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$1/18/2024 0612:30 PST. To: 18506176383 Page: 2i+ From: Northwest Registered Agent Fax: 2083295246
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rev Auto Pars LLC

(Name of the Limited Liahiliny Company as 3t now appears on our records.)
{A Flonda Limited Liability Tempanyy

09/09/24

and assigned

The Articles of Organization for this Limited Liabihity Company were filed on
124000392969

Florida document number

I'his amendment is submitied to amend the followmg:

A, [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighitity Company,” the designation “LLC™ or the abbrevimion "L.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

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 Office Address:

Enrer Florida sirevt address

. Florida
Citr Zipy Cende

New Registered Apent's Sienature, it changing Registered Apent:

[ hevely aceept the appaointment as regisiered agent and agree (o act in this capacitv. { furiher agree o comple with the
provisions of ull stutwees relative ro the proper and complete performance of my duties, and {am familive with and
accept the ebligations of my posicion as registered ageni as provided jor in Chaprer 603, .5, Or, i this document s
being jiled to merely refloct a change in the vegisiered office address, Dherveby confirnn thay the linited liahilin
company fas been novfied in writing of this change.

If Chupging Registered Agent, Signature ol New Registered Apeng
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Page: 3/« From: Horthwest Regisierad Agent
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Nume

Fax: 2083295248

AMBR

HAI. REVITAL

Type ul Action
2718 Hollywood Bivd

FiAdd
Hollywood FL 33020

CiRemose

CiChenge

O Add

ORemeve

=

=3

[ Change

[Madd

ORemove

CIChange

OAdd

LIRemose

OChange

Ciadd

TRemove

[OChange



11/18/2024 06-12:20 PST Te: 18506176383 Page: 4/a From: Horthwest Regisierad Agent Fax: 208329526

D. If amending any other information, enter change(s) here: Cluach additional sheeis, if necessary,)
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E. Effcctive date, il other than the date of filing: (optional)
{I1an effective date 1 Bisted, the date must be specific and cannoet be prior o ditte of [ling or more than M) doys after filing.) Pussuani (o 6050207 (3N b}
Nuote; 1 the date inserted in this block does not meet the applicabke statutory filing requirements, this date will not be listed as the
document’s eliective date on the Department of State’s records.

If the record specifies a delaved eifective date, but not an effective time, at 12:01 aun. on the carher ot (b)Y Lhe YWth dav after the
record is filed.

Novemnber 18 2024
Dated .
; P o PR e

Signature of o member or authorized representanve vis member

Nat Smith

Typed or printed name ol signee

Filing Fee: $25.00



