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COVER LETTER

TO: Registra'tiun Section
Division, of Corporations

' Roa]ﬁw\» Motsrs | LLcC

- SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/Susﬁq Nackrel

Name of Person

Locd lat Mshss Lic

Firm/Company

bS Al 22t Sk Sude A

Address

Grinesslle  FL 32653

City/State and Zip Code

_/‘ .
Nushn @ o) Rt Pors com =
E-mail address: (to be used for future annual report notification) rr: .o .
[op Ky
e e [ S \
For further information concerning this matter, please call: EE f: ’:z”"’ “5";
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Name of Person Area Code & Daytime Telephone Number r‘__r':‘ '} = ¥
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Enclosed is a check for the following amount:
ﬂ$25.00 Filing Fee [[]$30.00 Filing Fee & $55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

EQ&J aw\' /V’o'{’br)[ LLc

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0l / [o / i
Flerida document number L’ | 300003‘73/ . r

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
C H’ Eear LLC

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

Cbme &g oa Q/(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) B
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Enter new mailing address, if applicable: 5 bme 0% o G l (4 A |
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{Mailing address MAY BE A POST OFFICE BOX) - 5 :?é Fﬁ
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B. 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:

f&ﬁqe_

Name of New Registered Agent:

New Registered Office Address: Jome

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

istered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Name

Address

Type of Action

[] Add
[] Remove

Add
Remove

[ Add
] Remove

Add
Remove

[JAdd
[ TJRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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Dated

/Sc-ﬂkﬁ(‘q ICI ,

22U
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Signature of a member or authorized representative of a member

/

/Sus'\‘\/f\ /Sm\f—(&(

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00



Registration authority for ISO 3780

The Society of Automative Engineers has heen
appointed by |SO to act as registration authoﬂg’for the
implementation of Intemnational Standard [SO 3780.

SAE International’

400 Commonwealth Drive, Warrendale, PA 15096-0001 USA e-mail: ksiddall@sae.org
Phone: (724) 772-8511, Fax. {724) 776-0243 web: hitp://www.sae.org

January 19, 2011

Justin Jackrel

citEcar LLC

7065 NW 22nd St
Gainesville FL 32653-3986

Dear Justin Jackrel:

As the agent of the National Highway Traffic Safety Administration for the assignment of
manufacturer identifiers pursuant to CFR 49 Part 565 Vehicle Identification Number Requirements
(VIN}, the following World Manufacturer Identifer (WMI) Code has been reserved:

WMI Code 1G9 Positions 1,2 & 3 of VIN
WMI extension 41 Positions 12th, 13th & 14th of VIN
<<
Manufacturer citEcar L T
7065 NW 22nd St =& o
Gainesville FL 32653-3986 IE Pm ey 1
- -; ;.:; o
Country United States ‘;,?::: =
| | . Mo o T
Vehicle Type Electric Low Speed Vehicle g.‘i, p -
2T oy
If changes occur, such as company name, ownership, address and/or phone number, pﬁarsré b

sure to notify us as soon as paossible.

If you have questions concerning the construction of your Vehicle Identification Number, please
contact the National Highway Traffic Safety Administration (NHTSA), Office of Vehicle Safety
Compliance at:

Email: importcertification@dot.gov
Phone: 202.366.5291
Fax: 202.366.1024

Thank you.

Sincerely,

(féw N

Kris Siddall

CSR / WMI Coordinator
724-772-7107
ksiddall@SAE.org

enclosure
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