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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:. %ﬁ&ﬁ EXWS pt(/'h) sz(\/[(,c‘/ L_L—C,

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

Thromrsws  Benret

Name of Person

Bt Broties Auto Senice L

Firn/Company

2203 - {1sh pue N # 71

Address

St fetedpug,_Fr 3371w - &

City/Stare and rp Code

+Vbnw++aum0 Al - Com o

A

o

1]_

F-mail address: {To be used Tor future annusf repon notification) - -5

For further information concerning this mater. please call: - 2.3

- =

- S - - I

Throras Benncar w127 ) 12— (05)
Name ol Person Area Code Diavtime Telephong Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee T $30.00 Filing Fee & T $35.00 Filing Fee & 3 $60.00 Filing Fee,
Ceniticate of Status Certified Capyv Ceruficate of Staius &
{additional copy is enclosed) Certitied Copy

tmlditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite §10

Tallahassce, FIL. 32303

Tallahassce. FI. 32314



h , ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bernert Botness Avo ervice L

(Name of the Limited Liability Companv as it now Appears on oui records. )

(A Flarida Timied Tiabiliy Company)
| | - 7 - 2/02"2' and assigned

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

Florida document number L_'Z Z OOO ‘/1—7 (alactS

This amendiment is submitted 10 amend the following:

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

— .

The new name must be distinguishable and comain e words “Limited Liability Company.” the designation “1.1C™ or the abbreviaiion LG

Enter new principal offices address, if applicable; -

(Principal office address MUST BE A STREET ADDRESS) / . ne
/ TR
7 =
Enter new mailing address, if applicable: ya ‘_ -
(Muaiting adidress MAY BE A POST OFFICE B 0X) — ) -2

/ T w
3 o
~ ro

address on our records, enter the name of the new registered

Name of New Registered Avent: /

New Registered Office Address:
/ Enier Florida street address

B. ITamending the registered agent and/or registered office
agent and/or the new registered office address here:

. Florida

iy Zip Cende

New Repistered Agent's Signzature. if chapping Registered Agent:

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o compiyv with the
provisions of all statuies relative to the proper and compleie performance of my duties, and | am_familiar with and
accepi the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the regisiered office address. I herebv confirm that the limited liahiliry
compeany s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
| aee
AMBR  MAre A Thorms, SR\ pros—pothe=SS Cndd

L = 22173
22 W0 ST v, T 2 e

CiChange

AP Crem\ W. Thorees CiAdd
\ZZU?) jon 5T,Lﬂ(‘joi FfL 33113 L?(cmm’c

OChange

TIAdd

— mRemove
- [ gt ]
gy
Tad
ElChange

! |

A\ ol
.-

i}'_z\dd

s

. 2R prigve
- FVRLIHU\L

CiChange

CiAdd

C1Remove

TiChange

T Add

CiRemove

CiChange




D. If amending any other information, enter change(s) heres it addditiemal sheets. it necessary,

! -
. Effective date. if other than the date of filing: I "' 7 i 2 O L2
{IFan etlective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 d
Note: If the date inserted in this block docs not meet the applicable statutory
document’s effective date on the Departiment of State's records,

(optional)
ava afler fling.} Pursuant o 6050207 (3 )b}
filing reguirements, this date will not be listed as the

If the record specifies a delayed effective date. but not an effectjve time. at 12:01 a.m. on the

carlier of: (b)  The 90th dav after the
record is Nled.

Dated R -/ -201D

Signature of a member or authorized represeniative of o member

\ oS Btvh neYT

Typed or printed namie of signee




