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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: M Bady 1ab 11L.C

Name of Foreign Linnted Liabikitv Company

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

I hnitriy Kim

Name of Person

Auto Body Lab E1LC

Firm/Company

FOENW ST h Cro Unt €

Address

Fort Lauderdale. FILL 333049

Cuv/State and Zip Code

Admin@intobodylab.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dinitriv Kim 786 200-241 1
_ at ( )
Name ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

w325 Filing Fee T $30 Filing Fee & L1 853 Filing Fee &
Certificate of Status Certified Copy

CRIEOSS (W15

) $60 Filing Fee.
Ceruficate of Status &
Certified Copy
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

i, Name ol limited Bability Company as i appears on the records of the Florida Department off

Siale- Auto Body Lah LILC

Enter new principal oftice address_ if applicable:

(Principal offtce addresy
MUST BE A STREET ADDRESS)

Fnter new mailing address, iCapplicable:

(Muailing address

MAY BE A POST OFFICE BOX)

- g e e Ly . MZI000Mm3270
2. The Florida document number of this limited labiliy company is;

. . .. L. I elawsire
5. lunisdiction ol'its organization:

. . . 02/13/202%
4. Date authorized to do business i Florida:

SECTION TEH(5-9 complete anly the applicable changes)

5. New name of the limited Hability company:
{must contain “Limiied Liability Company, =71 LCL7 o “LLCT)

(11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attuch o
copy of the writlen consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” ~LLC or LLCT

6. 1T amending the registered agent andfor registered ofticer address on our records. enter the name of the new
reeistered agent and/or the new repistered ottice address here:

Name of New Rewpistered Avent:

New Registered (HTee Address:

Fnter Flovida Sireer Address

. Florida
iy Zip Conde

New Registered Apent’s Signature, i’ changing Repistered Agent:

Fhereby accept the appoininent as registered agent and agree 1o act in thix capacipe. [ puriher agree to comply with
the provisions of all statutes refative to the proper and complete performance of my dsies, and [am familior with
el aeevpt the obligations of my position as regisicred agent wus provided jor in Chapter 60315, O if this
document is being filed o merelv reflect a clange in the registercd office address, [ herchy confirm that the limited
liability company ias Been iotitied inowriting of this change,

I Changing Registered Agent, Signature of New Registered Avent




7.5 1 the amendment changes the junsdiction ot organization. indicate new jurisdiction;

8. It the amendment changes persan, title or capaeity in accordance with 603.0802 (1) ). indicate that change:

Authorized Person detiils

Fide/ Capucity Nanw

Address

Type af Action

MIR [samov, Bakhadir THONW STTHCT
Oadd
FTLAUDERDALLL IFIL 335049 .
mRemove
MBI Kim. Dmitriv F00 NW STh (. Unin C _
A dd
FTELAUDERDALE. FE 33309
TRemove
MOR Isimov. Bakhadir FOONW ST Ce Unit C _
A
FrLAUDERDALL FL 33500
ORemove
CAadd
JRemave
OAdd
CRemowve
9. Aached is o certificate, i required: no more than 90 davs okl evidencing the =2
- . . e . . . ~a
alorementioned amendment(s), duly authenticated by the ofticial having custody of records i the e
Jurisdiction under the Taw of which this entity s organized. =
A .
. S A )
o N _ SO
Signature of the aathorized representative I -
-1 :
Bakhadir Isamov -
N
Typed or printed name ot signee ) —
w

Filing Fee: S25.00
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