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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2011

JEAN DEJESUS
2935 PEMBRIDGE STREET
KISSIMMEE, FL 34747

SUBJECT: PRESTIGE AUTO CARRIERS, LLC
Ref. Number: LOS000073200

We have received your document for PRESTIGE AUTO CARRIERS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il - Letter Number: 711A00020096

www.sunbiz,.org

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




COVER.LETTER

TO: Registration Section
Division of Corporations

prpsﬁoc Jutn Carvers LG

SUBJECT:
Name of Limited Liability Co{np'my

The enciosed Articles of Amendment and fec(s) are submitied for filing
Pleas¢ return all correspondence concerning this matter to the following

Jean Dekesw

Name of Person

Defesys Pecountin Servics

Firm/Company
~
& :
Mz5 Cornbidoy 2 .
Addres % L
— —
K5 mmee T 207y .
Citv/State and Zip Code g i:-n
; T —
pin @ déyesusaccaurtig 014 = O
J-manT uddress: &) be used Tor Tuwre annuaFrepoxhoufication) “C?_'
For further information concerning this matter. please call
&uﬂ u‘y% At (7’07 )w’q}ﬂ’-/
Nume o Person Area Code & Daytimé Telephone Number
Enclosed is a check for the following amount:
ﬁSES.OO Filing Fee [(]830.00 Filing Fee & [(]$35.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

(rtadyy ok
U"wb‘t}\% ¢ Jow KL oL Chatrlooyer enand
e to. DETsis hecaunry iew)m

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301




K ' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Peshoe, Aop Carrury (LG

(Namg¢ of the Limdted Liability Company as it now appears on our records.)
(A Flonida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 07/30/M09
Florida document number Loq OOOO’TBA(ID

3§ {0l
i3

Phis amendment is submitted to amend the following:

W"I\d

A. Ifamending name, enter the new name of the limited liability company here

80 i

I'he new nae must be distinguishable and end with the words “Limited Liability Company,” the designation “LI.C” or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: i l C M(Y\Uﬂfﬂfl- _)q’vp
Sute 33|

kisSimmee. f 34|

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

wgume'!

(Muiting address MAY BE A POST OFFICE B0OX)

.

I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code
New Registered Agent’s Stenature, if changing Registered Apent

[ hereby aceept the appointinent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative (o Hie proper and complete performance of my duties, and I am familiar with and
accepi the ohligations of my position as registered agent as provided for in Chapter 608, F.8. Or. if this document is

being filed (o merch reflect a change in the registercd office address, I hereby confirm that the limited liability
compuny has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2




It amcmlmg the Managers or Managing Members on our rocords, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
r .
Type of Action

MGRM = Managing Membe
Address

Title Name
[ Add
[ Remove

[] Add
[] Remove

[} Add
__I'j Remove

[]Aadd
DRcmove

(Attach additional sheers, if necessary.)

D. IMamending any other inlormation, enter change(s) here:
P)Herm i ooe iz has Y07, e, fmm 0%
bevt Leen oS 204 Shac. feom 50 %

dr b

O {lecrwr i i

34 .5uz>|l

;

Signnw a muubu oL ulho% (.nl'lll\’e of a member
Viewe " D

Typed or printed name ofstylce

SDwaastk
V)

Dated

Page 2 of 2

Filing Fee: $25.00




