L23 6005980

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] wanr [] maw

D PICK-UP

(Business Entity Name}

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer

Oftice Use Qnty

ARG ALY

900416346289

!

0 1
€1 Ry #0120 £70;

PRy

VORI 35¢
o
2

RIS

64 :ITHY 1~ 120202

ocY 11 2083
K. Bmmbl.\j

S
ERIE:

ri

o

UNY

()

L9
v

M [}
PATL L)
R DR

!!'
i N
i



FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED AMENDMENT FOR:
UNLIMITED PARTS LLC L. 2 3000 3Ll 98D
PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF STATUS

cHeck: 8 9 72.¢ AMOUNT: $60.00  ($30.00 for this filing)

THANKYOU



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UNLIMITED PARTS LI.C
{amc of the Limited I:inbilil : i RIS 0N our records.)

The Articles of Organization for this Limited Liability Company were filed on 08/04/2023 and assigned

L23000366980

Florida document number

This amendment is subinitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C™ or the abbreviation "L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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:
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Name of New Registered Agent: o] -
[ -
O R
New Registered Office Address: P S o P
Fnter Florida street address = ?—- ==
_ e e B
 Florida = - = -
Cinv Zip Coller
Y
w0

New Registercd Agent's Sipnature, if changing Registered Agent:

! hereby accept the appuintmeni as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

«itle Name Address Type of Action

MGR MULTIINVESTMENTS TS LLC 9506 NW 37th CT -
Add

CORAL SPRINGS, FL 33065
B Remove

CIChange

MGR SEBASTIAN LE BLANC 9506 NW 3Tth CT
= Add

CORAL SPRINGS, FL. 33065
ORemove

O Change

OAdd

ORemove

(JChange

Add

ORemove

{iChange

CAdd

CRemove

OChange

OAdd

CJRemove




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
NIA

. _ 10/03/2023 .
E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed, the date must be specific and camnot be prior to date of filing or more than 50 days after filing.) Pursuang to 605.0207 (33(b)
Note: [f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Tf the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m, on the carlier of: (b} The 90th day after the
record is filed.

OCTOBER 3rd 2023
Dated -3 . P

= _ 7 o7
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j -h‘lgn‘ﬁfur‘u}dfﬁlcmbcr or antharized represeniative of a member

SEBASTIAN LE BLANC

Typed or printed name of signee

Filing Fee: $25.00



