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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AFFORDABLE & BEYOND REPAIR LLC

(Name of the Limited Liability Compuny as it now appears on onr records.)
(A Flonda Timited Liabihiy Companyd

The Articles of Organization for this Limited Lishility Company were filed on 10172024
. . R 4.1n7
Florida document numbey 23000324624

anl assigned

This amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation *LL.CY

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 BOX)
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. 1=~

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the n
agent and/or the new registered office address here: '

- LT
ew registerced

-

\ -
ar b

. o

Namie of New Registered Agent: SHERRLCOURTER ONEAL 2

3 ¥

Kre -
New Registered Office Address: 1330 FOX HOLLOW DRIVE : w\
Faier Florida street address R (%)
PORT RICHEY

Florida 90068
Citr

Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and 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 i
being filed 10 merelv veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

¢ Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person being added
ur_removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
p DONALD ONEAL SR 7320 FOX HOLLOW DRIVE
TAdd

PORT RICHEY FL 34668
ClRemove

= Change

Ve SHERRT COURTER ONEAL 320 FOX HOLLOW DRIVE
ClAdd

PORT RICHEY FL 34668
ORemove

= Change

D Add

CIRemove

O Change

ClAdd

ORemove

ClChange

O add

CIRemove

CiChange

ClAdd

CORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

- . ‘e . 10401/2024 .
E. Effective date, if other than the date of filing: {optional)
{11 an ettective date 1s listed. the date must be specitic and cannot be prior W date of Gling or more than 90 days afer filing.) Pursuznt o 603.0207 (3)(h)

Note: 11 the date inserted in this block does not meet the applicable statory 1iling reguirements, this date will not be listed as the

docunient’s effeetive date on the Department of State’s records.

il the record specifies a delaved erfective date. but not an effective dme. at 12:01 aum, on the carlier of: (bY - The YUth day atier the

record is filed.

Dated

.\égniurc ol a member or authonzed réfresentative of a member

&h.ﬂ}:r;l__c_'%é/.l_u_{_ .r_f_'ﬁr Ones /
Teped o printed name ot signeg !

Filing Fee: 52500



