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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2009 - -
- 25

. b
HUMBERTO DIAZ-ABREU %‘3
BAY AREA AUTOMOTIVE LLC %3,3:3
9609 WARE CIR r;";
TAMPA, FL 33619. T

,—-d’ 'l

SUBJECT: BAY AREA AUTOMOTIVE LLC _ %’ﬁ -
Ref. Number: LO9000034784 o

We have received your document for BAY AREA AUTOMOTIVE 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes.” The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6043.

Joey Bryan
Regulatory Speciaiist |l Letter Number: 809A00014926

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



May 13 09 11:17a Bay Area Cellular 8133742102 p.1

ARTICLES GF AMENDMENT

* TO

ARTICLES OF ORGANIZATION
OF

S
-’

Eﬁj ﬁr‘ec\, ﬂu—ﬁomo-/—idc (L C

Name of the Limlted Liability Compasy a3 it now appears on our records,
:% ﬂonﬁu Elmltes ! :;klhty Companyi

. 1 C\
The Articles of Organization for this Limited Liability Company were filed on L/ / / O / C ’ and assigned
Florida document number {_ (ﬁ 00003418 Y

This amendment is submitied to amend the following: ‘ ?.% ‘-; -\
[yl
o D T e~
A. Ifamending name, enter the new name of the limited Jiability company here: vﬁ"& :f_ (
% @
.53 ™

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LI@’@ th bmvw
44 »” - =~

1..L.C. -p » t:.?

—A
Enter new principal offices address, if applicable: XA
=
Principal office address MUST BE A STREET ADDRESS =4

Enter new mafiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisicred office address on our records, enter the mame of the mew
registered agent snd/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered Office Address:

{Enter Florida street address)

_, Florida
(City) (Zip Code)

New Repistered Agent’s Signatuye, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided jor in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this charge. :

(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2



May 13 029 11:19a Bay Area Cellular 8133742102 p.1

If amending the Managers or Managing Members on our records, ¢nter the title, name. and address of each Manager
. or Managing Member beinp added or vemoved from our records:
h
: MGR = Manager
MGRM = Managing Mcmber

Tite ' Name Address Type of Action

MGR. Hombebo Diez Abev 3409 Cley St [ Add
. . TC'VV\?I L 33%(05 [J Remove

[J Add
_[7} Remove

D. If amending any other information, enter change(s) here;: {(Anach additional sheets, if necessary.)

p‘f_’af}e, r\lé’, HUMIQEJ‘"O ‘D{tLL'fﬂbfeu as Mg_nc.j(v;

——

5 -

Thenk ;/ [rIRD

Dated Afeil 29 , 2c0q
@ (J‘-“"'""'/\ Aﬁﬂissz A— A
DSlgnaﬁxm of # member or authorized representative of a member

Deanay o336 0. o
A Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



