L24 000208245

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] mai

(Business Entity Name)

{Document Number)

Cenified Copies

Centificates of Status

Special Instruct:ons to Filing Officer:

Difice Use Only

NNMATARTI

800430461868




P C . COVER LETTER

TO: Registration Section
Division of Corporations

FLORISUN PRO AUTO RESTYLERS LLC
SUBJECT:

Namie of Limited Liahility Company

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

Please retumn all correspondence concerning this matter o the following:

IVAN D ARANGO

Name of Person

FLORISUN PRO AUTO RESTYLERS LLC

FimyCompany

2155 ANDREA LANE UNIT # (05

Address

FORT MYERS, FI,L 33912

Citw/State and Zip Code

juanarangoarcila@heoimail.com

E-mail address; (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

TVAN L) ARANGO 239 ®18-2451

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

{1 823,00 Filing Fee = S30.00 Filing Fee & 3 833,00 Filing Fee &
Cuertificate of Stutus Certitied Copy

{rdditional copy is enclosed)

1 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
1additionat copy is enctosedd

™3

Mailing Address: Street Address:

Registration Section Registration Section :

Division of Corporations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee ;

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32305 '



b e . ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORISUN PRO AUTO RESTYLERS LL.C

(Nume of the Limited Liability Company as it now appears on our records.)
(~ Flonda Cimited Liabilny Company)

(5/03/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000208265

Florida document muimber

This amendment is submitied to amend the toliowing:

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, it 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 registerced office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Ciry Zip Cude

New Registered Agent’s Sienature, if changing Registered Apgent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this ffucumem 05
being filed to nierely reflect a change in the registered office address, Ihereby confirm that the limited | mb:f ity
company has been notified in writing of this change.

L }
oA v o

H

If Changing Registered Agent. Signature ol New Registered Apént
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If amcnding Autﬁlqrizcd 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
Officer KING, ROBERT S 2306 BIRCHINGTON DRIVECEDAR PARK
O add
TX 78613
= Remove
OChange
Officer King's Kingdom Projects. LLC 2306 BIRCHINGTON DRIVECEDAR PARK
m Add
TR 78613
ORemove

TJChange

JAdd

CIRemove

Ll Change

O Add

ORemove

O Change

HAdd
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TIAdd

SRemove




. I amending any other informatian, enter change(s) here: (Antach addivional sheets, if necessan)

05/03/2024
E. Effective date, if other than the date of filing: {optional)
thfan ctfeetve date 15 Nisted. the date must be specitic and cannot be prior to date ot tiling or more than 90 days after tiling.) Pursuant o 6050207 (34b)
Note: Ifthe date inserted in this block does not meet the applicablc statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.
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[f' the record specities a delayed eftective date. but not an etfective time. at 12:01 aum. on the carlier oft (by - The 90th day atter the
record is tiled.

(VPR IR

N3/23/2024 ’
Dated ; . -a

‘Signum@ mcjlhcr or authorized represemaiive of a member : N

IVAN D ARANGO _I(,h:\) _D;u,u) /QMNQD

Typed or printed name of signee




