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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BILLY'S TRANSMISSION & AUTD, LLC
{Name ¢ Limited v
(A Flory a. i te Ity Latany,

The Articles of Orgartization for this Limitcd Lisbility Company were filed on 8-3-2008
Florida document nuenber L03000074182

and assigned

This amendment |s submitted to amend the following:

A. If amending name, gnter the new name of the limjted llahijity company here:

The new nama must be distingu!shablz and end with the words “Limitod Liability Company,” the desigaation “LLC" or !he abbrevi:tiun
OILL.C 1 }

=
Enter new principel affices nddress, if npplleahle. T eI -
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B, 1f amending the registercd agent and/or registered office address on our records, the_name ew
repistered azent qud/or the new remistered office addrops Mtece: '
Name of Ne ister ont: KAREN MARLIN
New Resfstered Ofice Atdress: 1720 NE 23R0 TERR
Enser Florida strest adedrexs
Ciny Zip Code
w Registers b ure, if cha

1 keraly accept the appointment as registered agent and agree 1o ac1 in thix capacity. [ further agree to comply with

the provisions gf all statutes refative 1o the proper and complete performance of my duties, and I am famillar with and

aceept the obligations of my position as registered agent as provided for in Chaptar 608, F.8. Or, if thiy document fg
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limitad Uahility

company has beon nedfied in writing of this change. / Q

{I Chinging Melistered Agunt, Signntuce of Now Regispernd Agent
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I lmendlng the Mmagm o Managing Members on our renords, enter the title, game, ang address of each Manager
; " d feo :

MGR =~ Mansger

MGRM = Managing Member

Title Name Addras Type of Action
MGRM  WILLAMMARLINJR 1720 NE 23RD TERR 7,

OCALA, FL 34470 i

D Add
E:] Remove
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D). ¥ amending suy other Information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

Dated \ .
dignature of & mmEe'r OF SUMONZCH TEpreseNiatve of & MEmbor

KAREN MARLIN
“Typed ot prinied name of hignec
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