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COVER LETTER

TO:  Registration Section
Division of Corporations

CUSTOME COLLISIONLLC
SURJECT:

Namc of Limited 1iebility Compeny

The enclosed Artickes of Amendment und fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

GRITTIAN MARTES

Name of Person

Firm/Company

77T WILIANA ST

Address

ORLANDO, FL 32806

City/State and Zip Code
ACCOUNTANT@TAXZONEFL .COM

T E-mail addréss! {10 be used Tor futuze tuanal repon nottication)
For further information concerning this maner, pleasc call:
GRITTIAN MARTES 407 3464625

- at ( ).
Name of Person Arca Code Daytime Telephone Numbur

Enclosed 15 a chieck for the following amount;

# $25.00 Filing Fee (3530.00 Filing Fee & = 855.00 Filing Fee & i $40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additianp] copy is enclosed) Certified Copy

{additional copy is encloscd)

Muiling Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32303

From: Tax ¢
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ARTICLES OF AMENDMENT FiLED
TO
ARTICLES OF ORGANIZATION M4 JUL 10 AM Q: |
OF
TALLARASSEE FLORI

CUSTOME COLLISION LLC
A Flonda Limsted Linbidiy Compony)

0672872024

The Articles of Qrganization for this Limited Liability Company were filed on
124000293000

and essigned

Flonda document number

This amendment is submitied 1o amend the following:

A, If amending name, enler the new name of the limited liabHity company here:

The new name nist be distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ ot the abbreviation “LL.C."
B 3 pan; i

Enter new principal offices address, if applicable: 7TWILLIANA ST

{Principol office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32806

Enter new mailing address, il applicable: 7w ]LL{AN.A ST

(Muiling address MAY BE A POST OFFICE ROX) ORLANDQ, FL 32800

B. It smiending the registered agent and/or registered office address on our records, gater the name of the new registered
apent and/or (he new registered office address here:

Name of New Registered Agent:

New _B_Cﬂj_ﬁtl:f{:d Qm;:.ﬂj‘m‘: . TTWILLIANA ST

Euter Florida streel address

ORLANDO Floriga 32806

City Zip Cody

Reqristered Apeni:

I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoy being added
or_removed from our pecords:

MGR = Manager
AMBR = Authorized Member

Y

Title Name Address I'ype of Action

AMBR MARTES, GRITTAN 77 W ILLIANA ST
Dadd

ORLANDO, FL 32806
ORemove

& Change

AMBR Reyvneldo Moreno De Beras 77 W ILLIANA ST
Badd

ORLANDQ, FL. 32806
BlRkemove

Change

Oadd

__ {IRemove

U Change

Ol Add

CiRemove

[JChsnge

{JAdd

ORemove

{JChange

[Dadd

ORemove

JChange
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D. If emending soy other information, enter change(s) here: [Attach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

{optional}
(If an effcetive daie is listed, the date must be specific and cannot be prict o date of filing or more than 90.days after filing ) Punsuant w 605.0207 (33b)
Note: T the date inseried fu this bleck dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifics g delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recard s filed.

Pated Af U\Uii -AD

Aok

o

- =TT L
<
Signature of a2 member or awthortzed represeatative of a member

éﬁ p(+4en \Hﬁﬂ“@

Typed of prined name ol signee™

Filing Fee: $25.00

From: Tax .



