13056476040 From: MADINA bahretdinova

2024-10-03 19:18:30 GMT

To: DIVISIGN OF COAPORATIONS Page: 16f 7

1063722, 1:55 PM
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document. .
(((H24000334963 3)))
. H240003349633ABC1
I\otc DO NOT hit the REFRESIVRELOAD button on your browser from this pagc
Dmng so will generate another cover sheet. - .
To:
Division of Corporations
Fax Number (850)617-6383
From: : _
"Account Name @ MIACCOUNTING €O
Account Number : 1202288068131
Phone : {385)610-2704 T
Fax Number (3085)647-6040 NP s B
, O w2
=
**Enter the email address for this business entity to be used for futured = !
annual report mailings. Enter only ovne email address please.** i— = (i, i~
: ) e
Email Address: Iy O ;
‘ a9 2 N
o A 2 2
—r i —
?“q BECI=I=NE T T T 5
[l s ?E%“?::DJ LI.C AMNDIRESTATEICORRECT OR M/MG RESIGN Fni (-~
Y e .
13;‘_’ = K CRYSTAL AUTO COLLISION LLC i
e LS e
ot [Certificate of Status o ]
. 3 . -
:" [Certified Copy I 0
"' . Page Count [ 06
Py Estimated Charge [ s25.00 |
Electronic Filing Menu Corporate Filing Menu He]pcf‘T R

ntips:/fefile.sunbiz.org/scripts/afilcovr.exe



Ta: DIVISIGN OF CO_RPORATIONS Page: 407 2024-10-03 19:18 30 GMT 13056476040 From: MADINA bahratdinava

24000334
f COVER LETTER (H24000334363 5)

TO: R-cgislrntion Sectlon
Division of Corporations

CRYSTAL AUTO COLLISION LLC *
SUBJECT: o

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

"Please return all correspondence concerning this matter to the follawing:

ARAMAYIS GRIGORYAN

Name of Person

CRYSTAL AUTO COLLISION LLC

Fim/Company

1346 S DIXIE HWY

Address

HOLLYWQOQD, FL 33020

Ciry/State and Zip Code
info@miacounting.us

F-mail address; (1o be used for future annual report notification)

For firther information concerning this mazster, please call;

ARAMAYIS GRIGORYAN l 305 GEG - 2704
at{ )
Nare of Person " Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee & (1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Sratus &
(additional copy 1s enclesed) Certified Copy

{(additional copy ts enclosed)

Mailing Addresy: : Street Address:

Registration Section . Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenltre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

(((H24000334963 3)))
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ARTICLES OF AMENDMENT (((H24000334963 3)))
TO '

ARTICLES OF ORGANIZATION

CRYSTAL AUTO COLLISION LLC

02/23/2024 and assigned

The Articles of Organization for this Limited Liability Company werc filed on
1.24000094871

Florida document number
This amendment is submitted to amend the following;

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

™ ar the abbreviation “i..[.C."

The new name must be distinguishable z2nd contain the words “Limited Liability Company,” the designation “LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
o
T RS
T o
o B e - . R o —
Enter new mailing address, if applicable: iy B | ]
- ——
{Mailing address MAY BE A POST OFFICE BOX) _;T,‘; ) =
| =9 x N
=
N -
B. If amending the registered agent and/or registered oflice address on our records, enter the nanre o_?;t'_heﬁ_éw registered
agent and/or the new registered office address here m <
Name of New Registered Agent: BORIS SHAROYAN
New Registercd. Office Address: 1246 S DIXIE HWY
Enter Fi loriﬂta sireet address
HHOLLYWOOD ' Florida 33020
City Zip Code

New Repistered Agent’s 8i nature‘ if changing Repi
1 hereby accept the appointment as registered agent and agree (o acl in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

ing fi
company has been nolified in writing of this change. .
If Changing ReégisTered A imuture of New Repistered Apent
/

(1124000334963 3)))
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I amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being
added or removed from our records: (((H24000334963 1))

MGl = Manager
AMBR = Authorized Member

Title = - Name Address Type of Action

AMBR ARAMAYTS GRIGORYAN 1346 S DIXIE HWY -
) Add

HOLLYWOOD, FL 33020

= Remove

CiChange

AMBR BORIS SHAROYAN 1346 S DIXIE HWY

= Add

HOLLYWQOD, FL 33020
ORemove

C'Change

Oadd

CiRemove

DO Change

TAdd

O Remaove

CChange

Oadd

ORemove

O Change

: : Oadd

ORemove

OChange

(((H24000334963 3)))
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D. If amending any other info rmation, enter change(s) here: {Attach additional sheets, if necessary.)

E. Lffective dafe, if other than the date of fillng: (optional)
(1f2n ciective cate s Hsied, the date must be speclfic and cannol be prior 1o date of filing or more than Y0 days aner tling.) fursuant to U207 (JK&)
iNote: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

OCTOBER 3 2024

Dated

Sig@ﬁ;%mber or authonized representative of a member

ARAMAYIS GRIGORYAN

Typed ar printed name of signee

Filing Fee: $25.00 {({H24000334963 3)))



