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H Registratinn Section Toon e
. DlvisinnofCorporntlons- U

SUBJECT- M A sos A-C ot Pa

e -
Name of Limited Linbility Compahy ‘

. The enclosed Anticles of Amendment and fee(s) are submitted for filing.

" - Please return all correspondence conceming this matter to the following:

) ;":T‘-“" . L,we-r ‘-"‘-‘f{o l.‘b‘."'i LT

. ; S - T- Namcot‘Person : N A N ‘. _L,_' -:_': )
ALfordcble Aodos of Tampa (e
- ‘Firm/Company )
ST D20 W - coadcre AV E
ST R : T Address .
e e Tampa - Fl. 33614
s - " City/Swate and Zip Code
et 'OU die C G AL - CO My
- o -- - . E—maﬂ address: (lobeuqed for tuture annusl report notification)
For funhcr mfonnatlon concerning this matter, please call:
- me,.( ao Ve w3y J70 745
= _ Name of Person ~ Area Code & Daytime Telephone Number
Encloscd|sacheckforthefo!lowmgumount - ‘_'f‘; ""-_ 1 S _,“ R
. . e DA ww S ' o
$25.00 Fllmg Fee [Js30.00 F;Img Fee. & |:]$55 00 F:lmg Fee & ﬁ DSGO 00 Ftlmg Fee
Certificate of Status Certified Copy Certificate of Status &
) (additional copy is enclosed) Certified Copy
L , (additional copy is enclosed)
MAILING ADDRESS:;- . * . STREET/COURIER ADDRESS: .
"> Registration Section - - - - L Registration Section
Division of Corporations - LT Division of Corporations
) P.O. Box:6327- Lo =T "Clifton Building
Tallahassee, FI:-32314- - " 2661 Executive Center Circle
- - o : - - Tallahassee, FL.32301
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" ARTICLES OF AMENDMENT*~
s . . ARTICLES OF-ORGANIZATION
T | OF

_AFFORDABLE AUTQS OF TAMPA LLC’
N of the Limited Liab Com
[eiy} Tmif

s it no rsoer uds;-
1ability Company

- The Articles of Organization for this Limited Liability Company were filedon ___ /& Zég Z Zdé&'
' Florida document number _[LQEQQQﬂLS_S_ ‘
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= " This amendment is submitted to amend the following; - 3 B Yt o
Tt n e - S . r o
= A, Ifamending name, enter the new name of the limited liability company here x 5 o
. : @ =
The new name must be distinguishable and end with the words “Limited Llablhty Company,” the designation “LLC” ar ﬁ! abﬁvm‘uon
o L L C "ol w ’

RS Enter new prmclpal offices address, if appllcablcr

(Prlnc[,gal office address MUST BE A STREET ADDRESS) o

s Eﬁtéi-ﬁewmsfi!ing address, if applicable:

HoZo Wi . \w ATCRS Aye
= (Mailing address MAY BE A POST OFFICE BOX) “Tanpa FC _ FILiYy

- -

N 1

If amending the registered agent and/or registered office address on our records, enter !he'name of the new
- registered agent and/or the new registered.office address here:

Lo Nam_of'NewRemsteedrﬁfggm: T R - T :

_— =

Wt
~

New Registered Office Address:

Enter Florida street address

, Florida
R "City

i _ . :. Zip Code
‘Agent’s Signgture, if changing Registere : rent; .

- - 1“‘_

] hereby accept the appomtmem as regrstered agem and agree lo acl in rhn capac:ty I ﬁ«rther agree to comply with
“the provisions.of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! ‘the obligations of my postrlon as reg:stered agem as provided for'in’ Chapter 608, F.S: Or, if this documerit is

.- being filed to merely reflect a change in the registered office address I hereby conf rm that the limited liability
campany has been notified in writing of this change.

- A " It Changing Registered Agent, at ¢ istere
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or Manamng Member being g‘dded or removed from our records

lf amendlng the Managers or Mnnagmg Members on our recnrds, nter the titlg, namg and nddress of each Manage
MGR Manager | .

MGRM = Managing Member '

Title :_ . ugmg Addrm

Type of Action
Ném ,ﬁﬂ _..m:ejkg T Cegen ’006'-4 u.euo‘ue.L H'Wf

[ Add

“1 Gt Pa, =l 224648 B Remove

s . . ) . ) ] Add
T - T T Remove oo
>, e T I S e -
} [ Add
k [] Remove
e : - [ Add
N : . - - ) "] Remove
T [JAdd
R . [[IRemove
.. o [JAdd
[JRemove

D.” If amending any other information, enter cha:l‘nge(s) here: (Attach additional sheets, if necessary,)

¢

§5-0lMY §- ONV.0L
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E|
VLS Eeth

Dated - AUQ' . 2

Si : ember or au orized représen;ative of a member
S |  Luiter Uslls
-3 ~_.:;f B Typed or printed name of signee
—“-:_ Page2of2 -
o Filing Fee: $25.00



