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COVER LETTER
TO: Amendment Section
L¥iviston of Corporutions

X i - Limitiess Repair Services, Ine
NAME OF CORPORATION:

100005788
DOCUMENT NUMBER: P21000057385

The enclosed Articles of Amendment and fee are submitied for fling.

Please retumn all comespondence concerning this matier 1o the following:

Jessica Puckett

Name of Contact Persen

East Washington Accounting Services Inc

Firmy Company
PO Bua 1006

Address

Pieosun, FLL 32180

City/ State wid Zip Codde

Jussica.ow asfutninnet

Eoma] addiess: (1o be used For Tuture annual repurt notification)

For fusther information concerning this maiter, please call:

Jessicn Pucken " RS ) F4u-0010
4a
Name of Contact Person Area Code & Dastime Telephone Numbet

Enclosed is a cheek for the following amount made pavable e the Florida Department of State:

= $35 Filing Fec (343,75 Filing Fee &  (0%43.75 Filing Fee & (1$52.50 Filing Fee
Certificase of Status Cenified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Sechion Amendment Section

Division of Corporations Lyivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallohassee, FE 32314 2415 N, Monroe Street, Smte 810

Tallshussee, F1L 323103



Articles of Amendment

1
. Articles of Incorporstion
of Y
. ‘ "
Limitess Repair Services bne o . j

{Nume of Corporstion as currentds fled with the Florida Dept. of State)
P21000087585 022 Juq -7 AH10: 08

{ Document Number of Corpueration (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Stautes, this Florida Profit Corperation adopis the follow ing amendmeni(s) to N . T

its Articles of Incompuriion: .
DU

A. I gniending name, enter the new nume of the corporation:

NiA
! The new

name must be distingrashable and conain the word “corporation,” “company, " or “incarporated " ar the abbreviation "Corp,, "
“he, " or Co. " or the designation "Corp.” “inc.” or "Co'. A professional corporation nume must contan the word
“chanered,” Uprojessional ussociation, ” ar the wbireviation P

NIA
B. Enter new principal office address, if applicable: i
(Principal office uddress MUST BE 4 STREET ADDRESK)
C. Enter new majling address, if spplicable: NIA

{Muiling address MAVY BE A POST OFFICE BON)

. If smending the registered nypent and/or registered office wddress in Florida, enter the name of the
new registered ugent wndfvre the new registered office address:

. i NIA
Nome of New Regivtored dgem !
fiforcdu vorewt address)
NIA
New Regustered Oftice Address: ! , Florida

) Zip Codei

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

! hereby accept the appointment as registered agent. o familier with end accept the obliguiions of the position,

Stgrnature of New Regiviercd Agent, i changing

Check if applicable
(3 The smendmentts) isfare being filed pursuant tos. 6U07.0120 (11) {e), F.8.



e amrndlng the (llﬁcers and/or Directors, enter the title and name of each officer/director being remoyed and titde, name, and
address of pach Officer and/or Director bring acdded:
fAtech addiuivnal vheets, 1 necesvarn)
Pleose note the officerfdirector title by the first letter of"the office title:
P = Prestden; Ve Viee President; T= Treasurer; 8= Secretury: 1= Director, TR= Trustee: (= Chairman or Clerk: CECY = Chief
Executne (fficer: CEO = Chief Fingneiel Officer. [fun officer/director holds more than one wile, st the first lener of cach office hetd.
President, Treavurer, Direcior woulid be PTD,
Changes should be noted in the following manner. Currentdy John Doe o listed ax the PST and Mike Jones is listed as the V. There &
a change, Mike Jones leaves the corporation, Satly Smith i named the Voand S These should be noted as Jokn Doe, PT as u Change,
Mike Sones, 1V ax Remove, and Sally Smith, SV ac an Add.

Example:
X Change PT John Doe
X Renxne v Mike Junes
N A A Sally Smith
Type ol Actipn Title Name Addigss
(Check Oned
v Joel Harvey 1049 Shaw Lake Rd
1" _ Change € aw Lake
b Pierson, FI. 32180
Addd
Remove

) Change

Add

Remove
1) Change

Auld

Remove

4) Chungt

Adkd

Remuove

5) Change

Add

Remove

n) Change

Addd

Remove




" E. Iamending or wdding additional Articies, enter change{s) here:
(Attach additional sheets, if necessary) (Bv specific)

NIA

F. If an smendment proyides for an exchunge, reclassificution, or cuncellation of issued shores,
provisions for implementing the amendment if not contained in the amend ment itself:
L ot uppheable, indicate NiA)

AN




" The date of ench an;cndmem(ﬂ udoption: . if uther than the
dute this document was signed.
! May 3, 2022
Effrctive dute if applicable:

o more thun 90 days witer aumendmens fite date)

Note: |f the date inserted in this block does not meet the applicable ssuttory Bling requitements, this date will nos be Tisted us the
document’'s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) waswere adopted by the incorporators, or board of directors withuwet sharcholder action and sharcholdet
action was nut required.

[ The amendiment{s) was/were adopted by the sharcholders. “The number of votes cast for the amendmeni(s)
by 1he sharcholders was/were sufficient for approval,

O The amendment(s) was‘were approved by the shancholders through voting groups. The folluswing siqiement
must be soparately provided for cach voting group entttted ta vore separatels on the amendment(s):

“The number of votes cast for the amendmentt s} was/were sufficient fur appruval

hy
fvering Krog)

Dated ,( 3 "‘ Z )z Z
Signature l M‘@ )

- - - . .
(By w’pruudum ar other officer = if directors or officers have not been
selecud? by an incorporster — if in the hands of o receiver, trusiee, or vther cour
appointed fiduciary by that fiduciary)

Dalton Lanich

{Typed or printed name of person signing)

President

{Titke of person signing)



