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COVER LETTER
TO: Registration Section
Divislon of Corporations
A4&E COLLISION ENTBRPRISES LLC
SUBJECT:
Nures of Limited Liab{lity Company

The enclosed Articles of Amendment and foe(s) are submitted for flling,
Please roturn all comreapondence concerning this matier to the following:

ALEX VOLKOFF, SR

Nzmo of Persan
2020 GRADEN DRIVE
Fln/Company
2020 GRADEN DRIVE _
- Adriress

PALM BEACH GARDENS, FL. 33410

City/Stats and Zip Cods
VOLKTRANS@YAHOO.COM
Hrrull eddresy: (o ba used for uture ennual roport notlicationy

For further information concerning thia matter, please call:

LYNN REEVES (561 , 615-1030
at

Nemo of Pesen ATos Code Daytlzs Tezphone Namber

Enclased is e cheok for the fllowing amoumi:

3 §25,00 Filing Feo W 530.00 Filing Fes & O $55.00 Piling Pee & 7 $60.00 Piling Peo,
Coartificate of Status Certified Copy Certificato of Status &
(sddifioenl copy s enalosed) Certified Copy
{sditlonal copy ia cuclogad)

Malljng Addpesa: Stroet Addyexs;

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Bax 6327 The Centre of Tallghasses

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessee, FL 32303

F-0it
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

A&E COLLISION BNTERPRISES LLC
ol the Limitec Lint

08/3/2022 aud assigned

The Articles of Otganization for this Limited Liability Company were filed en
Florida document mumber 122000370130
Thig amendment is submitted to amend ths following:

A. If amending name, entar the new name of the liited Jiabllity eampany here:

The now nre must bo disrfhgulshable end contaln the words *“Limited Liability Compuny,” the delgmilon "LLCY or the sbbreviation “LLC*

Exfer new principal offices address, if applicable:

in 0 fif ADDRE,
Eater new maillng address, if applticable:
M s MA AP FICE RO,
B. If amending the registered ageut and/or roglstered offico address on aur romrds, gyter s of th ered
tand/or the n star d : - r~
R
J— ~a
ol - b o
New Registered Offico Addross: Ll e
Enier Florids stred address T o =
L oo
Florida __ '~ ¥ ~
Gy 2y Code! <
ey '3 Stgmature, I ¢h fs <

1 hereby accept the appoiniment as registered agent and agree to act In this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 605, F.8. Or, {f thiz document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability

company has been notified in wniting of this change.

If Chongling Reglstered Agent, 8{znature of New Repistored Agent
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2l BUCHGLG AUMUTIZEY CUTIUALS) AGtNoNZed 10 MANAgS, the tith ] s h peragn dd
or removed fram our records;

MGR= Manager
AMBR = Authorized Member

Titla Namp ddress Type of Action

AP ANNA VOLKOFF 2020 GRADEN DRIVE OAdd

PALM BEACH GARDENS, FL. 33410
WRemove

{iChangs

MGR ALEX VOLKOFF, SR, 3= 020 GRADEN DRIVE SAdd

PALM BEACH QARDENS, FL. 134[0
{ORemove

O Change

ORemove

OChange

OAdd

ORemove

OChmgs

OAdd

ORemove

CiChange

Ciadd

[ORemove

DChange
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D, If amending any other Information, enter change(s) here: (Aitach additional skeed, {f necessary,)

E. Effective date, [ other than the date of flling: {optional)
{If 1 effoczive dats 13 listed, the date must be speciflo and cannot be prior to dato of fllng of more & 50 days after fling.) Pussuant t 605.0207 (3)b)
Nate; [f the date inserted In this block does not mest the ppplicabls stututory Aling requirements, this date wil] not be lsted 43 the
document’s of fective dete on tho Departiment of State's records.

If the recard wpecifies a delayed effective dats, but not an effective time, &t 12:01 0.0, on the cartisrof (b) The S0tk day afer the
record ia fiied.

Dated NOVEMBER i ; ‘ 2022

p— M Signanme of 2 memher or suthortzrd representative of 3 member

EDUARD ARONOV, SR

Typed or printed cams of slgnae

Filing Fee: $25.00



