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TO: Registration Section
Division of Corporations

COVER LETTER

» (((H24000186089 3)))

VIPER AUTOMOTIVE LLC

SUBJEH: k | ?

Name of Lunited Liability Company

The enclased Articles of Amendment and fee(s) are submitited for filing.

Plesse return all correspondence concerning this matter to the following:

LOVETTLE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

chlei234@inchilc.com

City/State and Zip Code

Fomail address: (o he used for tutire anmeal report aohneatinn!

For further information concerning this muner, please call:

LOVETTE DOBSON

i (84%) 402-3.453
at )

Name of Person

Enciosed is a check for the following amount:

M 525,00 Filing Fec 1 830,00 Filing Fec &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ares Cutle [avtime Telephone Number

[ 555.00 Fiting Fee &
Certificd Copy

(udditionz] copy is encloned)

O $60.00 Filing Fue,
Certificate of Siatus &
Certified Copy
(adelitional copy 1 enclosed)

Street Address:

Registration Scelion

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000186089 3)))
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ARTICLES OF AMENDMENT
TO

B ) o (((H24000186089 3)))
ARTICLES OF ORGANIZATION

OF

VIPER AUTOMOTIVE LLC

{Name of the Limited Liabthty Company as it now appears on gur records. )
(A Florda Dinuted Tiabifity Company)

The Articles of Organization for this Limated Liability Company were filed on

07/2122023
. 1 2507
Florida document number 1230005345071

This amendment 15 submiticd to amend the following:

A. If amending name, enter the new name of the limited liability companv here:
VIPER DETAILING LLC

and assigned

The new name must he distinguishable and coniain the wonds “Limited Liahility Company.” the designation “LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Madling address MAY BE A POST OFFICE BOX)

N r~3
LR
B. If amending the registered agent and/or registered office address on our records, enter the name-of themew registered
agent and/er the new registered office address here: — 7"1 = '
T ": it
S o B e
: -~ o }
. . 4 - m
Name of New Registered Agent: Loy Ot
i — O
i i Via o
New Rewgistered Oftice Address: s o .
Enter Florid street addres i W »
- W -
m nZ
- . N
. Florida
Citye Zip Cade
New Kegistered Agent’s Signature, il changing Repgistered Agent:

[ herehy accept the appoiniment as registered agent and ugree to act in this capacity. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duiies, and 1 am familiar with and

uccept the obligations of myv position as registered ageni as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited lability

company hay been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

{((H24000186089 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
(((H24000186089 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

T Add

CRemove

OChange

TAdd

ORemove

O Change

CJAdd

CRemove

MChange

MAdd

ORemove

[DChange

T Add

LIRemove

OChange

Ciadd

ORemove

GChange
(((H24000186089 3)))
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(((H24000186089 3)))

D. Ifamending any other information, enter change(s) heve: (Adsnach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an effective dale is listed. the date must be specitic and cannrot be prior-to date of filing or more then 90 duys after filing.) Pursuant 10 605.0207 (3b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

IT dee record specifivs a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

MAY 24 2024
Dated .
. A/ @qu (poll
Stanatuee of a member ar author! represeniative of a member

Noah Cook

Typed or printed nane oi signee

(((H24000186089 3)))

Filing Fee: $25.00



