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Toe Kegistration Section
Divisinn of Corparatinns

Mobile Auto Mechanic & Vehicle Inspection Service LLC
SUBIECT:

1§20017638:

Name of Limited Liahilicy Company

The enclosed Articles of Amendment and fee(s) are subinitted ror 1iling,.

Please return all correspondence conceminy this matter to the foliowing:

Jonathun Tebouda

Name of Person

ZonBusingss INC

From: Zznbusiness User
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Tallahassee, FL 32301 I
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CitwrStale und Zip Code ) b f.\‘)
fuiftllment(@zenbusiness com ERARRIN X

E-matl address: (10 be used for fumire anmal mepart nafiicalion)

For lurther inlormation concerning this matwer, pleasc caki:

cfo ZenRusiness INC 244
at{ )

403-6249

Name of Persan Area Code

Enclused is 4 check Tor the folluwing sinount:

m $23500 Filing Fee L1 $30.00 Filing Fee &

Centiflcute of Stalus

(] 555.00 Filing Fee &

Daytime Telephone Number

L3 560.00 Filing Fee,

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhcemes I 173314

Cernitfied Cupy
(addinazal copy is mnclessd)

Curtificute of Status &
Cettified Copy
{additional copy is qiklosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassec
AT AN A1y S Praneat &Tirtea WY
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ANKTICLES U AVIENDIVIRIN
TO
ARTICLES OIF ORGANIZATION
OF

Mobile Auvto Mechanic & Vehicle Inspection Sexvice LLC

(Name of the Limlted Liab{lity Company as it now appears on our records.}
(A Thortda Gimited Labihity Company)

1217207 '
08/21/2024 and assigned

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

Florida ducument number [.22000433554

This arnendiment i» subintlted to winend the following:

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

The new namne must be distinguishable and contain tie words “Limited Liabiliry Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: 2717 Coalidge St

(Principal office address MUST RE A STREET ADDRESS) — Hollywood  FL 33020 3
Miami-Dade CountvUS SETEE- B o
GE N
17 Conlidae Sq—
Enter new muiling address, il applicable: 2717 Conlidge St ”:{r_'; . rT{
, R =
(Mailing address MAY BE A POST OFFICE BOX) Holiywood . FL 13020 ~v o O
Miumi-Dude CountvUS g E f:\..:‘
i %]

B. Tf amending the registered agent and/or registered office address an our records, enter_ the name of the new registered
agent andsor the new registered office address here:

Namc of New Repistered Agent:

New Registered Office Address:

Enser Florida stroet address

, Morida
Cray 2iny Cenfe

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the uppoimment as registered agent and agree (o act in this capacity, I jurther agree lo compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am tamiliar with and
aceept the obligations of my position us vegisterod agent us provided for in Chapter 6035, F.8. Or, il this document is
being filed to merely reflect a change in the registered office address, [ heveby confivm that the {fimited liabifine
campany has been notified in writing of this change.

1t Changing Registered Agent, Sigunture of New Heglstered Apent




Tamm: . A134 A0 95 ANT.5 ARy PO Tt Be Jale Tl | . [ T
Page 405 20249822 05:07:2e U7C-3d 1830917545 From: Zenausingss User
11 denanyg AULUTIZE CEPSOIY) SULNOCLLCY WO HLaanae, RIET LTC 10, TSI, i) il feds Ul eiv]l Persull eI auuetd

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR Emesio Perez 217 Conhidge ST
Uadd

Hollvwood , FL 33020
CIlemave

Mianti-Dade CountyUS
™ Chunge

MGR Ernesio Perev 2717 Conlidge ST
%

Hallywood | FIL 33020
CRemave

Miami-BDade CountyUs
I:l(,hangsq

Lt

-

-

i3
g!
{2 INY b

Els
z)
&
a3

51 -x
— w
P R |
B&ﬁﬁngﬁ)
2
bl ™~
Dadd
ORemove

OChange

O Add

ORemove

MChange

OAdd

DO Remove
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D. If amending any other Information, enter change(s) here: Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an ctfoctive date is Histed, the date must be specific and caiwot be prior to daie of tiling or more than 90 days atter Aling.) [urguant 1o 6U3.0207 (1 21b)
Note: Tiihe date inserted in this block does not mecet the applicabie stawatory filing requirements, 1his daie will not be listed as the
document’s effective date on the Department of State's records.

It the record specities a delaved ettective date, but not an eftective fime. at 12:01 a.m. on the earlier oft ¢b)  The 90th day atier the
recerd i filed.

n37z1 2024
Datcd .

is/Crnesto Perez

Signature of a member or authorsized representative of a member

Eroesto Perez, Member

Typed ar printed name of signee

Filing Fee: $25.00
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