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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

JEFFREY ST. PHARD
FLORIDABOY AUTOMOTIVE GROUP, LLC

18117 BISCAYNE BLVD. SUITE #2174
MIAMI, FL 33160

SUBJECT: FLORIDABOY AUTOMOTIVE GROUP, LLC
Ref. Number: L21000043410

We have received your document for FLORIDABOY AUTOMOTIVE GROUP,
LLC and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Summer Chatham
OPS Letter Number: 421A00008747
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COVER LETTER

TO: Registration Section
Divivion of Corporations

Flordabe Avlamobue Greo, L

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeds) are submitied for (iling.
Please return all correspondence concerning this matier to the fellowing:

(e S\ P\ﬂorc

Name of Pe ra0n

/H()(ithboq H(Hofhwe rowp, LLC

Firm/Companyv

15117 Bisaine bivd — Sure #2174

Address

Miami, FL 33140

Cit/Siate and Zip Code

) (e | Sthord 10€ ¢yt Co,

F-mail addressT (1o e used Tor future”annual report notiiication)

For further informution concerning this muiier. please call:

)/(Pf((‘ M Q’U(d a4, 7635507
' Daytime Telephone Number

Name of Person Area Code

Lnclosed s a ¢hieck tor the fellowing umount:

&s23.00 Filing I'ee 1 §30.00 Filiang Foe & 833,00 Filing Tee & 1 560,00 Filing l'ee. o
. g . P N . S R M~y “
Certificate of Status Certitied Copy Certificate of Sy &
(additional copy is enclosed) Certificd Copy - __
(additional copy is englpsed) . }
~a
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&
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Street Addeess: hd
e Ly
Registration Section -
= . . ()
Division of Corporations =
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Reyuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




.- , ARTICLES OQF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

)

eirs un our reeords.,

{Nume of the Limited Liability Company as it now a
- od Laabihiy Company)

and asstgned

The Artickes of Chrganization tor this Limited Liabiliey Company were filed on

IFlorida document number

This amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~1L1LCT or the abbreviation =1 1.C

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

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

records, enter the name of the new resistered

B. [f amending the registered agent and/or registered office address on our

agent and/or the new registered office address here:
Nunte of New Repistered Agent; -,
o Vot

New Rewistered Office Address: =

Foaer Floridu street adidress ;E ¥

o L

. Florida N -

i Conde .
- . ‘:I

(in
D .
w T

New Registered Agent’s Sienature, if changing Registered Ageny:
Phereby aceept the appoiniment as regisicred agent and agree 1o acr in this capacity. 1 further agree ragomply with the

o . - - . . . i g -
provisions of all statuies relarive 1 the proper and complewe performance of my duties, and 1 am familn with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociument is

heing fited 1o merely reflect a chunge in the registered office address, | hereby confirm thar the limired liahitin:

company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

(o Tm(t{ %W\L\fi\ [3”0 NC |,577Lh St TAdd
ot igmi, FL 3200 Mreove

DiChange

MR OOl Wed 1% e 13 o
Motn prigm . FL 3300 o

CiChangy

TiAdd

O Remove

LiChange

TAdd

3 Remowe

O Changye
~ @
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~
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= Add
=
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CIRemove
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Tt Add

CIRemove

Change




D. If amending any other information. enter change(s) here: rArach additionad sheets. if necessary.

{optional)

E. Effective date. if other than the date of filing:

(e effective date is listed. thie date must he specitic and cannot be prior o date of filing or more than 90 davs alier IHing.) Pursuant 1o 6030207 3Hb}
Note: 1 the date inserted in this block does not meet the applicable statmory (iling requirements. s duze will not be listed as the
= v
=

document’s etlective dine on the Prepartie of State’s records,
x

[Fihe record specifies a delaved effective date. but not an elfective time. at 12:4 aum. on the earlier of* (b)  The S0ttudary alter the
O —-

record is 13led.

Dated

A

Signature of & membcl or amforized representative of a member
( %{d %C\F |

Tyvped or prinfed name ol sighee

T |




