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Jut 22 09 10:41a "BAY AUTO

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oy

5:1)@/4%'/-1 Aovo Sttes LiC
zene ol {be Yimited Lisbility Company us i 8o s €COr
A Floniil Elm:ﬁ tl&llny Companyf

The Articles of Organization for this Limited Liability Company were filed on,_Sube O, R00F  and axsigied
Floridu dogument number . 04 0000 S A SR,

This armendment is submitted to amend the following:

A. If amending anme, enter the new aame of the liotited Nability campagy here:

The ew oo must be diztinguishable und end with the words “Limited Linbllity Company,” tht dasignation “LLC™ er the abbegvistion

Tk G
Enter naw priaclpat offices address, if applicabe: Fsod N Flogipa Avée _
"TTavapA_ Fl. 33460Y

(Principal office address MUST BEA STREET ADDRESS)

Enter nkw malling address, if spplicable: 95‘-051 N. _F fﬂﬁ }_24 e
-'}_-ﬁ‘laalrgﬁ . 334 D';/

Maiting addrest MAY BE A POST OFFICE BOX)
If amending the reglaterad ageat andfor registered office 8ddress od our receids, gnter the pame of the new

ieo add here:

8.
repistered prent the nuw Bre
N 0 w Registere :
New Repistared Offics Addresg:
Erter Florida streer gddress
, Florida

Zip Cods

Ciry

ter (4.1 H

N Istared Arent's Sipaatnre, i pha

{ hereby accept the appoiniment us regisiered agent aul agree fo aci in thiz capacity. [ furchor agree (o comply with
the provisions of all statutes relaiive to the proper and complete performanee of my duties, and | am famidiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 508, F.5, Cr, if this document i
being filed 1o merely vefiect a chunge in the registered office address, ! hereby canfirm rhat the limited liubiiity

company hay been notified in writing of this change.
If Chuaging Rop!stcred Agent. Siganinve of New Repitpred Agest

s
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Ir amending thy Managers or Munuging Members on our records, aster 1h8 i1l 2d sddresy p

or Mannging Member being added of removed from sur vecords:

MGR = Macager
MCGRM = Maangiag Member

Titte Nama Adgress Type of Action

———t

[7] Add
L Remove

[] Add
=] Remave

] Add
O Repave

[JAdd
[} Remove

Oasd
~JRemove

—[add
[ TRemave

D, If amending sy other information, eater change(s) Lere: (Afach addisional sheets, if necersury.)

(mted LYY, l\,f Hd , ._2.92_1_._0 ‘
Signature 0T 8 mamber ar gulborized tepreatniative of & mamber

Lavteeny Malooaadn
Typed or prifited namae of signee
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