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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: REIS AUTO BODY LI.C

Name of Limited Lisbitity Company

Thie enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this mauer io the folowing:

CORY COLE

Name of Person

RED'S AUTO BODY LLC

Finm/Company

5243 USHWY 27§

Address

SEBRING, FI. 33870

ChyrSrie and Zip Code
CORYCOLEI 2@ Y AHOO.COM

E-mail address: (10 be used for tuture annual report notifivationt

For further intormation coneerning this matter. please call:

CORY COLLE

HEN )
Nume of Person Area Code Davume Telephone Number
Enclused 15 a cheek for the following amaunt
@ 523500 Filing Fee (D $30.00 Filing Fee & L3 §535.00 Filing Fee & ] 560,00 Filing Fue.
Certilicate of Status Certitied Copy Certiticate ot Status &
iadduional copy is enclosed} Certificd Copy

taddimional copy s enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Steeet. Suite 810
Talkihassee, FI 32303

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RED'S AUTO BODY LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limte

Liability Company}

. " . . . o . e /707
The Articles of Organization for this Limited Lisbitity Company were filed on 09/19/2024
L 3 2

Florida document number -24000408125

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbreviation
Enter new principal offices address. if applicable:

e
[0 LUNSFORD RD
{(Principal office address MUST BE A STREET ADDRESS)

SEBRING, FL 33870

Enter new mailing address, if applicable:

SHIUSHWY 278
(Mailing address MAY BE A POST OFFICE BOX)

SEBRING, F1. 33870

Ly 92 HONTE

- .
B. Il amending the registered agent and/or registered office address on our records, enter the name dEthe neyy resistered
n . o -
agent and/or the new registered office address here: =~

L
T
et

Nanmw of New Rewistered Avent:

New Registered Otfice Address:

Fnter Florida stroct address

. Florida
Cirve
New Registered Agent's Sienature, if changing Rensistered Agent:

Ai Conde
! herehy aceept the appoinimeni as regisiered qgent and agree o act in this capacite, | further agree o compivavith the
provisions of all stanuies relative to the proper and complete performance of my dutios, and Iam familiar with and

aceept the ebligations of wiy position as registered agent as provided for in Chapter 603, F.S. Or._if this document is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liabiline
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Ageni




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of eazch person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
AMBR STEVE O'DELL 100 LUNSFORD RD. SEBRING, FL 33870 = Add
CiRemonve

F1Change

_TAdd

CIRenwve

AChange

{1Aadd

ClRemoeve

B3¢ hange

Jdadd

“IRemove

CChange

CiAdd

CIRenwwe

O Change

Cladd

CIRemove

UChange



D. If amending any other information, enter change(s) here: (Arach udditional sheets, ifnecessar)

. Effective date. if other than the date of filing: 11/01/2024 {optional)
Ufan eftective date is listed, the daste must be specifie and cannot be prior to Jate of [ing or more than 90 davs atier Gling.) Pursuant to 6433 0207 (3ib)
Note: Ifthe date inserted in this block does not meet the applicahle statutory filing reguirements, this date will not be listed as the
docunient’s effective date on the Pepartiment of State's records.

[f the record specifies a delayed effective date, but not an effeetive time, at 12:01 a.m, on the carlier ot (b)Y The Y0th day after the
record is filed.

Pated OCTORER 21 2024

i S

Signature of a menther or suthorized represeniatin e o o member

CORY A COLE. SR

Typed or printed name of signee

Filing Fee: $25.00



