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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-624

Please use funds from this account: 12021000160: $25.00

Authorization Signature: A

 d bt ——

Allstate Auto Plus LLLC d’
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___ Resignation of R.A. Officer/Director
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__ Dissolution/Withdrawal
___ Merger
Conversion

REGISTERATION/QUALIFICATIONS

Country

EXAMINER’S INITIALS:

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Divicion of Corporations

ALLATATE AUTO PLUS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter w the following:

RENYA A BLAKE

Name of Person

ALLSTATE AUTO PLUS LLC

For further infurmation concerning this matter, please call:

KENYA A BLAKE

Namge of Penon

Enclosed is a check for the foltowing amount;

= $35.00 Filing Fee 7 $30.00 Filing Fee &

FirmvCompany :"“‘:
5610 DEWEY STREET -
= P
Address T - I
P v
. : L '
HOLLYWOOD, FLORIDA 33023 P - [
1o =3I pasrr
City/Stane and Zip Code My o L
ALLSTATEAUTOPLUS@EOMAIL.COM ;1 ;_ﬁ U1
Fi-tail address: (i be wsed lor feture annual report rotification) M o
7584 286-1745
ut{ )
Area Code Daytime Telephone Number
03 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Siatus Certilted Copy Certificaic of Siatus &
(ahditiomal cupy is cncloed) Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(sdditional copy i enclnied)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite {10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLSTATE AUTO PLUS LLC
~ —

filed on _FEBRUARY 23, 2024 and assigned

The Articies of Organization for this Limited Liability Company were

. 2 £97
Florida document number L 24000098592

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC" or the abbreviation “L E.C.”

Enter new principal offices address, if applicable:

(Prinvipal office address MUST BE A STREET ADDRIESS) -
. r.
L =
kg 1
Enter new mailing address, if applicable: SR Y
L .
(Maiiing address MAY BE A POST OFFICE R(}IX) ;3[ s :;E Iy,
™ -
Men o U
i o
~Z o
8. If amending the registered agent and/or registered office address on our records, enter the ndike of Hit new registered
agent and/or the new registered office address here: -
Name of New Registered Agent: KENYA A BLAKE
New Reistered Office Address: 3610 DEWEY STREET
Enter Florida street addres
HOLLY WOUOD Florida 33023
Cine Zip Cude

New Registered Apgent's Signature, If changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and I am familiar with and
accepl the obligations of my positian as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address, 1 herehy confirm that the lmited liahility

company has been notified in writing of this change.
-
Kenya A Blake

IT CChanging R‘gi\lerrd Agent. Signatore of New Regisiered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR KENYA A BILAKE 3610 DEWEY STREET, HOLLYWQOOR. FL 33023
Add
CIRemove
E{Chungc
Add
DRemove
CiChange
TAdd
F:::‘
TIRemove
= e
ath IChange
bECIR [ ]
s ”
ho L
f:n %1 Faad e
T S~
- D n\:_:—"

| it
,-_f %Rcmovc

DChange

DJAdd

DiRemove

DChange

Oadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

f&::)
o =
=
l
Ty
= 1.
= e
(Vo) ‘-'--”-':
—< o
m o
K. EfTective date. if other than the date of filing: (optional)

{1f an cffective dae is licced, the date must be specific end cannat be prior 1o date of filing or more than 90 days after filing. ) Pursuam w 605.0207 (3 Wb)
Note: [¥the daic inserted in this block dues st meet the applicable stawtory filing requiremenis. this date will not be listed as the

document’s eifective date on the Depurtment of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 2.1, oa the carlier of: (b)  The 90th day after the

record is fiked.

024

Kenyn p_RLaKeE

" Signaturc of o member or authorized representanive of 3 member

MARCHS
Dated

KENYA A BLAKE

Typet or printed naric of signee

Filing Fee: $25.00



