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COVER LETTER
TO: Registration Section
Mvislon of Corporations
SURIECT:

SERVICE AUTOMOTRIZ ELECTRIC LLC

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted fue filing,

Please return all correspondence concenuing this matter to the tollowing:

PEDRU SANCHEZ FABELOD

Nutne of Person

SERVICE AUTOMOTRIZ ELECTRIC LLO

Finn Company
435 MARK TWAIN LN

Adidress

PORT RICHEY FL 34668

CitasSeate and Zip Code
PR30 8400 GMAIL.COM

E-mal address 1o be wsed Tor Tuture apnual teport notfieations
tor further information concerning this matter, please call

PEDRO SANCHEZ FABELO

-1
813 MI8200 -
at J
Name of Person Area Code Dinstine Telephone Number .
r
Iinciosed is a check tor the following amount: . !
B $25.00 Filing Fec T $ M0 Filing Fee & T $55.00 Filing Fee &
Cenificate of Status

T 36040 Filing Fee,
Cenified Copy

Centificate of Status &
Cenified Copy

Gukdilional copy is enclosesd)

Tadditonal copy is enclasedy

Mailing Address:
Registration Section

Street Address:
Registration Scciion
Divikion of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassce, F1. 32314

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SERVICE AUTOMOTRIZ ELECTRIC LLC

(A Flonda Dunited Liobility Company?
The Articles of Organization for this Limited Liability Company were filed on
Florida document num

(Name of the Limiied Lishilitv Company as il now appears on nor recards.)

ber [-23000097197

02/23/2023
This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC" or the abbreviation “LA.C."
Enter new principal offices address, if applicable:

3
Sw EST r
1512 W HURKLE ST f ,-_;
y . -'J. P ’_
{Principal office address MUST BE A STREET ADDRESS) ~ TAMPAFL 33614 e T
T =3
- . ™~
Enter new malling address. it applicable: 4312 WHURKE ST i :S:
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FL 33614 L ro
-a-ﬂ z -
T o
- T3
B. If smmending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent angd/or the new registered office address here:
Name of New Registered Aoent: PEDRO SANCHEZ FABELO
New Registered Otfice Address: ASL2 W BURKE ST
Enter Fiowida strect address
TAMPA
New Registered Agent's Signature, if changing Re;

. Florida 33614
ity
ristered A

Lip Crale
I hereby accepr the appointment as vegistered ugent and agree 0 act in this capacity, 1 further agree o comply with the
provisions of ull stututes relative wr the proper and complete performance of sy dities, und [am fomiliar with and
accepr the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, i this document is
being filed to merelv reflect a change in the registered office address, hereby confinm that the limited liabitin
compuny has been notified i writing of this chunge.

i Chuuul’ng‘\}@swwd Agent, Signoture of New Repistered Agent




If amending Authorized Person(s) authorized to

or remuved from pur records:

MGR =

Manager
AMBR = Authorized Member
Title

munage, eater the title, name, and address of each person _being sdded

Name Address Type of Action
ClAadd
T Remone
Change
T Add
[CRemove
IJChan Ll =
- .‘.-83,‘-‘.-. ‘ r‘:-?J
- L -
T i -
e T
Dagt U
. ™~
[ZIRemove -0
Do -2
\ ._I ‘
Clee o9
TiChange _, - .
i T o
1R
CAdd
TiRemove
OChange
T Add
CRemonve
ClChange
TJAdd
CRemove

TiChange



- CHANGE THEE ADDRESS

OLID ADDRESS 9433 MARK TWAIN LN PORT RICHIEY Fi_ 34668

NEW ADDRESS 4512 W BULRKE ST TAMPA FL 33612
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E. Effective date, if other than the date of filing:

(optional)
(1fan effective date is fisted, the date must be specitic and cannot be prior 1o date of filing or more than Y0 day< afler filing ) Pursuaat 1o 603.0207 {3 1h)

Note: 1f the date inserted in this block does not mevt the applicable statelery filing requirements, this date will not be listed as the
document’s erfective date on the Depaitment of State s record-.

If the record specifies a delayed effective date, but not an effective thime. at 12:01 a.m. on the carlier of: (b} The $0th day atter the
record is filed.

MARCH 16 2023
Dated R

<

Signature of a member or authonyed representanve ol & member

MANAGER

yped or printed nume of signee

Filing Fee: 525.00



