2/2712024 07:47.24 PSa . To: 18508175383 Page: 1/ Fax: 8132365206

2/27/24, 10:43 AM Division of Corparations
Qmmhc&

ument.

(((H24000076744 3)))

LT |

H24000075 784 3A0C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

™~
To: ?p-"f
Division of Corporations A T
Fax Number . (850)617-6383 oo
~ND .
3
From: - i
o Account Name : REGISTERED AGENTS INC. == —_—
) 3 wES Account Number : 12009000008 N
Wi Z 528 Ceer - (misje s 3
= & i '
o LT
[ T r— TIS\-;:
”"5";_ c\f"Fg_her”The email address for this business entity to he used for ﬁm.rre
. = ‘:.ahnual report mailings. Enter only one email address please.*
bbb ci—-—*
£y ;é; Bgﬁil Address:
o o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
G/J AUTOMOTIVE ELECTRONICS DIAGNOSTIC REPAIRS LLC

[Ceriificate of Status i 0 |
(CemifiedCopy 4 0 MJ

[Page Count |f
llistimaw(l Charge | $25 00 M. SOLOMON

FEB 27 2024

Efecuronic Filing Menu Corporate Filing Menu Help

hitps://efile sunbiz.org/scripis/efilcovr.exe n



22712024 07 4724 PG . To 18506176383 Pages, 2/% Fax: 8134365206

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G!J automoative Elcctronics Diagnosiic Repairs LLC

iNume of the Limited Tiabiliny Company as 1Cnow appears oo eur records.)
A Florda Tamiea Tatndiy Companyt

. . R L . C . C e . - 1 .
The Arucles of Organization for this Linnted Liability Company were filed on 0/09/2023 and assigned

123000464040

Florida document number

I'his amendment is submitted o amend the fetlowmg:

AL T amending name, enter the new name of the lmited lizbility company here:

G&J AUTOMOTIVE ELECTRONICS LLC

The new rame must be distinguishable ard contain the wards “Limited Liabtlity Company.” the designation "LLCT or the abbreviption “L1L.C”

Enter new principal offices address, iff applicable: 911 § WOUDROW WILSON oy

(Principal office aildress MUST BE A STREET ADDRESS)  PLANT CITY FL 33563 -

. - - . 109 MAKI ROAD e
Enter new mailing address, if applicable: o
tMaiting address MAY BE A POST OFFICE BOX) PLANT CITY Fl. 33563 L Pe s

JROUR O S

B. 1f 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:

Name of New Registered Agent:

mNew Reaistered Ofhee Address:

Enter Flovida sireet address

. Florida
Catye Aap Crede

New Hegistered Agent’s Signature it changing Kegistered Agent:

Fherctiv accept thee appainiment as vegisierced agent aid agree o et in this capaciee, 1 juther agree o comple witlt the
provisions of all statutes refutive to the proper and complete performance of my duiies, and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 805 F.80 Or i this document is
heing filed to merely reflect a change in the vegisiored office address. I hereby confirm that the limiwed liahilie

company hax heen natified in weiting of (his change.

I Chusying Registered Agent, Signature of New Repislered Apent
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I amending Authorized Person(s) wuthorized to manage. enter the title. name, and address of cach person being added

ur remaved from our records:

MGH = Manager
AMBR = Authorized Member

Title Nanw Address

Fvpe of Action
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D, If amending any other information. enter change(s) bere: cditach additional shecis, if neceessan)

E. Effective date, if other than the date of filing: {optional)
(IFan elfective date is listed. the dawe must be apecilic and eannod be puor o date el fling or mese han 90 days alten iling.) Pussuant o 6080207

Note: ITthe date inserted i this block dogs not meet the apphicable sintatery ihing requirements, this date wiil not be Hsted s

(3} b)
the

docoment’s effvctive date on the Department of Staie s records,

IFthe reverd specities a delayed etfeelive date, but notan etective tme, at 12:00 wan, on the carhier of: {by - The YWth day atler the

record ix [iled.

. 4
Dated 02127 ) 202
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Signatre of gfiember or authorizedfepresentative of o member
t

Robin Jones

Twvped or printed mame of signee

Filing Fee: 52500



