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COVER LETTER

“TO: Registration Scetion
Division of Corparations

SUBJECT: CQ, A Furu\ AWM ot <J o, LLL

“J Nane of Limited 1 whihiy Company

The enclosed Anticles ol Amendiment and fee(s) are submilted for filing,
Please return all correspondence concerning this smatter to the Tollowing:

g\?erwc\ Gf\oh S

Nuame of Person

2\ CQMUM Av omater, CWW_O L

J Firm/Company

5604 & Buider Ak S7T€ C33A

Address

e =2 33Gi T

Citw/S1ate and Zip Code

Al nom. repgavt e O\.Mm‘.i. Cent

E-mail address: {to he nsed for future-dnnual report notiitcion)

For lrther information concerning this matter, please call;

S.‘hﬂf‘a\nl G} byes a Fi ) q’sxl,!_ 573 g

Name ol Person Area Code Davtime Telephone Number

Linclosed is a check tor the (olewing amount

3 S35.00 Filing Fee & ¢ 560000 Filing Fee,

Ceriified Cop_\ Certificare ol Status &

Cadddinioma) vopy s enclused) Certified Copy
Gadeditiensal copy s enelosed)

= 52300 Filing e 0 Fiking Fee &

Certificate of Status

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Kegistration Sceetion Regisirabon Section

Division of Corporaions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FLO 32304 2067 fxecutive Center Cirele

Tatluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

SHERARD GIBBES
5004 E FOWLER AVE
STE. C332

TAMPA, FL 33617

SUBJECT: 21ST CENTURY AUTOMOTIVE GROUP LLC
Ref. Number: L18000213750 -

We have received your document for 21ST CENTURY AUTOMOTIVE GROUP
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 019A00019268

www._sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Algr Cemtyan Avromeio, Q n L

(Name of ]ht Limated Liability O ﬂlllll 1y s |l IOW APPCaEs 001 our records,)
(A Florda Limited Taabiliy Company)

]
Tie Articles of Orgmization for this Limited Liability Company were filed on q/ X / I3
Florida docament number L 15000 A 15775 C .

and assigned

This amendiment is submitted to amend the following:

Al I amending mame, enter the new name of the limited Liability company here:

Aagt L

The new name must be distinguishable and contain the words ~Limiled Lishility Company.” the designation =1.1.C™

or the abbreviation =1LECT

-
—

Enter new principal offices address, if applicable: /'vl/‘r* o .
(Principal office address MUST BE ASTREET ADDRESS)
L _ . It L)/ A D
Enter new mailing address. if applicable: !
)
(Muailing adidrexs MAY BE A POST OFFICE BOX) “

B. 1T amending the registered agent and/or registercd office address on our

records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Reaistered Agent: % \\C’/.’“z;\ & (7 Sy D
New Registered ONee Address: HeoH g Foulx Ave S76 £332
Viner Floricdu street adidress
TA-J"‘-GQ" . Florida % ; G 7
iy Zipr Conler

New Registered Acent’s Sienature, il changing Registercd Avent;

L hereby accept the appoinimient as registered ageni and agree to act in this capacine ! further agree to comply with the
provisions of all stattes relarive 1o the proper and compleie pecformance of myv duties. and Tant famitior with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.5. Or if this document is
heing filed 1o merelyv reflect a change inthe registered office addvess, Dherehy confirm then the tingited fiabiline
compeniv has been notificd boweriting of this change.

naiure of New Reaistered Auent
oy




[Famending Authorized Person(s) authorized (o nanage, enter the title, name, and address of each person beins added

or removed From our records:

- MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

i N
_. . W e e o]
CTED Seloashon mdm@%s badd & Tk A . oadd

7 Cc33d s

= Change

+ sAdd

* *Remove

= *Change

Al

« Remove

+ LChange

< Addd

+ sRoemove

« Change

= sAdd

* Remove

© Change

+ =Add

 ~Hemove

+ Change

Pave ?0f 3



D. I amending any other information, enter change(s) heve: Gliach additional sheets, if hocessary )

———— = 7
* — | ———
T - = . o C .
. Effective date,if other than the date of filing: 9 / 9 // / (optional)

(e erfective dine is listed. the dite must be specilic and cannot b prior 1o dafe ol iy ar nore than 90 davs after filing. s Pursuant 10 603.0207 (3)(h)
Note: If the dale inserted in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

N e rilie s dli e et tive date, but miat oan wftectay e o, owr 12 O7 0 gt e dreer b

Signatufe ol o member or authorized representative of a member

DO Lrened Cvoes

Typed or printed name ol signee

Page 30l 3

Filing Fee: $25.00



