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COVER LETTER

TO: Registration Section
Division of Corporations
RM& B AUTO REPAIR 1L
SUBJECT:

Nume of Limiwd Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for [iling

Please return all correspondence concerning this mauer to the following

NOSTA TACQUET

Nimge ol Person

RM&R AUTTO REPAIR T1.C

Firm/Company

402 SOUTH DIXIE HWY

Address
POMPANO BEACH FI. 33060

o TS
A2
Cits/Siie and Zip Code -:‘;/T' =
e =
RMBAUTOCORP@GMALL.COM K _1:" :\;
L:-mail address: (1o be used tor future annual repart notification) ——"_J =
For further information concerning this matter, please call: o i
NOSTA JACQUET 361 900 8936 o
at( ) ch
Name ol Person Arci Code Daytime Telephone Numbur
iEnclosed is a check for the following amount:

= $25.00 Filing Fec C $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Status Centitied Copy Certificate of Status &
{additional copy s caclosed} Certified Copy

{additional copy is enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL, 32314

24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RM&ER AUTOREPAIR LILLC

{(Name ol the Limited Liability Conpany as it nos appeaes on our records,)
A Flooca L Liabiliny Company )

. ) . o e . 11942024
Fhe Articles of Organization for this Limited Liability Company were filed on w1

12400043468

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

A, If wmending name, enger the new name of the limited liability company here:

The acw name must be distinguishable and contan the words “Limated Liabilits Company . the designation “LECT or the abbres tagon =LLLCT

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

A
Fnter new mailing address, it applicable: -
(Maiting address MAY BE A POST OFFICE BOX) , AR
; Vo
[ -
S o

B. If amending the registered agent and/or registered office address on our records. enter the name of the'newiregtered
agentand/or the new registered affice address here:

Niame of New Registered Avent:

New Registered (HTice Addiess:

Enter Florida street address

. Florida
Ciny Zip Cende

New Registered Agent’s Signature, if changine Revistered Agent:

{ hereby accept the appoiniment as registered agenl and agree 1o act in this capacity, | fartlier agree to comply with the
provisions of ofl statwes relarive 1o the proper and complete performance of mv duties, and {am fumilior with and
accept the obligations of miy position as registered agent as provided for in Chapter 603 F.8 O ifihis document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliny:
company s been notified inowriting of this change.

I Changing Registered Agent, Signatare of New Repistered Apent




or removed from our records:

IT aménding Authorized Person(s) authoriz d to m anage, enter the title, name, iand address of each person being added
MGR =

¥lanager
ANMBR = Authorized Member
Title Name
C"EO

Address
ABNER GESNER

Tvpe of Action
402 SOUTH DIXIE HWY POMPANO BEACH FLL 3

= Add
ORemave
CIChange
OaAdd
CJRemave
JChange
. =2 OAdd
Nt T
e -
;’i‘_ ped ?: .
™ & DRemove
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CRemove

OChange

JAdd

ORemove

Change

OAdd

JRemove

CIChange



D. Ifamending any other information, enter change(s) herve: cAgach addivienal sheots, ifnecessan
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E. Effective date, if other than the date of filing:

{optional)
(Han efeetive date is listed, ithe date nsust be specitic and cannot be prios ta dute of Tiling or mere than 90 dayvs atier ling. ) Pursuant 1o 6030207 (31by
Note: 1 the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records.

I the record specitics a delaved etfective date, but not an eftvenve time, at 12200 a.m. on the carlier oft (hy - The Uthth day atler the
record is filed.

LIRS
Dated

202

Sigmature o s member or authorized representsmy ¢ ol a-tiwmber
El
NOSTA TACOQUET

by ped or prined name o signee

Filing Fee: S25.00



