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COVER LETTER

TO: IRegistration Section
Division of Corporations

FAMILY AUTO SERVICE OF IVERNESS LLC
SUBJECT:

Name ot Limited Liabilily Company

The enclosed Articles of Aniendiment and fee(s) are submiued for fifing.

Please rewrn ail correspondence concerning this mater to the following;

Cheyenne Maoscley

Neme of Pecson

Legalzoom.com, inc.

FirmyCompany
101 N Brand Blvd tith F

Adcress

Gleudale, CA 21203

City/State and Zip Code
alexguy86@ gimail.com

E-mai nddress; (10 be used for future annual repar! notif:cation |

For further information conceining this mateer, please cail:

Chevenae Moseley S00 T13.0888
at { )
Name of [Pesson hreaCude Duytime Telephone Humber

Enclosed is a check for the fallowing amount:

CJ %2500 Filing Fee LI $30.00 Filing Fee & W £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(uediticesl copy is enclosed) Certified Copy

{additional capy is eaclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, FIL 32314 2681 Executive Cenrer Circle

Tallahassee, FL 32300



Ta: ' ‘ Page: 4 of & 2022-08-05 08:51:13 POT ... LepslZoom.com, [nc. From: Sarah Acevedo
8/8/:022 6:51 PM FROM: Office Depot HZ705 TO: +132438900Y/ T
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY AUTO SERVICE OF IVERNESS LLC

Tire Artcles of Organization {or this Limited Liability Company were tiled on 03/03/2022 and assigned
122000343002

Florida document number

This amendment is subuitted to amend the following:

A. f amending name, enter the new nume of the imited liability company here:

Family Auto Service Of Inveress LLC
The new nuime must be distinguishable und conain the words “Limited Linbility Company,” the designation “LLC" or 1he abbreviation =L, L.C."

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

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

B. Il amending the registeretl agent and/oc registered office nddress on our reconds, enier the nume of the new

vegistered agent amd/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Erter Flovida shveet odidress

. . Florida
Clty Zip Code

New Registered Apest’s Signature, If chaoping Repistered Agent:

{ hereby accept the appoimiment as registered agent and agree (o act in this capacity.  further ageee o conply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am f&iiliar withznd
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociigent is
being filed 1o merely reflect a change in the registered office address, i hereby confirm that the limited lfabiliz

company has been notified in writing of this change. G": -
- (Vo —
- ™
- o
.‘.-' -
If Changing Registered Agent, Signature of New Registered Agepl,
:&f. ~E
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If amending Authorized Person(s) xuthorized to manage, enter the title, name, and address of each person _being added
or removed from onr records:

MGR = Mamger
AMBR = Authorized Member

Tide Name Address Tvpe of Actlon

0 Add

O Remove

O Change

C Add

C Remuove

O Change

O Add

0 Remove

O Change

£ Add

O Remove

O Change

O Add

O Remwove

[ Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: {duuch additional sheets, if necessary.)

E. Effective dare, if other than the date of filing: {optional)
(17 an <2Tective dute is listed, the dute must be specific and cannot be prior to date of filing oF more then 9C dnys afer filing.} Pursuant 10 603.0207 (31(d)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Departmen; of State’s records.

if the record specifies a delzyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The S0th day after the record is filed.

Dated /4‘15054 g puy 22022,,

Tne? e
aofiorized representative of a member

Signature of o membef’

Alexander E Guy

L~ Typed or primed name of signee

Page3 of 3
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