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COVER LETTER
¢
TO: Registration Section
Division of Corporations

susieer: L asTe0a USed AuTo Sales om() 'ramma SecviCed

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre subnmitted for filing,
Please return all correspondence concerning this matter © the tollowing:

Aoy N Castona

Name of Person

Firn/Company

YNES Woech Rosere 4

Address

‘_‘:\‘Q_C'—K_EDUQ\/\IH-Q EL 3327204

Cilwﬁia(c and Zip Code

L95+Oﬂ&&du&oo . Cam

Js-mail address: o be used for future annual report notification}

For turther information concerning this matter, please call:

s . , o
' X’z\gglf -\/ ) (-(T S’(‘O{L(l . a (40 ) G|

' ~ .
Name of Person Arca Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

{0 523.00 Filing ¥Fev (3 S30.00 Filing Fee & O $53.00 Fiting Fec & T $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additonal copy is cnelosed) Cerufied Copy

(addiviunal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suie 310

Tallahassce, FL 32303

LLC



- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF i

Cﬂ_b+oﬂ& U%s‘ocl Ato C—}O\IQC QN *\ wwma L—Lﬁg“'b § £iil0: 0L

{Name of the Limited Liability Company as it now appears on our secvrds.) o
(A Flonida Limited Liability Company) . R

1
1
LI oo

The Articles of Organization for this Limited Liability Company were filed on @1/ 3 J// AVAU and assigned
i T
Florida document number 2. 2 00000 3 ¥ < O

This amendment is submitted to amend the following:

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

Cn\,hona- 1) ;C)fl Avlic vC}LO - G-—(-S:'—"r‘\u[r’\a Serdlat LL-

The new name must be distinguishable and contain the words “Limited Liability Company,” U designation “LLC™ or the abbreviation “L.L.C.*

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Resistered Office Address:

Fnter Flovida sireet address

. Florida
Citr Zy Code

New Revistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complere performunce of my dwties, and { am familiar with and
aceept the obligations of my pusition as registered agent ay provided for in Chapter 605, F.S. Or, if this documen is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g or removed rom our records:

MGR = Munager
AMBR = Authorized Member

Title Namie Address Type of Action

JAdd

ORemove

CiChange

CIAdd

ORemove

D Change

TIAdd

DO Remove

OChange

OAdd

URemove

O Chunge

JAdd

OReinove

JChange

A

T Retnove

OChange




D. if amending any other information, enter change(s) here: (drach additional sheets, if necessarn.)

E. Effective date, if other than the date of filing: (optional)
{If 2 effecuve date is listed, the dote must be specific and cannot be prior to date of tiling or more than 90 davs after fiting.) Pursuant o 603.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Hihe record specifies a detayed etfective date. but not an effective time, at 12:01 ao. on the carlicr ot (b) - The 90th day after the
record is filed,

Dated OB’/ oise '/9-7 .

oL T

U Stgnature of a member or authorized represcniative of 2 member

l"rfzg\{}\ -.\[ . C(l SJFG*‘\ Ci

Typed or printed name of signee

T 0 pner I nvrie S92 1YY



