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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: _G Yéen PTOPCLNLC, SOLUJ!‘JQ/YL,

LLC

\ Name of Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitted for Bling,

Please return all correspondence concerning this matter w the following:

Kopec

Mariva

Name df Person

Firm-Company

HHY ERGIPORT  RD

Address

acdovowville | FC 22218

. . T - .
City'Saate and Zip Code

lo @ NexT MDA . (om

Q H-mail address: (o be wsed for future annusl repart notificution)

For further information concerning shis matier, please cali:

MBRIVSL a0y

666 1553

Niune af Person Arca Code
Enclosed is a check for the following amount:

M $20.00 Filing Fee &
Certificate of Siatus

LI $25.00 Filing Fee [ $35.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

Daytime Telephone Number

L) S60.00 Filing Fee.
Cenificate of Suatus &
Certificd Copy

taclditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Talluhassee, FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Streer, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F 5 L E D
OF

PH 3: 2L
Green  Propane  Solubom lmHAEEI

{Name of the Limited Lighility Company as it sy appears on r:llB&hBﬁ_ 70 RY 3 5 [’ '[E
1A Flovida Limited Lighality Company) TALLAH[\S

The Articles of Greanization for this Limited Liability Company were filed on O q //O b//ZOI? and assigned
Florida document number L T0001 % 8% O 8

This umendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

NEXT CAR  DEALS LLC

The new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation 18O or the abbreviation =1,.L.C.

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Rewistered Office Address:

Futer Floride sireet addresy

. Florida
Citv Zigr Cenle

New Registered Agent’s Signature, if changine Registered Apent:

L herebv aceept the appoiniment as registered agent and agree o act in this capaciiv, 1 further agree to comply with i
provisions of all statutes relative to the proper and complete performance of my duwtics, and Ham familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.8, Or. if this document is
being filed o merely reflect a change in the registered office address, herely confirm that the timited liability
compeniyv has been netified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addryess

Lype of Action

U 1Ak

ClRetnove

3 Chat e
L Change

Add

ORemove

THChange

3 Addd

ORemove

LI Change

A

OORemove

L IChange

Ciadd

ORemove

ZiChange

[_.: .'\\ld

ORemove

CTIChange



D. If amending any other information, enter changeds) here: (Auach additional shects, i necessarv.)

E. Fifective date, if other than the date of filing: {uptional)
{Ifan etfective date is listed, the date inust be specitic and cannot be prion 1o date of tiling or more than Y0 days afler filing.) Pursuan w 6030207 (3ub)
Note: 1 the date snserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

il the record specifies a delaved eflective date, but notan effective time, at §2:00 2an, on the cachier off (b)Y The 90t dav after the
recond s filed.

Datedl A :/ 12 - J07z2
Mesiun

Signature ot o member or authorgfed representative vl @ member

Marivse  [Koped

Typed o printed nafae of <pnee

Filing Fee: $25.00



