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’ - COVER LETTER
- \f-» Sy
TO: Reglstratlon Section

"Division of Corporations

i*ESUBJECT' Dml% ' oﬂ L\/}'r@f,) S auto gﬂlfé LLC

; Name of' leltcd Llablhty Company

;'-;;'...- e T i
e e T e e
-

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the foliowing:

S+ DonniE ¢ L,‘M+ef’,lf

Name of Person

_'""_":'-" - Told on LheelS aulo. Sa /s él..cf

Flnn/Company

Q&Sﬂ_g:% OaAﬁ%W‘r (\(

U LJ(Rmt/olkc Hlarida ?na'aqd

City/State and Zip Code

For further information concerning this matter, please call:

’Bmmc L Ve 10 xQody 525-5172

Name of Person - Area Code & Daytime Telephone Number

is ks check for thc f'oilowmg amount:

M[ﬁi $ .00 F|Img Fec DSBO 00 Filing Fee & . []855.00 Filing Fee & . D$60 00 Fllmg Fee
L Certificate of Status Certified Copy Certificate of Status &

" (additional copy is enclosed) : Certified Copy
- - i (additional’ copy is enclosed)

MAILING ADDRESS; : STREET/COURIER ADDRESS:
Registration Section Repgistration Section
- . Division of Corporations - = . .. Division of Corporations

=P.O, Box 63277 8% . 5=

"

+ -Clifton Building ~ .- ey .
f-Ta]lahassee, FL 323 ey

2661 Executwe Center C_)nrcle
’ ‘Tallahassee FL 32301 *

‘-.--




. This édleﬁdmént is submitted to amend the folloWing'-

Florida document number LY OOOO0Q\N T . . e

’ A. If amendmg name, enter the new. name of the Ilmlted liability company here:

* Enter new matling address, if :é'pp]icﬁl;le; T

- e, C e
'

e ARTICLES OF AMENDMENT
R TO
' ARTICLES OF ORGANIZATIOle

Dea\s on Whedls Yo Sules LLC

tﬁe LTmlted Liabili

e

The Articles of Organization for this Limited Liability Company were filed on F‘l - r’\ - kb

als e Wheels Avte Sales LL.C

e )
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC),or the u(‘.;bre\.rlatmn
“L L C "

El_lter new principal offices address, if applicable:

© (Principal office address MUST BE A S TREET ADDRESS) - " )

T, T . ..‘-r;._”

Mailing address MAY BE A POST OFFICE BOX)

" “B. If amending the registered agent and/or registered office address on our records, enter the name of the new

o ] ggustered agent and/or the new registered office address here: ‘ :

- campany has been notified’in wrmng of th:s change

"~ . Name of New Registered-Agént: -

*New Registered Office Address:
-~ : . R © . Enter Florida street address oo

, Florida _
City ‘ Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the prowsions of all statutes relative.to the proper and complete performance of my duties, and Lam familiar with and

©accept the obligations of my position as reg:stercd agent as provided for'in Chapter 608, F.S. O, if this document is-. = % -

being filed to merely reflect d change in the registered offi ice ‘address, 1 hereby confirm lhal the limited liability

If Chupgin-g Reglstered Agent, Signature of New Registered Agent
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nter the tltle name, and address of each Manager

if amendmg the Managers or Managing Memhers on our records,
T or Mangg ng Member being added or removed from our records: A i .

MGR ‘Manager
MGRM Managmg Member -

- »’I‘ltle ST Name

{V\C:‘P\ Dm AR “; :\ﬁl—g

MGBM  lennc\le L Wialer. Laga Gendle Caks D N
- e VA =W

NGP»M Déém. Y Wohie

[Add
- [ ]Remove

[TAdd
__[JRemove

D If s;mending any other information, enter change(s) here: (Aitach additional she?ls, if necessary.)

_Dated C_ﬂ\\x{l \Q

o -. . e e Slgnalure ofa me&n{Ser ef authonzetﬁepresentatwe of amem _Ber

TDonmC L uh4e 0

Typed or pnntﬁl_name of signee
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o E"iling Fee: $25.00




