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COVER LETTER

TO: Registration Section
Division of Corporations

MEDLEY TRAILERS REPAIR LLC

SUBJECT:
Name of Limited Liability Compiny

The enclosed Arnicles of Amendment and ree(s) are submitted for filing.
g

Please retum all correspondence concerning this matier to the following:

LUIS GODOY

Name of Persun

MEDLEY TRAILERS REPAIR LLC

Py
O
FirnvCompany T2
5w
OBTS NW 115TH WAY .= %
Address p T =
[ 2 B
. o Toe
MEDLEY, FL. 33178 e, S
My e
CilyiState and Zip Coa L™ e
‘ iy?State and Zip Coue F"}: "
BUSIENSSACCTPROFEGMAIL.COM re Q@
E-nuit zddress: (o be used for future auncal report notitication)
For further information concerning this matier, please call:
LUIS GODOY 756 953-7449
al { )
Name of Person Arca Code Daytime Telepheae Number
Enclosed is a check for the following amount;
= $25.00 Fiting Fee O $30.00 Filing Fee & T $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate ol Status &
{additional copy is enclosed) Certitice Copy

{additional zopy 15 enclosed}

pMailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

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

MEDLEY TRAILERS REFPAIR LILC
(Nune of (he Limited Eiabilits Company as it now appears on our records.}
(A Florda Dnted Taability Cempany)

JULY 2, 2024 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

K SG3
Florida document number .I:.._-Otl(),.%m*)

This amendment 1s submitied to amend the following:

A, Ifamending name, enter the new name of the Hmited liabillty company here:

The pew name st be distinguishazle and comain the werds “Limited Lisbility Company,” the designanon “LLC™ o7 the abbreviation =§, L7

Fater new principal offices address, if applicable:

St ~o
(Principal office adidress MUST BE A STREET ADDRESS) s §
S

A e B
- — o - 1Y

Fnter new mailing address, if applicable: ;” "‘;‘._._:—
8 pp :;_-:: r._m

tMuailing address MAY BE 4 POST QFFICE BOX) N <..:: 3
N

=2

rmn e

R. If amending the registered agent and/nr registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Narne of New Rewistered Agent: L R

New Registered Office Address:

Enter Flovda sireer addvess

. Florida .
Cin Zip Code

New Registered Agent’s Stgnature, if changing Repistered Agent:

Dhereby accepi the appoiniment as registered agent and agree to act in this capacine. I further agree to comphawith the
provisions of «ll statutes relative 1o the proper and complete performance of my dwties, and [ ain familicr with and
aceept the obligations of my position ax registered agent as provided forin Chaprer 605, F.5. Or if this docianent iy
betne filed to merely reflect a change in the registered vifice address. {hereby confirm that the fimired liability
compuny has heen notified in writing of this change.

' Changing Registered Agent, Signature of New Hegistered Agent
ging Reg
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and address of each person belng added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

AMBR VICTOR GRIMALDO

Address Tvpeof Action

Y875 NW TI5TH WAY
Qz\lld

MEDELY, FL. 33178
= Remove

CChuange

OAade

DRemove

2
)
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Uadd

ORemove

OChange

Oadd

ORemove

{JChange

Badd

ORenove

OChange
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D. Ifameading any other information, enter clunge(s) beres (Arach additional sheets, if necessary)

Y
| 11435 hagz

TENTE

8E: 11 WY

S . . . SEPTEMBER 7, 2024 .
E. Eifective date, if other than the date of filing: (optional)
(IFan effective date is lisied, the date miust be speeitic and cannot be prios o dute o 1iding or more than YU days after tiling.) Pussuant io 603.0207 (3)(b)

MNote: If the date inseried ir this block does not meet the appiicable statutory filing reguiremen:s. this date will not be listed as the
document's effective date o the Departient of State’s records,

If the record specifies a delaved effective date, but not an effective time, a1 12:G1 a.m. on the earlier of: (b)) The Cth day after the
vecord is Oied.

EPTEMBLR 7,
Dated S EMBER 7

Sighawrefora member or authorized representative of a meniber

LUIS GODOY

Typed or printed name of Signte



