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COVER LETTER

TO: Registration Section
Division of Corporations

EL TREMENDO BOLY SHOP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this maiter to 1the following:

JATRO JARAMILLO

Name of Person

Firm/Company

1337 OCEAN BREEZE LOT 40

Address

MARATIHON. FLORIDA 33030

Ciry/State and Zip Code
MARTACTEOEAOL.COM

E-mail address: (1o be used for fiire annual report notification)

iFor further information concerning this maiter. please call:

MARTA VERONICA MARINELLO 303
at ( )

S5HG-7809

Name ol Person Arca Code

Lnclosed is u check tor the tollowing amount:

= $25.00 Filing Fee {7 $30.00 Filing Fee &

Certificute of Status

0 835.00 Filing Fee &
Certitied Copy

Fadditiuaal copy i enclused)

Davtime Telephone Number

] S60.00 Filing Fee,
Certificate of Staus &

Muailing Address:
Registration Section
Hvision ot Corporations
P.0O. Box 6327
Tallahassee, FLL 32514

Certitied Copy
{addiiionu! copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite S H)
Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT

10 AL
ARTICLES OF ORGANIZATION .
OF FiLED

2072 JUH 29 PHI: 3T
KL TREMENDO BODY SHOP LLC

(Name of the Limited Liability Company as ibnow appears un our n:mnls )
(A Flonds Tomned Liability Company) ] <

'he Articles of Organization for this Limited Liability Company were tiled on (#6-22-202 and assigned

1.22000283246

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOXN)

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

Name of New Revistered Apent:

New Revistered Oifice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Sienature, if chanving Registered Agent:

I hereby uceept the appoinmiment ax regisiered agent and agree to act in this capacioe, { further agree to complyv with the
provisions of all statutes relative to the proper and complere pecformance of my duties, and am fumilicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, 1S, Or, if this document is
being filed 1 merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
“or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR TATROL JARAMILLO 1337 Ocean Breeze Lot 400 Marathon, FLL 33050
A

JULIG TARAMILLG

- Remove

JATROUJARAMILLO

= Change

CIAdd

CIRemuove

1Change

Cladd

CiRkemove

CJChange

ClAdd

CIRemove

CiChange

D Add

Remove

OIChinge

TIAdd

ORemove

CHChange




D. If amending any other information, enter change{s) here: (Anach addivional sheets, if necessary,)

. X 0672472022
E. Effective date, if other than the date of filing: {optional)
(1 an effective date 18 lsted, the date miust be specilic and cunnot be prior o date of filing or more than 90 days sfter fling.) Pursuant to GO 0207 (3)(h)
Note: [the date inserted in this block does not meet the applhieable statuiory iling requiremenis. this date will not be listed as the
docuntent’s effective date on the Departmient of State’s records.,

T the recard speeifies a delaved eflective date, but notan eifective ime. at 12:01 a.m. on the carlier ot (bY - The 90th day afier the
record ix filed.

0624 2022

14

JATRO JARAMILLG

Dated

Signatre of a member or mshorized representative of a member

Typed or printed name of signee

o oo SIS MY



