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COVER LETTER
TO: Registration Section
Divisivn of Corporations

SUBJECT:

PEDRO'S DETAILED BODY SHOP LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor [Hling.

Please return a1l correspondence concerming this matter to the following:

PEDRO BALLAGAS IBARRA

Name of Person

PEDRO'S DETAILED BODY SHOP LLC

FirmrCompany

5314 ISTHCTE

Address

BRADENTON. FL 34203

Citv#Siate and Zip Code
JESUSEZASZACCOUNTING.COM

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

JESUS E MUNOZ 941 226-0735
at i, )
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 1 £55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Stajus Ceritied Copy Certaticate of Status &
(additional copy is enclosed) Certitied ('_'op_\‘

(additional copy s enclosed)

Mailing Address: Street Add ress:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEDRO'S DETAILED BODY SHOP LLC

of the Limited Liability Company

(Name s i pow appears on our records. )

027262024

The Articles of Organization for this Limited Liability Company were Niled on and assigned

L2a000529772

Flonda document number

This amendment 1s submiticd Lo amend the following:

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

PEDRO DETAILED BODY SHOP LLLC

The new name must be distinguishable and contain the words “Tamited Liability Company,” the designation “1L1.C™ or the abbreviation ~L.[L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

—

e o

1 : it ro
Naine of New Registered Agent: m

New Regisiered Office Address:
Fnter Florida sirver address
. Florida
i n Zip Cescde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all stantes relative 1o the proper and complete performance of my dicies, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

OJRemove

OChange

Ciadd

CORemove

OChange

OAdd

ORemove

OChange

Oadd

O Remove

DChange

OAdd

ORemove

OChange

OaAdd

ClRemove

OChange



D. If amending any other information, enter change(s) here: (dutach addicional sheets, if necessan:)
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I o

_ _ ' 07092025 : moorN

E. Effective date, if other than the date of filing: {optional)

(I an effective dute is listed, the date must he specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuont 10 605.0207 (3Xh
Note: 1 the date inseried in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

It the record specifies 4 delaved eifective date, but not an effective time. at i 2:(H a.m. on the eurlier of: (b)  The 90th dav alier the
record is filed.

Julv 09 2025
Dated )

Signatuee ot s me t or authonzed representative ol a member

PEDRO BALLAGAS IBARRA

Tyvped or printed name of signee

Filing Fee: $25.00



. 2848 Power of Attorney OMB No. 1545-0150
. - For IRS Use Only
(Rev. January 2021) and Declaration of Representative inceived oy
r fine T o ’
E?S;ar;:::nu:%e::iuw » Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Part | Power of AHomey Telephane
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /o
1 Taxpayer information, Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number{s}
PEDRO DETAILED BODY SHOP 33-2578398

53114 15THCT E, BRANDENTON, FL 34203

Daytime telephane number
941-253-9835

Plan number (if applicable)

heraby appoints the following representative(s) as attorney(s}-in-fact:
2  Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF NO.
JESUS E. MUNOZ PTIN ] poi3g296y 000
Telephone Na. 9412260735 ..
5550 26TH ST W. SUITE #6, BRANDENTON, FL 34207 FaxNo. _______ 941-752-6612
Check if to be sent copies of notices and communications D Check f new; Address I:l Telephone No. D Fax No. D
Name and address CAF No.
FrIN M-t smmsAmsEmEmE AR R A e o mm AR AEFi AR S Ao —mmda A
Telephone No. e
Fax NO' .................................................
Check # to be sent copies of notices and communications [ | Check if new: Address [ ] Telephone No, [] Fax No. []
Name and address CAFNo.
PTIN e,
Telephone No.
Fax NO.
(Note: IRS sends notices and communications to only two representatives.)]  Check if new; Address 1
Name and address CAF NO. e
pT|N .....................................................
Telephone™No.
Fax NO.
{Note: IRS sends notices and communications to only two representatives.)) Check it new: Address D Telephone Ma. [:] Fax No. D

1o represent the taxpayer before the Internal Revanue Service and perform the following acts:

3  Acts suthorized {you are required to compiete line 3). Except for the acts descnbed in line 5b, | authonize my representative(s) 10 receive and
inspect my confidential tax intormation and fo perform acts 1 can perform with respect to the tax matters described below. For examplg, my
representative{s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 8a for authorizing a

representative to sign a return).

Description of Matter (Income. Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720. etc.) {if applicable)

Year(s) or Period(s) (1t applicable)
{see instrections)

EmN CORRECTION

SS-4

2025

4 Specific use not recorded on the Centralized Authorization File (CAF). I the pawer of attarmey is lor a specific use nat recorded on
CAF, check this box. See Line 4. Specific Use Not Racorded on CAF in the instructions .

»

Sa Additional acts authorized. In addition to the acts lsted on line 3 above, | autharize my representative(s) to perfamm the following acts {see
instructions tor line S5a tor more informatian): D Access my IAS records via an Intermediate Service Provider;

[J Autharize disclosure to third parties; (] substitute or add representative(s); O Sign a retum;
[] Other acts authorized:
For Privacy Act and Paperwork Reduction Act Netice, see the Instructions. Gat. No. 119804 Form 2848 Rev. 1-2021)



