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COVER LETTER

TO: Registration Section
Division of Corporations

MET AUTOWORX TOTAL AUTO CARE LLU
SUBJECT:

N of Limited Liabilite Compans

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

Please return all correspondence concerning this matier to the lollowing:

KATHERINE MURCH

Name ol Person

MET AUTOWORX TOTAL AUTO CARE LI

FirmCompany

913 NW 2STH ST

Address

CAPE CORAL FLL 33993

CitsrState and Zip Code
KMMTIAUTURWORXE GMATL.COM

F-mail address: {10 be used tor tuture annual report nantication)

For further information concerning this matter, please call:

RATHERINE MURCH ANA

583 2090-0243

att )

Nuaine ol Person Area Code

Enclosed is a cheek Tor the following amoum:

= $25.00 Viling Fee 7 530.00 Filing Yee & O3 S33.00 Filing Fee &
Certificate of Status Certified Copy

{addinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section
Division ol Corporaiions
P.O. Box 6327
Tallohassee. FE 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Daxtime Teiephone Number

L2 SO60.00 Filing Fee,
Certificate ol Status &
Certitied Copy

taduitonat vopy s englosedd

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MET AUTOWORX TOTALAUTO CARE 11O

iName of the Limited Liabilitv Company us it now appears oo our records.)
(A Flonda Lainuted Liability Company)

ILINE 172024

The Articles of Orgamization for this Lamited ity Company were filed on and assigned

1,.2400027 3684

Flortda document number

This amendment s submitted to amend the following:

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

The new ame must be distinguishable and contain the words “Limited Liabilis Company,” the designation “LLCT or the abbeeviation ©EL.CT

- N . . Y2 SE IHTH AVE
Enter new principal offices address, if applicable: !

{Principal office address MUST BE A STREET ADDRESS)

CAPE CORAL FL 33990

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name ol New Registered Avent:

New Revistered Oftice Address:

Ioer Florida stroet address

. Florida
v Zip Condee

New Registered AgentCs Sivnature, if chaneing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacine | further agree o comphewith the
provivions of all statutes relative 1o the proper and complete performance of anedutivs, and Fam familiar wity and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or_if this document ix
heing filed to merely reflect a change in the vegistered office address, Thereby confirm thar thie limited liability
company has been potified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGOR MATTHEW MURCH 203 NW 2STH ST
- A

CAPECORALFL 33993
CiRemove

CiChange

. Add

LIRemuove

CiChange

CAdd

CJRemove

“IChange

[ Add

TdRemove

TChange

CiAdd

CTRemove

O Change

CiAdd

TIRemove

T Change




. Hamending any other information, enter ehange(s) here: cotiach additional sheets, if necessary.y

.. Effective date, if other than the date of filing: {optional)
U an etfective date is listed. the date must he specitic and cannot be prior to date of tiling or more thany 94 day s afier filing.) Pursoant te 603 0207 (33 by
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eifective date on the Department of State’s records.

[f the record specifies a delaved effective date. but nol an etfective time. at 12:01 a.m. on the carlier of? ¢(h)y - The YOth dav afier the
record is 1iled.

ALIGUST 26 R
Dated

M X enature of o member or anthorized represensative of o mentber

KRATHERINE MURCH

Iy ped or printed name of signee



