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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF

EMMA'S AUTO'S, LLC
varae of the Limi il Compan it noWw appears on our cerards )
EA %[ﬁ%a bmatEs Ihaﬁixrlty Company)

The Articles of Organization for this Limited Liability Cotpany were filed or 12:20/2017 and assignéd
Florida docurent number ___ -1 7000239497

This amerément is submitted to amend the following:

. - i B
A. If amending name, enter the new name of the limited liahility company here:

The new name must be Jistinguishabto and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation “L.L.C."

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

-
B. Jf amending the registered agent and/or registered office address on our records, eater. thigfame of the new
—%———Qg—-——'—,_

registered agent and/or the new yegiste ffice ad ere: —— =
by = i ‘
o O B T~
2_ :__i, =z r—
Name of New Registered Agent: AT 1
r-< o -
. e,
New ice Ad : _ -G e rn
T tter Fiorida street addresy ;:‘ L > D
n on @
,Floridiz -
City _ = UCoae

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of ull statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provide? for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office addres: I hereby confirm that the limited lHability
company has been notified in writing of this change.

f Changing Registered Agent, Signatore of New Registeved Agont
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If umending Authorized Person(s) authiorized to manage, enter the title name, and address of each person being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member ke
Title Name Address Type of Action
MGR GOMEZ, ARMANDC 4236 MALLEE STREET
B Add
PORT CHARLOTTE, FL 33948
. O Remove
- O3 Change
0 Add
O Remove
[l Change
[ Add
O Remove
O Change
: O Add
z =
o e ==
. Pl =&] Kemov
pe-ul -
&, T = R
e i
U~ Bl Chanbe
LE > :
o gae O
PPV
= . )]

Remove

1 Change

0 Add

[ Remove

0O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.,)

HER)

13SSAHY N
g- Hvu (108

ININAR

E. Effective date, if other than the date of filing: (0ptional)
{17 2n effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 darys after ﬁhng ) Pur

ot to 7D7 (3)(b)
Note: Tfthe datc inscrted in this block does not meet the applicable statutory filing requirements, this ggte will oy be l:s: as the
document’s effective date on the Departrnent of State’s records.

B"Hﬂ

A).v

==~ wJ
C{. T o
If the record specifies a

delayed effective date, but not an effei~ive ti‘me, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed,

]

'MARCH 8 2018
Dated M- . /.

/ /
Signature of shember or uuthoﬂzéd_mpnt:{'gt};ﬂ'e of @ member

EIMMA SANCHEZ
Typed or pnoted name of signee
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