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COVER LETTER

TO: Rephtrativg Section
Division of Corporattons

ALLFLORIDA REBUILT 1L
SUBJECT:

Nane ol Limited Liability Campany

The enclosed Anticles of Amendment and fee(s) are submined fi filing.

Please neturn ol carrespandence cuncerting this matter W the following.

NOSTA JACQUET

Namc of Perum

ALL FLORIDA REBUILT 1LC

Firm‘Company

2600 MARTIN LUTHER KING BLVD #41

Addresa

POMPANO BEACH |, F1. 33069

CityiState md Zip Codo
u!Illnridurchuill@gumil.com

E-tmail address (10 be used for Rimiro enmual wpart nobitealion)

Fur funher information concerning this matter, please call:

Nosta Jacquet 561 900 8956
ul }
Nume of Person Area Cade Daytime Telephone Number

linclosed is o cheek for the following nnmunt:

| 52500 Filing Fee 0O 3300 Filing Fee & (3 $55.00 Filing Fec & O $60.00 Filing Fee,
Centifteate of Status Certificd Capy Certifioate of Status &
tadditinnal cogy i oo k) Certified Copy
{achiitivmal copy s enclosal)
il d M :

Registration Section Registration Section

Division of Corporations Division of Corporations

1°.0. Box 6327 The Centre of Tallahassee

Tallnhassee, FL. 32314 2415 N. Monroe Streot, Suite 810

Tallshassee, FL. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

AbL FLORIDA REBUILT LIL

)
ity Campany)

The Articles of Qryanization for this Limited Lisbility Company were filed on V2208

-y N 5
Flonde document numbcr 1230062061 35

and assigned

This amentment is submitted (o amend the following:

A. If amending name, gnter the ngw name of the limited linbility company here:

The now nmme must bo distinguishablc and contuin e words *imited Lizhility Company.” the designation ~11.C” ot the abbreviation "LE.C.”

Enter new principal offices address, if applicable:

: e
:‘_ : =2
Enter new mailing.address, if applicable: e Lo
(Mailing adddress MAY BE A POST OFFICE BOX) o tE-
. ;;_') S
-
B. Il amending the registered apent and/or registered office address on our records, @M&&@Uﬁwﬂ!
agent and/or the new registered office sddress here:

Nusia lacquet

2600 Martin [uther Kink Bivd 241

Enter Flnrida sineet ackiress

Pompano Heach

, Florida F1 33069
Cuy
New Reglyiered Agent's Simnature, jf chonging Regivtered Agent:

Zip Cinde

{ hereby accept the appoiniment as registered agent and agree o act i this capaciry. ! further agree o comply with the
provisians af all sratutes relative to the proper and compleie perfarmance of my duties, and I am fanuliar with and
accept the obligations of my position as regisiered agent «v provided for in Chapter 605, 1.8, Or, if this document is
heing filed to merely reflect a change tn the regixtered affice address, | hereby confirm that the limtted lability
company has been notified m writing of thiy change.




If amending Authorized Personts) authorized o mannge, gnter the title, pam dd f 0¢ ] in
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Artion

. Dadd

ORemsne

dRemove

D lumge

ClAadd

OReimnne

OChange

T Ak

ORamnve

OChange

{21kt

Cienmve

OChange

“Oad

THmo e

{3Chnnge




D. I umending any cther mformation, enter chonge(s) here: (Arach additional sheers, if necessary.,)

E. Effective date, if other than the date of filing: (optionni)

(If an erfective date i Himed, the dete must be spexific and camnot be priur t dric of filing ar more tan 90 days after filing.) Pursaant w 605.0207 (1 ¥h)
Note; If the dote inseried in this block does not mect the applicablc statwory filing requirements, this date will nat he lidied as the
diucument'’s effective date on the Department of Siate's records

IMNthe recons specifics o detayed efiective date, b not an effective time, ot 1201 o.m,

on the carlier oft (b} The %th day aller the
recond is [ilad.

Dated 1IA7202) 10:00 am
i

e

Signatwre of s membes ar sulhonized Ieprcsen bLive of 3 Trembe

ozt Jacquet

Tvpod of pnated name of Sgnoa

Filing Fee: $25.00



