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COVER LETTER

RV
TO: Registration Scction
Division of Corpaorations

EXOTIC AUTO BODY REPAIRS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this maiter to the following:

LETICIA SANTOS

Name of Person

ABK CORP

FirmCompany

10449 SPARKLE CT

Address

ORLANDO FL 32811

City/State and Zip Code
SUPPORT@ABKCORP.COM

E-mail addiess: (o0 be used Tor fisure annueal report noniticaiion)

For furiher information concerning this matter, please call:

LETICIA SANTOS 407 598 1757
at ( )

~Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec (3 $30.00 Filing Fee & 3 €53.00 Filing Fee & TJ S60.00 Filing Fee,
Cenificaie of Status Cenified Copy Cenificate of Status &
{addinenal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 The Cenire of Tallahassee
Tallzhassce, F1L, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305
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Page
ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ENOTIC AUTO BODY REPAIRS LLC
(Name of the Limited Liabitity Company as 1t now appears og our reécords.)
(A Flonda Limtied Liability Company )

0973012024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2400Q423187

Florida document number
This amendment is submilied to amend the followinga:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
h2
Enter new mailing address, if applicable: R
oo,
Mailing address MAY BE A POST OFFICE BOA) -
o =
‘ Tz
registered

—-_—

B. If amending the registered agent and/or registered office address on our records, enter the name of thé<mew

agent and/or the new registered office address here:

Name of New Reoistered Aeent:

New Registered Office Address:
Enter Floride sireel address

, Florida
Zip Code

Cuy

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. | further agree to comply with the
provisions of o!f statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




Page; 5 1271372024 13:49 PM TO:18%06176383 FROM:40788975336
If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action

AMBR DAVID CANDIDO DO NASCIMENT 1326 MERRYDALE WAY Tadd
Ll

WINTER PARK. FL 32792
CJRemove

= Change

AMBR SUTLLEN DA SILVA CABECAS DO 1326 MERRYDALE WaY e
I AL

WINTER PARK, FL 32742
CiRemove

= Change

Oadd

TJRemove

GChange

CAdd

T Remove

OChange

OAdd

CRemove

TJChange

TAdd

TIRemove

[

—2Change
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D. If amending any other information, enter change(s) here: /driach additional sheets, i necessary.)

E. Effective datc, if other than the date of filing: (optional)
{If an effective cate is listed, *he date must be spec:fic and cannat be prior 1o dae of filing er more than 50 davs afier filing.) Pussuant 10 §05,0207 (3)(b)
Noie: If the daie inserted in this block does not meei the applicable statutory filing requirements, this daie will not be listed as the
document’s effeciive date on the Depariment of Siate’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eariier of: {b) The §0th cay afier the
record is filed.

Daed DBCEMbEr 13 2024
3 Z-

Signa:tre of a member or authorized represeniative of 2 member

SUELLEN DA SILVA CABECAS DO

Tyned or printed name of signez




