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Division of Corporation&i! ! f‘smrg Ao
e, f ! O.’(‘!!,}f"‘-
September 6, 2017

JEFF SIMON
430 S DIXIE HWY W
POMPANO BEACH, FL 33060

SUBJECT: RIGHT CHOICE AUTO SALES, LLC
Ref. Number: L13000122515

We have received your document for RIGHT CHOICE AUTO SALES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
. your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 317A00018406

www.sunbiz.org



TO: Registration Sectiun
Division of Corpurations

COVER LETTER

SUBJECT: "Q\‘(\k:'r (hOICL "ALL‘-’*U SCJ«Q.QQ LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted tor Hiling,

Please return all correspondence concerning this mutter to the fallewing:

\—\3—6 Q@ gr.mcm_,

Name of Person

Kz{q(/r;-f— C)ﬂ\))m Auto JJVQJC

Firm/Company

Address

Y26 S Divie ﬁmﬁ_ L.

Q')Y’«%ﬂo éf‘/uc}l T~ 3306(\

City/Stnie .md Zip Code

4 j)ﬂFo@Shmﬁﬂv+é/h01'¢c C-0vn

[Z-mail address: (1o be usdd for Tubkdke annual repon meutlmlmn)

For further information concerning this matter. please call:

j{q glﬂ,\m\— nlﬂS‘(’l } ‘ig;j— ‘Dﬂ%c}

Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fev O S30.00 Filing Fee & 0 535.00 Fiting Fee & 0 $60.00 Filing Fee.
Certiticate vl States Certitied Copy Certilicate of Status &
(additronal copy is enclosed) Cettitied Copy

F Check Loas JoLe Viowg,

{ndditional copy 15 enclosed)

O %.U.DI'H }"‘1‘?6{

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion

Registration Section

Bivision of Corporations Division of Corpaorations

PO, Bux 6327
Taltuhassee, FL 3

2354

Clifton Building
2661 Exccutive Center Circle
Tallahassee. FILL 32301

a



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q '@& [%Oo]f l%m& Hiflﬁ\ C c§[§;ﬁg ll(nu\/nmé/.n%uur records.)

(A Flonda Limited Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Company were liled on 3/(] f /]
Florida document number L l 30 9 012 Z Sb

T'his amendinent is submitied to amend the following

A, ITamending name, enter the new name of the limited liabitity company here
pin
[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..(

Enter new principal oftices address. if applicable
{Principal office addross MUST BE ASTREET ADDRESS)

K/ A

Enter new mailing address, if applicable /
(Mailing address MAY BE A POST OFFICE BOX)}
B _--A.
B. If amending the registered agent and/or registered office address on our records, enter the<n .unc:.ql the new
registered agent and/or the new registered office address here: g - .
PR
rry .. (3
Ning of Noew Rewistered Agent: ,\//ﬁ p =~
[S . — [
=, T
= E
B ve

New Registered Office Address:
Enrer Florida streer address

. Florida
Zip Coude

Citw

New Registered Agent’s Signature, if changing Repistered Agent

I herehy accept the appointment as registervd agemt and agree 1o act in this capaciiv. | jurther ugree to comply with the
provisions of all statntes velative to the proper und complete perjormance of my duties, and [ am jamilior with wid
aceept the bligations of iy position us registered agent as provided for in Chaprer 603, F.S, Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, { hereby confirm thar the limited liabitity

company has been notificd in writing of this change

rent, Signture of New Registered Agent

If Changing Registered Age

Page 1 of 3
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|

If aniending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Address Type of Action

Title Name

Ve Swa Sloan H30 S Dix e Fop o o
Qj}u"aﬁfb gpﬂ g}l J Fda X{%cmuvc

33060

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

o
20 Ade

T 0
A a

& .
770 Remove
- - po -
-~ I
= 0 L%ngc
= £

. &

O Add

O Remove

O Change

O Add

O Remeve

O Change

Page2 of 3



D. Ifamending any other information, enter change(s) here: Glirach additional sheets, if necessary: )

-+

[%2)

o]
-~ o
.,: N’
& @
- e T
'?‘;-‘ :.?. ' f ’
= {7
Z e

L

(optional)

. Effective date, it other than the date of filing:
(I an etfective date §s listed, the date must be specitic and cannot be prior to date of filing or mere than 90 days atter filing.) Pursuant w 603.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the upplicuble stotutory liling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

: < L
Dated &’f_;? ! (5 -
Signature of a men

Je 3¢ Sind -
Typed or printed nume of signee

(b)

Page 3 of 3
Filing Fee: $25.00



