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COVER LETTER
TO: Registration Section
Division of Corporations

Repan & Savice Laboid, LLC
SUBJECT:

Nime o Limited Linbihiy Company

The enclosed Articles of Amendment and Tee(s) are submitied 1 tihng,

Please teturn all cortespondence coneeruing this natter 1o the fellowing.

Vihnars Cinvttadia Matos

Nume af Person

Kepair & Service Labon 1.0

Fiemy'Company

11330 SW 32nd N4

Addiess

Miami, 11 33§05

Civestate and Zip Code
daniellabon 199R6 gmail .com

Tl address: (o be wsed Tor fuee wnnoal sepun noulicaticn)
For luther information concermng this matter, please call:

Vi Castataly Matos t
ol )

Nuame of Person Area Code

254 397-00603

Daytime Telephone Number

Enclosed s o check tor the tollowing amount:

= S25.00 Filing Fee T S30.00 Filing Fee & Z $35.00 Filing Fee & .

St o0 Filing Fee,
Certinicite of Stutus Certilied Copy

Cert[ieate of Status &
takdinonal copy is cnclised) Certitied (_'np_\‘

Cdditiomal copy i~ enclosedy

Muiling Address:
Registration Section
[vision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2413 N, Monroe Street, Suite 310
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPAIR & SERVICE TABORIL LG
Company ss it now appeatrs oo our recorls.
Qmpsany)

{dume of the Limited Linhi

(1271062024 .
1o and assigned

The Articles of Organization lor this Limited Liability Company sere filed on

. DUIODNYOSE
Florida docunmient number L2 HHINION06

This amendment is submitied o amend the Tollowing;:

A, If amending name. gnter the new name of the limited liability company here:

[T new name must be distmgtishabic and contun the words “Limited Linbibty Company,” the destguation “ELC™ or the abbreviation [, O

Foter new principal offices auldress il applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: - e

(Mailing addrosy MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

New Repisiered Oilice Address:

Frter Floreha sirect addiness

. Florida
Cine Ao Code

New Registered Agent’s Signature, if changing Registered Agent:

J horeby accept the appomtment as regisiered agent and agree w act in this capaeine. [ further agree 1o comply with ihe
provisiony of all stanues relative o the proper and complete performeance of my duties, and Iam familiar with and
aceept the obligations of my postion as registered agent as provided for in Chapter 603, .8 Or, if this document is
bemg fited to merely reflect a ehange in the regisiered office address, Dherchy confirm that the lonited tiehiduy
company hax been notified biweriting of this change.

If Changing Registervd Agenl, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed feom our records:

MGR = Manager
AMRBR = Authorized Member

Title Name

AMBR DANIEL E LABORICARRATALA

Address

[ RO SW HIND ST MIANMI L 33165

Type ol Action

RGN

T Remuve

IcChange

ZAdd

— Remove

ZChunge

—Remuve

Z Change

T Add

“Remove

ZChange

ZAdd

TRemave

Changze




0. It amending any other information. enter change(s) here: cdsacl addiional sheeis, if neeessan') .

. =2
G 22 .

30 224 B
E. Effective date. it other than the date of filing: toptional)
(1 an ellecue date 1 hsted, the dage must be speettic and cant e prios 1o Jate of 1iling or mone g K1 s alics hng ) Pasuant o Q50207 (3K
Nute: 1 the dute serted in this black does not meet the applicable statwtory filing requurenients, this date will not be hsted as the
docinent’s etiective dute on the Department of Stale’s records

IF the record specities a defaved effective date, but not an effective fime, at 12,01 aom. on the carlier ot ¢h) - The 9ith day after the

recard 15 tled.

MARCTHHON 2024

e o i

Stenature of 2 member o authortzed representative of @ member

Dated

['//%Jm r/f (’mf Voo ’/a /rff U%z.’/%lr )

Fvped o prital name ol signee

Filing Fee: $23.00



