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COVER LETTER

TO: Registration Section
" Division of Corpurations

SUBJECT: ﬁ((@/lt’d hord %MCM L(/C

Nume ot Limited Liability Compuany

The envlosed Articles of Amendiment and fee(s) are submiteed for {iling.

Picase return all correspondence concerning this matter to the following:

_/) Prece i fusr

Name af Person

‘/'7@; £ EAA T Aot epre) LLC

FitnvCompany

B By (75222

Address

(e pori 7. 3973

Cyn/State and Zip Code

CBther pe _ hunstfo @1/;;&,;._(,0}4

E-matl address: (to be used sor futud annual repurt notification)

For turther information concerning this matter, please call:

&fﬂﬂﬂ-—{f‘ ,qur-l' at( ,L/;??} 5—-}'9— 7‘71%"

Namge of Person Arca Cande Davtime Telephone Numbe:

Enclosed is a check tor the tollowing amount:

2/525‘(}0 Filing Fee 0O $30.00 Filing Fee & O S33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Curtitied Copy Certilicate of Status &
{additional vopy 1s enclosed) Certilied CU[U’

Cuddimonal copy 15 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratton Scetion Registration Scelion

Divigion of Corpurations Division of Corparations

P.O. Box 6327 Clitton Building

Talluhassee. FL 32314 2661 Exceutive Center Clrele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO Fay
ARTICLES OF ORGANIZATION 7o

) LA N p
ch/%.ﬁub Motor cpnt LLe i, Mo "

{Nume of the Linited Liability Company as it bos appeuars i vur records.) 1 O\S‘(f-:‘__u,f -

(A Flonela Linnited Trabulay Company) 8 ,-~_‘> ’;,: ’
tn '_;—
The Articles of Organization for this Limited Liability Company were filed on ___0“/ /W// 7’ and assigned
/ :

Florida docwment number &/%0 ()Uo%é 5‘:9' S)

This amendment 15 submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

AL fT

The new name must be distinguishable und contain the wonds “Limited Liobiliy Company.” the designation “LLC™ vr the abbreviation *1.1L.C.”

Enter new principal offices address. it applicable: _A//A
(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new muiling address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new
recistered avent and/or the new recistered office address here:

Nine of Now Rewistered Agent: M/)e

New Registered Office Address:

Evier Florida strect addressy

. Florida
Cry Zip Code

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

Fhereby aceept the appoinmment as registered agent and agree 1o act in this capacine, § fuevihier agree o complv with the
provisions of all statutes refative to the proper and complete performance of n duties, and T am familiar with and
aceept the obligations of ny position as registered ugent as provided por in Chaprer 003, F.N. Or if this docunient s
beiny filed to merely reflect a change in the registered office address. § hereby confirm that the limited tiability
company hus been nodfied in writing of this change.

If Changing Registered Agent, Signatere of New Registered Agent
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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 Tvpe uf Action

[fee //;Mfé/ﬂﬂ'f  ATHERINE //w‘/’ Fo [BOY ) ZEDFA mAli
’ QLertior7 , - 397/ 3
’Ld./ 24(/ JOWAJF? CL Lemoeve
I, bt Sorgr

O Change

0O Add

O Remowve

O Remove

O Changy

O Add

O Remose

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional})
{IFan effectve date is listed, the date must be specilic and cannat be prior te date of filing or mure than 91 das < atter filing.) Pursuant o 603.0207 (3by
Note: [ the date inserted in this block does not meet the applicable stmtwtory filing requirements, this date will not be listed as the
ducument’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

‘ Dated

/Mzﬂgﬁ M

Srgnature of 1 member or authorized representairve of a membet

K/AW@/?JC/ —// (AT

ped or printed name of signee
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Filing Fee: $25.00




