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COVER LETTER

TO: Registration Section
Division of Corporations

BAR-BROS AUTO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
e
Please return all correspondence concerning this matier 1o the following:

[
H

LOVETTE DOBSON

same of Persun

FirmiCompany

™3 -
4+ f

P30 STATE HWY 249 §TE 220 = ..

Addreas l..\‘; o
e o
. . g
HOUSTON. TX 77064 - AL
iy s

City/State and £ip Code D Ny

EFILEI 2M@INCFILE.COM -~ oE

s Fomai address: (tabe used for thiaee annoal report anbification) - e

s
For further inforination concerning this maner, please call:
LOVETTE DOBSON 1 NEE.462-3435

at( )
Name of Persun Arca Code Dastime Telephane Number

Enclosed s a check for the following amount:

W 52500 Filing Feu 1 520.00 Filing Fee & 185500 Filing Fee & C $60.00 Filing Fee.
Cenificate of Status Centified Copy Certiticate of Status &
tedditional copy is enclosed) Cernfied Cop_\'

{uddizional copy is encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2413 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAR-BROS AUTO LIC

Ny ] (wame of the Limited Tiahilitv Company as it now appears on our records.)
- {A tlenda Lmated Labuity Company)

(DT e
st

. . . .. L . 5 (17
The Articles of:Organization for this Limited Liability Company were fited on 0570674024

E2400020435)

and assigned

Florida document number

hhis :uncmlm;ettl is submitied 1o amend the following:

AL IS amcndh{g name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comain the wards “Limited Liabiliny Company.”™ ithe designaion “LLC™ er the abbreviation "L L.C o

“ ~ ~ir
Enter new principal offices address. if applicable: £~ fad
{Principal office address MUST BE A STREET ADDRESS) E -

|::) = .
:le X Y T
ALY o = :
Enter new malling address, if applicable: s e
(Mailing address MAY BE A POST OFFICE BOX) I:“J L

i LY
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 Registered Agent:

New Revistered Ofee Address:

Eater Florida street adedress

. Florida
iy Lip Conde

i
Now Kegistered Agent’s Sipnature, if ehanging Repistered Agent:

[ herebyv accept the appointment as regisiered agent and agree (o act in this capacity. I further agree o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familivr with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confivm that the limied liabifiey
Company hasbeen notified in writing of this change.

I Chanping Regivtered Agent, Signature of New Registered Apent

(((H24000217355 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

Poge:A.
WALt T i |5 i

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Armir Barakat 1306 Park Vitla DM :
MGR = Ay

Winter Springs. FL 32708
CiRemove

; o CiChange

E Add

ORemeve

[N <.,
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i Tadd

{JRemove

ClChange

O add

I Remove

OChange

W e
O Aadd

CIRcemove

CiChange

(((H24000217355 3)))



{202+ 1006:20 COT-— . . . Paga &
8/26/2024 10:06:20 (((H28UU021 /355 3))]

D. if amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{1€ an effective date is Visted, the date must be specific and cannat he priar 10 date of filing or more than 90 days after tiing. y Pursuant o 605.0207 (3Xb)

" Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective dute on the Department of Siate's records.

[f the record specifies a delaved eftective date, but not an effective ume. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed. '

A
June 24 2024
* Dated ine

e, Dol

Signanre 43 4 member ot asthonized representative of a member

Feras_Barakat

Typed or printed name of signee

Filing Fee: $25.00 (((H24000217355 3)))



