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" FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00
Authorization Signature: 4 :

Business Name: BOOST AUTO MECHANIC SPECIALTIES LLC
Document # L24000264154

___Certified Copy
___ Certificate of Status

NEW FILINGS & AMENDMENTS
____Profit Corp _X_Amendment
___Not for Profit ___Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
____Domestication ____Revocation of Dissolution
___LLLP __ Merger
__ Corp ____Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
__ Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS .
___Apostille(s) ___Foreign Filing S
___Country(s} ____Reinstatement

____Qualification

____Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registrution Sectivn
Diviston of Corperations

HOOQST AUTO MECHANIC SPMECIALITIES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) sre submitted for Gling.

Please setur all correspondence concening 1hes matler (o the Totlowing:

YOIMAR OMANA USECHE

Name ol Person

BOOST AUTO MECHARIC SPECIALITIES LLC

S any
Firn!/Company

3520 BERMUDA WAY

Address

KISSIMMEL FL 34741

Cuy/Stae and Zip Code

anazonaansurance 20204 gmatl.com

L-mu) addsess: fto be used Tor luture annual repont nondizatinn}

For further information concerning this matier, please call:

HINY )
Nuame of Penun Aren Code Daytine Telephone Number
Lnclosed i o cheek for the fellowing mnount:
® $25.00 Filing Fee [ $30.00 Filing FFee & 3 $55.00 Filing Fee & 0 560.00 Filing Fue,
Certifiente of St Certilied Copy Certificate of Status &
Laddilional cupy s enclinny) Certitied Copy
fadditienal copy v enclonal)
Mailing Addroess: Street Address:
Registration Sechion Registration Section
Division of Corpormtions Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N Monroe Streck, Suite 810

Tallalassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOST AUTO MECHANIC SPECIALIATIHES LLC

IName of the Lhnited Liability Company os it new anpears on opr records. )
(A Flonda Domed Tiabidny Company)

. T P W10 .
The Articles of Organization [or this Limited Liability Company were filed on 06/7:2024 and assignied
24000264854

Flerida document number

This amendiment is submitted to amend the Tollowing:

AL I amending name, enter the new name of the mited liability company licre:

The new name st be distinguistubie and contain the wards “Limuted Liabitity Company,” the designation “LLCT of the abbrevistion “LLC.”

Enter new principal offices address, if applicable:

(Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicabte:

(M ailing address MAY BE A POST OFFICE #OX)

B. If anending the registered agent and/or repisiered office address on our records, enter the name nflllc nc\\ registercd
agent and/or the new registered ofTice address liere: '

Namne of New Registered Agent:

New Repstered Oftice Address:

Enter Florida sirect adidress

. Flarida
Cine Lip Cude

New Repivtered Apent™s Sivoature, if changinp Repistered Apeat:

fhereln aceept the appoiniment as repisiered agent and agree te et in this cape itv. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete pecformunce of my duties, and [ am Jrumiliar wieh amd
stecept the shligations of my poxition as vegistercd agent as provided for in Chup.ru 603, 1.8, Or, if this document is

heing filed to merelv reflect a change in the registered office address, Fhereby confirm that the mied liuhilite
compony has hoen notified inweiting of this change.

W Chonping Reghered Agent, Shonsture ol New Reglaerel Agend

8y o Coanner



. and address of cach persaon being added

 amending Authorized Person(s} suthorized to manage, cnter the title, name

ar remnved feom our records:

MGR = Muanager
AMBR = Authorized Member
Address Type of Action

Tide Dame

YSAMAR AL LOPEZ MARTINEZ 3826 BERMUDA WAY LN APT 1110

MGR —
= Acld

KISSIMMEL FL 34741
ORemove

OChange

1 Add

CMemove

CiChange

JAdd

{(JRemove

{DChange

Caudd

DRemove

1 J
BChange

OAdd

DOlemove

OChange

D.‘\lkl

ClRemove

OChange

@ CamScanner



i I amending any other information, enter change(s) bere: (Attach additiona sheets. il necessary.)

6072124
E. Effective date, if other than the date of filing: (optional)
(1f an effective date & biued, e dare niwst be specific and cannot be prive to date of filing or nure than 90 days afies filing.) Pumsuand w 603.0207 (33
Nare: 1M he date insenied in this Dlock does not meet ihe applicable statutory Gling requirernents, this dane will ot be bsed as the
docunents effective date on the Deparnient of State’s recands,

W ihe recond specifies 2 delayed eiTeetive date, but notan effective tine, at 12:01 . on the carlice of; (hy - The 90th day afler the
reeord s Niled.

JINTE 23 {2
[Dated

d.()\ oA (2. OL..\QJ‘Q ~, OSQC,\AC?_.

Signatuie o a member or aatherized represealat e ol a meber

YOINMAR QOMANA USECHE

Typed or primied nanie of signee

Filing Fee: 325.00



