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ARTICLES OF ORGANIZATION: | o7 i)
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O.M. Service Group, LLC -
cname of the Limited Linbility Company as il now sppeurs on wur records.) -
¢ ? o . N
A E e
The Articles of Organization for this Limited Liatility Company were filed on 10/30/2018 and assigned

Zlarida document numnber L 18000255231

This amendment is submitted to amend the foltowing:

A, If ymending name, enter the new name of the limited liahility company here:

Car Connectior. of Tampa, LLC

The new name s be distinguishable and contain the words "Limited Liakitity Compauy,” the designation “LLC" or the nbbrevintion "L L.C.7

Enter new principal offices address, if applicable:

Principal effice address MUST RE

2750 . 47th Street
Tampa, FL 33619

Enter new mailing address, if applicable:
(Mailing 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
vegigtered agentand/or the new registered office sddress here:

James AL Jimenez

Name of New Repistered Apent:

1302 W_Sligh Ave

New Repistered Office Address:

Eriar Floride strel eddress

Jampa , Floriga 33%%*
Cury Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all starutes relative 1o the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registersd office address, 1 hereby confirm that the {imited Licbility
company has been notified in writing of this change.

It %ﬁlng Reyistered Agent, Signxru # of New Repistered AgJi-'l)
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If amending Authorized I’erson(s) authorized io manage, enter the title, name, and address of ca.
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Address Type of Action

Title Niane

3 Add

[ Remove

O Change

0O Add

[J Remove

O Change

O Add

[} Remove

0O Change

0O Adé

O Remove

O Crange

0 Add

0O Remove

[ Change

O Add

O Remove

] Change
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D. If amending auy other information, enter change(s) here: (Artach odditional sheets, if necessary, H19000334301 3

E. Effective date, if other than the date of filing: (optional)
(1% an efective daze is Histed, the date must be specific ond cwino? be prior 1o date of filing or more than %0 days afier fiting.) Pursuant to 605.0207 (3){b}
Noyte: 1f1he date inserted in this block daes not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective daie on the Deparament of Staie’s records.

If the record specifles a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 30th day after the record is filed,

November 12 2019

e
/
%_
__SHphtre of a memiSer ar authorived repradentalive ol a inember

Dated

Owen Machural

Typed cr printed vainc of signee
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