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TO:

Reawstration Section

COVER LETTER

Division of Corporations

Mac's Auto Kevs LI
SUBIECT:

Name of Linted Liabidity Company

[he enclosed Articles of Amendment and feers) ure submitted tor Oling.

Please return all correspondence conceming this matter s the following:

Dranicl Reves

Numic ol Persen

ZenBusiness [INC,

FirmeCompans

330 L College Ave Suite 301

Adddress

Falluhussec. IF1. 32301

Cris S ate and Zip Cude
Hineate zenbusiness.com

Dunicl Reses

Lol address to b used tor futare annual reporl notification)
Fer Turther information concerning this inatter. please call:

512 2377349
atd )
Nume ol Persen Arca tode Yy timie Teleptione Number
Enclosed is o cheek Tor the following ameunt:
= 52500 Filing lee T1 850,00 Filing Fee & CTSS5.00 iy Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
2.0, Box 6327
Taltahassee. FLL 32314

Certilicd Copy

taddimonal copy s ereloseds

Street Address:

Registrazion Section

S60.00 Filing Fe.
Certlicaie ol Saws &
Certitied Copy
addinonal copy s enchsed)

Pivision ot Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

=T

ER



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mac's Ao Kess [LLC

(Name ol the Limdted Lishiliy Company as it now appears on onr records,
1A TTonda Lauted Tabiliny Company

. . . L S - Ne1 12023
The Articles of Qrganization for this Limited Liabitiey Company were filed on el : and assigned

Tt 268355
Florida document number |23 HHHOR

This amendiment 1s submited 1o amend the tollowing:

A, IFamending name. enter the new aame of the limited lability company_here:

The mew name must be distnguishable and contain the words “Limited Liabilite Company.” the dessgnation “L1LC™ or the abbresiation =1L 1.4

Foter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

pow i

B. If amending the registered agent and/or registered office address on our records, enter the name of the newlregistered
. = i
agent and/or the new registered office address here: M= =
I.Tl o [¥e]
e Y]
oW
| 2y ; =
Nime of New Reuistered Agent: —

New Reaistered Otfice Address:

Fnger Flovida sireet udiidress

. Florida

{ v A Clwde
New Registered Agent’s Signature, il changing Registered Agent:

{herehy aeeepn the appaoiniment as registered agent and agree to act o0 this capaciov, 1 turther agree to complavith the
provisiens of ull statutes relative to the proper and complere pertornanee of my duties, and £ a famifiae with anid
aceept e abfivations af piv position as registercd agent as provided for in Claprer 603 F S0 O, i this document s

heing filod to merely refloct « change in the registered office address, Therebyv confivm that the limited liahiliny
compuaiy has been nositiod i writing of this change.,

17 Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the Utle, name,
or removed from our records:

MGR = Manager

and address of each person being added
AMBR = Authorized Member

Title Nanie

Address

I'vpe of Action

ZAdd

LIRemove

I hangy

OAdd

Remosve

= Change

TiAddd
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TiRemose

T hange

CiAdd

THeenwny

TChange

Coadd

ORemove

¢ hange
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D. IFamending any other information, enter chuange(s) here: cdirach additionad shoots, i aecessary

The eilevtive date Tor this Limited Lubelity Compamy shall be: 1000122022

HE v¢ sy E20e

(option:tl)
Sk

E. Effective date. if other than the date of filing:
Uan ellean e date is Histed. the dade must be specitic and cannag be pron b dite et filing on moere tan M5 day s slter Gling 1 Pursuant :.lmmm t\O
will ol hc'mg Rt
—ET W
m

=

date inserted in this block does nat meet the gpplicuble statutor tiling requirements. this Jate

Note: [fthe
document’s etleetive date an the Department of Stare’s recorls,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed

Lketoher [8ih )23

Dated . .
v ceak Ferfoona
Signature of a membwer of authorized representotiy e of @ member

Micuinh Perkins

Taped or pristed nurne of signee
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