Cadd

JRemove

CiChange

—_— Oadd

CRemove

OChange

O Add

TIRemove

OChange

LJAdd

[CIRemove

T Change

DAdd

ORemove

CChange
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