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July 31, 2024

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 8327

Tallahassee, FL 32314

RE: Amendment to the Articles of Organization - Guardian Heavy Duty Truck Repair LLC

Hello,

The purpose of this letteris to amend the Articles of Organization for Guardian Heavy Duty Truck
Repair LLC.

We would like to remove Tonisha Christie as a member of the LLC and add her as a manager of the
LLC.

Guardian Heavy Duty Truck Repair LLC is a sole proprietorship that is owned by John Christie.

Please feel free to reach out to us with any questions.

Sincerely,

/ /A (A
7%4,1(,‘/' -

Tonisha Christie
guardiantruckrepair@gmail.com

321-368-7262



COVER LETTER

TO: Registration Section

Division of Corporations

Ao Heowy Dul vy Trd S

Name of Limited Lmlfillly Company J

SUBJECT: CbC\\ VQCVOC v e

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

Please return all correspondence concerning this matter to the following:

Toni=h e Clwvish -
Name of Person
ClLON Heovye D 11\1 Truck
Firm/Company g

LD C‘L)\"\l/j b\\a’C."{.

Address

Fo 3062071

CitysState and Zip Code
SoCrAinndv oKy eplina(e ol . Cam
J

E-mail address: (10 be used for futire innual repon totification)

N

U

c Ko PCu¢

Cecean

For further information concerning this matter, please call:
._‘.__.—_'. ‘,..- “ ) I‘—‘\. -—\\, ) i . R .
(ot Chwvi st

Name of Person

S~

c AL T2

Dayitme Telephone Number

at { ';52— l

Area Code

Enclosed 1s a check for the following amount:

525,00 Filing Fee

LT $30.00 Filing Fee &
Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy

(aduditional copy ix enclosed)

0 $60.00 Filing Fee.
Certiticate of Stalus &
Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(=G clion Weona Doy Trudle ¥, \OC«W LLC

(Name of the Limited Liahility Compady as it now appedrs on our records.)
(A Flonda Limited Edbl]ll\r’ tump.mv)

LN .
The Articles of Organization mr this Limited L ldbllllv (;omp(tn} were filed on D/ ﬁ/ 2 ‘ and assigned

Florida document number L— - \C/C/CJ l ICJ<6

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 Remistered Agent:

New Registered Office Address;

Enter Florida street address

. Florida
Ciry Zip Code

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

{ herehy accept the appointment as registered agent and agree to act in this capacite. | further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office uddress. { hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If'amendiilg 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 Y\ & arey \3C )

Title Name Address Type of Action
I~ \(:\QM TOmerINCe C bw o She CX/{BC’D CL* LD 1’5\\»'0{ - OAdd
C‘C,CCJ(\L ; (_:k_, %‘2-ci1’ﬂ[ ‘p’{{cmu\«'c

_/\/l( 5 & kv\ﬂ “INCK C\\H e Do \3 S Covd™ \)D Ne ¥ “Kadd
C‘C1CC‘/C‘\-, ﬁ.a %?—vqu —T ClRemove

CIChange

ClAdd

CRemove

CIChange

[JAdd

ORemove

OChange

CAdd

ORemove

CChange

[Add

ClRemuve

THChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is listed. the date must be specific 2nd cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 605.0207 (3)(b)
Nate: If the date inseried in this block does not meet the applicable statutory 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 2.m. on the carlier of: (b)  The 90th day after the
record is fifed.

paed 25" - MOy 2070
s s,
/ . // =Signature o a member or suthorized representative of a member
/ :IC.L’\(\ C;h vSste.

Typed or printed name of signee




