partment Qf Stat
c il

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) an the top and bowem of all pages of the document.

(((H22000371718 3)})

A TR A

H2200037171834BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

r

.
f\..”:

2029 o

To:
Divisien of Corperations
Fax Number : (858)617-6383
From:
: REGISTERED AGENTS INC.

Account Mame
Account Number : 120090000081

Phone ©(307)200-2803
Fax Number : (855)330-101@

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EVERYTHING AUTOMOTIVE LLC

Certificate of Status I 0 |
[Cenified Copy | 0 |
[Page Count | 04 |
IEsUnuned(]unge || §25.00 |

Elecuronic Filing Menu  Corporate Filing Menu Help

M~y
[

L
o
S “
- -
w T %
- 352
~ —
wn
o

NO 0l yiyal



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF *

EVERYTHING AUTOMOTIVE LLC
€4rs on our records.)

{Name of the Limited Liability Company as it now a
v Company}

08/09/22 and assigned

e Articles of Organization for this Limited Liability Company were filed on

Florida document number L22000350368

This amendment is submiited o amend the following:

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

The new name mst be distinguishable and conain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation “1.1.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 4 POST OFFICE BOX)

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

arent and/or the new repistered office address here;
L ]
. - . =
Name of New Resgistered Agent: =
[ )
: - - . (5] -
New Registered Oftice Address: - =
Earer Flovida streer qulidress () :"__"‘a - —.5
i
. Flerida T T e e e
ity -~ &ip Codtl s
K o

New Resgistered Apent’s Signature, if changing Revistered Agent:

. oo
! hereby uceept the appointment ay regisiered agent and agree o act in this capaciny. | further agree to comply with the
provisions of all staiutes refative 10 the proper and complete performance of my duties, and [am fumiliar swith and
accept the vblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regivtered Agent



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

MGR = Manager
AMBR = Authoerized Member

Title ARTHIY Address Lvpe of Action

AMBR Morales, Richard 7901 4th St NSTE 300 Fadd

SI pEteerurg‘ FL 33702 TRemove

CiChange

CiAdd

ORemove

T Change

OAadd

JRemove

ClChange

[TAadd

ORemove

OChange

OAdd

CIRemove

CChange

O Add

CRemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective dite is Bated, the date must be specifie amd cannut be prior to date of tiling or more than 90 days afier filing.) Puruant 10 603 0207 (3)b)
Note: 11 the date inserted in this block does not meet the apphicable staltory filing requiremenis, this date wili nat he listed as the
document’s effective date on the Departinent of State’s records.

It the recerd specifies # delayed effective date, but not an effective time. ai 12:01 a.m. on the earlier of: (b) The 90th dav aficr the

tecard is Gled,

 October 31 - 2022
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Signature of a member or authorized representative of a member

Riley Park

Typed or printed name ol signee

Filing Fee: $25.00



