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" TO: - Registration Section
_ Division of Corporations

-

‘advanced-autc sales.LLC -

SUBJECT:

_ Name of L.imited Liability Company "

Thé enclosed Articles of Amendment and fee{s) are submitted for filing.

-

Please return all correspondence concerning this matter to

the following:

farid ouaoukorri. -

o adva

Name of Person

e

nced auto sales LLC

Firm/Company

p.o.box 16247

Address

e _ - " tampa, FL 33687

I . City/Stae und Zip Codv

advancedautosales 1@gmail.com

farid cuaoukorri

For further information concerning this mater, please call:

Te-maiT address: (to be used Tor Tutare unnual report notification) -~

-

al 813 4517677

e Name ol P'ersan

Encloscd isa check [br thc Inllowmg, amount:

$"5 00}|I1ng, [-ee ~ E]$'§0 00 Filing Fee&-_:
- Centificate of Status’

- - MAILING ADDRESS:

- - Registration Section
. Division of Corporations
i PO. Box 6327.7 . L.
- Tallahassee, FL 32314

; |:|$53:fjd Filing lee&if .

Arca Code & Duytime Telepbune Number

S

¢
.$60 00 Fllmb Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division.of Corporations
5 .- Clifton Building *
= 7= 2661 Exéeutive Center Giicke :
Tallahassee] FL 32301




ARTICLES OF AM ENDM ENT C s X
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X ARTiCLES OF ORGANIZATION ‘b a2
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(Name of the Limited Liability Company as it now appears on ou

. (A Florida Limnea Liabtity Company)
" The Articles of Organization for this Limited Liability Company were filed on 09-25-2009 and assigned
.~ - Florida document number L09000093109
This zunendjmem is submitted to amend the following:

A_' - Enter new principal offices address, if applicable:

A I_fa'm'clhlging name, enter thie new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Llablllly Company,” the designation "LLC" or the abbreviation

‘LL

C "

‘(Prfncimrl office address MUST BE 4 STREET ADDRESS]}

B

Eri_'fe}'—ncw mailing address, if applicable: ' ) )

" (Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office: address here:

L New Registéred Office A Add;css fd/f A//,?/ "’""’/57—-_ Tt

New

Name oi New Reuslereci Amnl .. 7"'7//1 ,./ 0//40//[% /’

! ":- A LT

Enter Florida sireet address

%/Q— E . Florida jjé %

City ’ Zip Code

Registered Agent’s Signature, if changing Registered Agent:

" Thereby accept the appuintment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance uf my duties, and I am familiar with and
accept the obligations of my position as registered agenit as provided Jor in (.hupte: 608, F.S. 0: if this document iy
being filed to merely reflect a change in the registered office m!c!reu ! herehy wnjum

Lom

e

o . If Changing Registered .»\p,c‘ﬁl. Sipnature of New Registered A

that imited liahility
pww has been notified in nu!mg of thu chunqe Joo . ) 9 .

pent
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Dated-

_MGRM = Managing Membe

or, Managmg Muubm being added or removed frum our records:

lfamendmg the Managers or Managing Members on our records, enter the title, name, and a address of each Man.nger
MGR;: Manager ‘

Title - Name

“Address
mahmoud faria

5018 n 22nd st .Tampa.FL 33610

Type of Action

—

Add

~

Remove

Add

Remove

"~ [ Adg

O] Remove

[ Add

(J Remove

[MAdd

MRemove

[MAdd

D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary. )
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— = = : = =
= T - TELLY,
T r'i'.
o
T
=0
it :}—;j
[E2] iy
g
ien
3 L
e
A (=
Signature of't member or authorized r:.presenl'mve of-a member
i Ol s -
Typed or.printed name of signee’
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Filing Fee: $25.00

[JRemove



