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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALUE FIRST AUTO SALES, LLC

iName of fhe Limi

ity Company A 1L oW n A _ous recurids.)

The Anicles of Organization for this Limited Liability Company were filed an (5/07/2008 and assigned

LAURUDOU439ES

Florida document number

This amendment 1s submitted to amend the following:

A, If amending vame, ¢nter the aew anme of the limited liability company heve:

The new aame muad he distingaishable and contain the werds “Limitcd Lidbility Company.” the designation *1.1.07 or the abueviation =11 (.5

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKLESS)

Enter new mailing address, if applicable: . R

(Mailiny address MAY BE A POST OFFICE BOX) e T

B. If umending the registered agent sad/cr registored offiee address on our records, enter the name g the new registered
. .

apent aod/or the new registered officc address here: .-

. . C-

Name of New Repistered Agent: DONALD CHARLLES COZZOLA, I <
. ; : ETN
Mew Repistered Office Address: 8021 4TH STR_E_'?.T N ; e
Entor Fivrike strevt celddreas
ST. PETEB-SPLFR(_S o Florida KRYI\7!
City ip Coae

New Repistered Agent's Sicnagure, if chanping Registered Agent:

1 hereby aceept the uppointment as registered ageni and agree 1o act in this capaciry. I further agree in comply with the
provisions of all statutes relative to the proper and cumplete performance of my duties, and 1 am fawiliar with and
accept the obligations of my position as vegistered agent s provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, Iherehy confirn that the limited lihiliny

company has been notified in writing of this change.

ANy G by _
IFChanging Il:snﬁlc il a\‘é?‘f. Signatnre of New Repiatered Agent

(((H20000071755 3)))
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If amending Authorized Person(s) authorized to manape, enter the title, name, and addresy of each persup being added
or removed from our records:

MGR = Manager
AMBR = Authorizcd Member

Title Namge Address Type of Aclivn

ClAdd

ORemove

I Change

JAdd

I IRemove

OChange

JAdd

V IRemove

X Chanye

C1Add

O Rcmove

MChange

Cadd

CIemave

OChange

Cadd

Olamove

DOChange

({{(H20000071755 3)))
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D. If amending any other information, cnter chanpe(s) here: (dnach adaitional sheets, if necessary.

¥, Effective dafe, it other than the date of filing: (uptional)
¢1f an effective date i~ tisted, the dire must be specitic and cannnt be prine ta date nf ling or more than 0 duys after fling,} Pureuant w 6NS.NIOT (3 b}
Note: Ifthe date inserted in this biock does not meel the spplicable stawtory filing requirements. this daie will not be listed as the
document’s cffcetive dale o the Departnwent af State’s records,

If the recurd specifies a delaved cffective dite, bul nolun effective time, at 12:0] a.nn on the carlicr of: (b} The 90th day ufter the
record js fiied.

Dated __ 5/}.Af/ﬂé9/ -,

DONALD CHARLES COZZOLA I

Typed or prined namic of signee

(((H20000071755 3))) Filing Fee: $25.00



