1 23000009232

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

)

900401693299

TN e e 2T ]

s~ s s
R N .

"2 2 W €- 831y

=i



COVER LETTER

TO: Registration Section
Division of Corporations

Top Quality Autobody LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

David Robles Ruiz

Namue of Person

Top Quality Autobody LI.C

Finn/Company

636 Evsier BLVD

Address

Rockledge FL .32953

r~>
[
City/State and Zip Code =
topqualityautobody rdyahoo.com m
- (o]

1=-mu] address: {to be used for future annual report notification) Loe "
o (O]
For further information concerning this maticr, pleasc call: ST —
o =
David Robles Ruiz 407 393-8640 R\
at ( ) o
Area Code Dayvtime Telephone Numbex "

Name ol Person

Enclosed is a check for the folowing amount:

MSH.(N) Filing Fee (] $30.00 Filing Fee & = £55.00 Filing Fec &

Centificate of Status Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is anclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP QUALITY AUTOBODY LLC

17042023

The Articles of Organization for this Limited Liability Company werce filed on and assigned

L23(KHHA)9232

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.1.C."

Enter new principal offices address, if applicable: —F‘E- %
(Principal office address MUST BE A STREET ADDREXAS) F -j rg., Tl
=
oo FH
Enter new mailing address, if applicable: hen o
(Mailing address MAY BE A POST OFFICE BOX) — %:‘ a

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

Name of New Registcred Agent:

New Registered Office Address:

Fnter Ilorida streer address

. Florida
Ciny Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°'S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action
AR Carla Scrrano 5390 Holden Road Cocoa FL 32927
TJAdd
=Rcmove
TlChange

MER Do d P 5240 Yo\dun Boad (oot Faa
’1'\ 52-01 ?—q‘ CIRcmove

U Change

TlAdd

(HRemove
[ }
bt )

[ |
-}
@h’ingﬂ

= e,
FEw
Lo T KT
e ~ J
'—_i @crm\‘c

ClChange

{JAdd

CJRemove

TiChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
David Robles Ruiz should be listed as the Owner of Top Quality Autobody LLC not as a Registered Agent.

(optional)

E. Effective date, if other than the date of filing:
(1" an cfTective date is listed, the date must be speciific and cunnot be prior 1o dite of 1iling or more than 90 days afler tiling,) Pursuant to 605.0207 (3%b)
Note: [f the datc inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

document s effective date on the Departmnent of State’s records.

[f the record specifics a delayed cffective date. but not an effective time_ at 12:01 a.m. on the cartier of: (b)) The % day afier the

record is filed.
January 30th 2023
Datcd . . ) X
i ™~
. [ }
>, TUE o e
! [
! Q—M‘/ f ‘/\/ P [we] J_H
Signature of a member or authonzed representative of 4 member P 1 biiiid
Dy @
David Robles Ruiz. mE B iTy
m —
Tvpd or prnted name of signee MDA X @
— Ei ro
(4]




