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ARTICLES OF AMENBMENT
TO
ARTICLES OF ORGANIZATION
OF
IZZY. AUTO LLC

{A Elorlda Limitad Liability Company)

First: The Articles of Orga_niiathn for this Limited Liability Company were filed on 09/24/2014 and
assigned Florida document number 114000149672,

‘Se 'cg‘nd‘: This amendment is submitted to amend the following:
CARTICLEIV .
Management
. The manager(s) of the Limited Liability Company ‘and their-addresses are named as followed:
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: Ma—;c;:M;::raes- S Manager : B

i Boca Raton, FL 33432

3
i
¢

t st e = Avantr v e stk ek b & s e mened e L e e e e bt e 5 e B

| SRR .

ARTICLE V
'Reglstered Agent

5,01 The name and address of the new registered agent is:

- Marca Moraes
.69 NW 8th Street
Boca Raton, Fi. 33432
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‘Statement of Acceptanice by Registered Agent

- 1hereby accept the appointment as registered agent and agree-to act.in this capacity. t further agree to
" - comply with the pravisicns of al} statutes relative 1o the proper and complete performance of my duities,
.- and | am famikar.with #nd accept the obiigations of my position as registered agent as provided for I
-1 Chapter 605, £.5: Or, if this document is being filed to  merely refiect a change in the reg!stered office

N address ! herebv conﬁrm that the limited liability con\paay has been notified In writing of this thange:

neaimmd m-& {mﬁmli -

oy s
=

ety 2
MARCQ MORAES TE 8
. I

MANAGER =

.. ’j) T-' 3
s -
Sl

O
Fo. @
=5
R o

t'{l '

Ti'{!S'C Pav mnm;@ 94523 N thwyeryey ik 9276 Coral Spongs FL 33067 @Phone 754 444 2555 @ Fax 154,300 1545

G4



