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ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF

1ZZY AUTO LLC

|A Hardz Limtad Liabiity Corpary)

First: The Articles of Qrganization for this Limited Liability Company were filed on 09/24/2014 and
assigned Florida document number L14000149672.

Second: This amendment is submitted to amend the following:

ARTICLE IV
Management

The correct name of the manager(s) of the Limited Liability Company and their addresses are named as
followed:

Name O Title : Address
Marea Tulio _Manager 69 NW Bth Street
Goumes de Moraes Boca Raton, Fl. 33432
ARTICLE V
Registered Apgent

5.01 The correct name and address of the new registered agent is:
Marco Tulio Gomes de Maoraes

69 NW 8th Street
Boca Raton, FL 33432
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ARTICLE Vi
Statement of Acceptance by Registered Agent

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent as provided for in

- Chapter 605, £.5. Or, if this document is being filed to merely reflect a ¢hange in the registered office
address, | hereby confirm that the limited liability company has been notified in writing of this change.

W

/ Reglstered’Agent (Vwre) i

Dated: Qctober 7, 2014

Signature %’Z

{Bya mem{eror authorizedr lﬁew & member)
MARCO TULIO GOMES DE (MORAES

MANAGER




