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'COVER LETTER -

FOe Registration Section
Divislon of Corpuerations

SUBJECT: -\-:i)( M?‘ AYH ’P‘ﬂ"E LLL

Name of Limited Liability Corpany

The enclosed Anticles of Amendment and (eets) are submiitted for filing.

Please return atl correspondence concerning this matter o the following:

Moreris  RBoulE

Name of Person

Fix Me AW Dlade LLC.
Fim/Company

149 S Lake Ave
Address

YahoKee: FL 33470

CityfSwate and Zip Code

e R A
L:-mail address: (10 be u r ffure annual repart aosification)

For further information conceming this matter. please call:

Movr.s  BouhE w403, YIS - 3L FA

Name of Person Area Code Daytime Telephane Number

Laclosed is a check for the following amount:

‘*SZS_U(} Filing Fee L1%30.00 Filing Fee & [ $55.00 Filing Fee & ) $60.00 Filing Fee.
Centificale of Stalus Certified Copy Certificate of Stafus &
(addizional copy i caclasod) Certified Capy

(addinmnal copy i enchred)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fix ME AH PLATE LLC

{Name of the Limited Liahilitv Company as il now rs on our records. )

The Articles of Organisation for this Limited Liability Company were filed on 8!3 4 ! 2033 and assigned

Florida document number _ L 2,,5()0!}.SQEI h‘—jj'_

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability companvy here:

The new name must be distmguishable and contain the wonds *Limited Lisbility Conpany.” the desigmation “1LLCT or the abbreviation ~t.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— Cala
o L)
o o ;
Enter new mailing address. il applicable: L ns

(Mailing address MAY BE A POST OFFICE BOX) T _
=
cn

B. If amending the registered agent and/or registered office address on our records, enter the name of the netw registered
agent and/or the new registered office address here:

Name of New Registered Agcal: M Ov S fgou\a
14 £ LakKe  Avg

Enter Florida street addnesy

P ahokee . Florida 3313

Zip Cente

New Reststered Otfice Address:

Ciw

New Registered Agent's Signature, if chanping Registered Agent;

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. { further agree (o comply wirth the
provisions of all states reluiive (o the proper and complete performance of my duties. and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o mereh: reflect a change in the registered office address. | hereby confirm that the limited liability

campany has been notified in writing of this change.
WML

If Changing Regidedfed ,ﬁfuwjﬁlﬁ;aiurc of New Registered Agent




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

MCGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type af Action

MG R Jones, LAToea \A¢ s Lake Ave OAdd
Phhoken fL 33930 e

UChange

MGR %OU\L ;‘Movr'\b |19¢ & Lake AUE DAdd

Q p“/\om \ L %3 4 7 (? TiRemove

CIRemove

OChange

CJAdd

TiRemove

OChange

OAdd

Remove

DChange

BAdd

CiRemove

[DChange




D. If amending apy other information, enter change(s) here: (Auach additional sheets. if necessary.)

zu}ﬁ

E. Effective date. if other than the date of filing: N/

(optinnal)
(If an effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing ) Puramnt to 6050207 (3xb)
Note: If the date inseried in this block does not meet the applicable statutony fiting requirements, this date will not be listed as the
document’s cffective date oa the Department of State’s records.

If the recond specifies a defayved effective date. but not an effective time, at 12:0]1 a.m. on the carlier of: (b)  The 90th duy after ihe
record 15 filed.

pacd__(Octobte [/ 7 A3

Signaturd of 2 l?ﬂk‘f or anthonized representatine of 2 member

H oV Boui E

Typed or prinied name of signee




