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TO: Registration Section

Division of Corporations

DK AUTO WORKS LLC
SUBJECT:

COVER LETTER

Name ol Limited Lighiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return alf correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Persan

Legalzoom.com. Inc.

Firm/Company

101 N Brand Bivd tlth F

Address

CHendake, CA 91203

Citn/Sate und Zip Code
dkautoworks 1 @gmatl.com

=]
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-—-l~“_ oad
— — R— T it
Eemail address: (o be used for future annual report notitication) 2
For further information concerning this matter. please call:
Cheyenne Moseley s0u T73-(01888
A
Name of Person

)

Area Code

Enclosed 1s o check for the tollowing amount:
8 $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate ot Status

MAILING ADDRESS:
Registration Section

vision of Corporations
PO, Box 6327

Davtime Telephone Number

B $35.00 Filing Fee &

O £60.00 Filing Fee.
Certitied Copy

Certificate of Status &
Centified Copy

(rddiiional copy s enclosed

Ladditional copy s enclosed)

STREET/COURIFR ADDRESS:
Reygistration Section

Division of Corporations

Clitton Building

ety

1k



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DK AUTO WORKS LL.C

(vame of the Limited Linbhility Company as it now appears on our records. }
CA Foride Byted Liabiliny Companyy

ihe Articies of Organization for this Eimited Liability Company were Hied on (370872023
1.23000122003

and asstened

Floridi document number

This wmendment is submitied 1o amend the tollowing:

A, Ifamending name, enter the new mame of the limited liahility company here:

The new name must be distingwishable and contain the wards “Limned Liabitiny Conpany . the desigmation “LECT o the abbrevistion <1007

Enter new principal ofTices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

~3
L L 4
e —t
(Muiling address MAY BE A POST OFFICE BOX) ':‘F: E‘: [int!
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It amending the registered agent and/or registered office address on our records. enter Hit ndm«nul !In Yrew
registercd acent and/or the new registered office address here:

= =)
w L
cn
. . o
Name of New Registered Aeent:
New Reaistered Ottiee Address:
Fater Flerida sircer adidress
. Florida
( '.'.'_\.' ZI_{J Cinde

New Registered Apent’s Signature, if changing Registered Avent:

[ herehy aceept the uppoiniment as registered agent and agree 1o act in this capaciiv, { further agree wo compl wath the
provisions of ol statuies relative 1o the proper and complote performance of s dutios, aned 1 am familicr with and
accept the obligations of my positian as registered agent as provided for in Chaprer 603, F.5. Or. i this docranent is
heing filed wo merelyv reflect a change o the regisiered office address Fherebye contirng that the Tnsited liahiline
compaiy fas been nosificd inwriting of this change

It Changing Registered Agent Signature of New Hegistered Avent




or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

AMBR Colhin Klema

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

Pyvpe of Action

4895 W Highway 100
Bunnell. FL 32110

O Add

m Remove

O Change

O Add

0O Remove

O Change
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O Remove

8 Change

O Add

O Remaove

O3 Change

O Add

O Remove

O Change



D. If amending any other information. enter change(s) here: volitach additional sheets. if necessary.
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E. Fffecnive date. if other than the date of filing: {optional) ; s q_':r__,’l
APan etlvctive date o listed, the e must be specitie and cmnot be prior 1o date or i or mare than 90 diss abier 1iling Lt KERUS0207 3k
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wi"l’f":fﬂ helled as the
document’ s effective date un the Pepurtment of State’s recards

im

(b}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated , "/" ({P ] /j

N

Se_Sigmature of a membesGr autherized u‘pru.\ancr
Lormt Klema

[y ped e printed nane of aignee
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Filing Fee: S25.00



