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COVER LETTER

"4

O Revistration Section
Division of Corporations

D& S MOBHLE MECHANIC 11O
SUBJECT:

Name of Limiged Liabilits Compans

The enclosed Articles of Ameadment and teetsy are submiutted tor tiling,

Please return all correspondence concerning this matter to the following:

EDWIN AL CRUZ

Nume ol Peson

& S MOBILE MECHANIC L1C

Finm Company

4747 ZIST

Address

LEHIGH ACRES FLL 23973

CinaState and Zip Cade

VILLALOBOSEDWIN TSRO @ GMALL.COM

E-minl address: {ta be used Tor finure annual repart notilication )

IFor further information concerning this matter, please call:

EDWIN AL CRUYZ 23 2000680
Hi | !
Nuamwe ol Person Aren Code Dhstime Telephone Namber
Enclosed is a check for the following amount:
&\ $25.00 Filing Fee T2 $30.00 Filing Fee & 183500 Filing Fee & O S60,00 Filing Fee.

Certificate of Status Certifted Copy Certificate ot Status &
raddinonal ¢opy s englosed) Certified Copy
taddinonal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& S MOBHE MECHANIC LILC

{Name of the Limited Liability Company as it now appears on our records,
1A Flonda Taimied Taabiliny Company)

- . . I . S Co e - (/18720023
Fhe Articles of Organmizaton for this Limied Liabiliny Company were filed on

[ 2AHH0 354610

and assigned

Florida document number

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

DY SNMOBHE MECHANIC LLC

Vhe new name must be distinguishiable and contun the words “Lamidted Liabilinn Company 7 the designaton *11.07 or the abbreviaion ©1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) s

137114

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

6114 0E pNyHz0E

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:

Name of New Rewistered Avent:

New Reuistered Office Address:

Forter Flovuda sireet address

. Florida
Uy Zip Cende

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

[ hereby aecept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all statwes velative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.Or, if this document is
being filed to merch reflect a change in the regisiered office address, [ hereby confirn that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mamage. enter the title. name. and address of each person being sudded

. &
or remcved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

—Add

“Remose

T Change

TAdd

Z Remove

— Change

Add

TiRenwove

—IChange

CAdd

CIRemove

CiChange

T Add

ORemove

CChange

TJAdd

O Remaove

CChange




D. If amending any other information. enter change(sy bere: cdvach addivional shecis, i necessar.y

E. Effective date, if other than the date of filing: (optional)
(B an ettective dae is Jisted. the date must be specitic and cannot be prior to date ot 11ling or mere than 90 day s after fling.) Purseant o 6030207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
decument’s ettective date on the Department of State’s records.,

If the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
record is filed.

AUGUNT 20 2024

¢ dwin (Z [li3

Signature ot T mcmw or authorized representative vl a meinber

Dated

EDWIN A, CRUZ

Tvped or printed name of signee

l Rl P S «uke W 1 T 1 1



