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COVER LETTER

TO: Registration Section
Division of Corporations
SURIECT:

EV Garage and Autobody, LELC

Niume of Limited Liability Compiny

The enclosed Articles of Amendment and feeis) are submited for filing.

Please return all correspondence concerning this matter t the following:

Felix Chang

Name of Person

EV Garage and Autobody

FirmiCompany

4223 Muetron D

Address

Jacksonvilke, Florida 32216

Cirvestate and Zip Code
Felix@lV-Autobady.com

lZ-mal address: (i be

wsed tor tuture annual coport notzbiciation)
For further intormation concerning this maiter, please call;

Felix Chang
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Enclosed is a check for the following amount: .. o 5t
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= $75.00 Filing Fee 1 $30.00 Filing Fee & {1 $53.00 Filing Fee & O $60.00 FilingFéen —
Certiticate o Status Certified Copy Certificate oi[S_[ams &
tadditional copy s enclosed)

Certified Copy 77 ™

tidditianal copy s enclused)
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Talkahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EV Garage and Autobody. L1LC

(Name of the Limited Liability Company as it now appears on our records.)

biliy Companyy

The Articles of Organization for this Lintiied Liabilinty Company were filed on
L T TN
Florida document number [-23P0430830

Septeinber 28, 2023

and assigned
This amendment is submited w amend the following:
Al

If amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contuin the words “Limited Liabilitey Company,” the designation “LLCT or the abbreviation ~LL.1..¢
Enter new principal offices address, if applicable:

5110 University: Blvd, W #100
(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FILL 32216

Enter new mailing address, if applicable:

3110 University Bl W #100
(Muailing address MAY BE A POST QFFICE BOX)

Jacksonville, F1, 32216

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
——
agent and/or the new revistered office address here
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Name of New Repistered Agent: AN a3 v
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New Registered Agent’s Signature, if changing Registered Agent:

fherehy accept the appointmens as registered agent and agree o aet in dis capeciny, 1 furiher agree 1o compiv wirh the
provisions of all statntes relarive 1 the proper aind complete perfornance of my dutios, and Iam familicr with and
aceept the obfigations of niv position as regisiered agent as provided for in Chaprer 603, F S0 Or, if thiy document is
heing filed 1o merely veflect a change in the registered office address, Therehy confirm thar the limired liabiline
company has heen notified invriting of this change.

I Changing Registered Agent, Sigrature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name

Address Type of Action

MOGR Robert Orolfo 143 OId Bluff Dr.

TAdd

Ponte Vedra, FL 32081 = Remove

JChange

OAdd

T Remove

DIChange

O add
T Remove
- Ly
'] f omet ]
¢ p=?
s+ OCinge egmy
. g—? S
R e e
' -
R V) .
iny g
i Add -
[ ERE-
- - ]

PR C:J

LT3 3R Laeve

gl
oo
1"7:1;l P
| ]
O Change
O Add

ORemove

OChange

Ciadd

TIRemove

TIChange




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

E. Effective date. if other than the date of Niling: (optional)
[t an cffectis e date is Listed, the date must be specitic and cannot be prior w date ot filing or more than 90 days atter ling,) Pursuant 1o 6050207 (3)b)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date witl not be lisied as the
document’s effectve date on the Depariment of State's records,

It the record specifies a delaved etfective date, but not an eftective time, w1 12:01 am. on the earlier of: (by - The 90th day afier the
recard is Hited.

Dated Pecember 21 ~2023
/ e Signature ol a member o1 authorized representative vl a member

Felin Chang Robert Chrolfu
Typed or primted name ol signee

Filing Fee: $25.00



