173000093903

— NEMMCHIRAL

900411421019

{Address)

(City/StatefZip/Phone #)

- -
1y
[ SRS

[Qrexue  [Jwar [] maL

{Business Entity Name)

{Document Number}

Certfied Copies Certificates of Staius

Special Instructions to Filing Officer:

IRTA R BT R YA

Office Use Only

{930\ -

{ ;k SHVIBTTES

SNE3--01012--011 %25 00

—




COVER LETTER

TO:  Registration Section T -
Division of Corporations - -

$

SUBJECT: mOb Wo 0O @C\(\O&\ O %(Q\)OJ(C\ LLC.,

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitled for filing,

Please retur all correspondence conceming this matter to the following:

r\)\(\‘x\.\o Godd

Name of Person

Owae( o€ Ll

Firm/Company
\PAD u«\c\q ol
(Y\e\mvmc% dFaLmZﬁC\SS

oneni\e fnedonan (Oceuae LU oo L Co o

E-mail address {to be used for hiture anhual report notificatfon)

For further information conceming this maiter, please call:

KQ\,\\Q Noc k(O a2\ SB Ml

Name of Person Area Code Daytime Tel ephone Number

Enclosed is a check for the following amount:

\ﬂ $25.00 Filing Fee C1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addiiona) copy 15 enclosed) Centified Copy
(additicnal copy 15 enclos=d)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2023

PHILIP BACK
1810 WINDY OAK CIRCLE
MELBOURNE, FL 32935

SUBJECT: MOBILE MECHANIC BREVARD, LLC
Ref. Number: 1L23000097903

We have received your document for MOBILE MECHANIC BREVARD, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Gotden
Regulatory Specialist | Letter Number: 623A00018467

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 A

! - k.
LI

2[]2.) Ao 2 5 E*E ?:
M eole NednanmiC Bee ot LLC MALARE
(Name of the Limited Liahlllﬁ Comgam ay it now appeurs on our recordy) i}
( on mit gbihity Company) -
CEL

The Articles of Orgamzation for this Limited Liability Company were filed on 3 |33 b:) and assigned

Flonda document nunber LQ])CQCDOH C\Q:b

This amendment is subrutted to amend the following:

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 Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new prind pal offices address. if applicable: ( (.ODS Q\Q\'\Q O
(Principal office address MUST BE A STREETADDRESS) 00N OO, ©L 24071 S

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Regpistered Apent:

New Registered Office Address:

Enter Flonida street address

. Florida
iy ap Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performarice of my cuties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis dociment is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

I Changing Registered A gent, Signature of New Registered A gent




If amending Authorized Person(s) authorized 1o manage, enter_the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OcChange

Dadd

ORemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

O Change

OAdd

{ORenove

O Change

Oadd

[JRemove

OChange




D. I amending any other information, enter change(s) here: (Ariach additional sheets, if necessary,)

L
L Y

E. Effective date. if other than the date of filing: (optional)
(If an effective date islisted. the date must be specific and cannot be prior to date of filing or mare than 90 days after tiling.} Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

It the record specifies a delayed effective date, but not an efTective time, at 12:01 amn. on the earlier of: (b) The 9%0th day after the
record is filed.

paed Q000X AV 3033

.// ¥ Aignature of a glemblr or authonzed tepresentalive of 3 menber

\/\O\O\\Q\ N\C}‘( \\(\

of printed name of Signee

Filing Fee: $25.00



