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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM AUTO CHOICE LLC

The Articles of Orpanivation for this Limited Lizbitity Company were filed on 03/03/2011 and assigned
Florida docement number 11000026645

‘This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The nesy name must be distinguishable and end with (he words “Limited Linbitity Company,” the desighation “LILC" or the abbrevietion
“LLer '

T 25
Enter new principal offices addresy, I applicable: — T ES T
j,s T X a
(Principgl office addrexs MUST BE A STREET ADDRESS) iy e “
:‘) o -t CTERTO™
o ) - osaidt
< @3
Al fon) - T
o . . = LI
Enter new mailing address, if applicable: — — i X g'j o
: DL N W
(Malling addresy MAY BE A POST. OFFICE BOX) D T e
s o0
B. If amending the registered agent and/or registered office address on our records, cyter_the nam e_new
cgistered agend npdéor the pew registered office address here:
Name of New Repistered Agent:
New Registered Qffice Address:
Evster Flovida stroot wlidress
. , Florlda
City Zip Code

New Ropistered Agent's Sipnature, if ¢h istered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaper 608, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compearny has been novified inwriting of this change.

l?(ﬁ;gﬁgiéﬁ_l;l:;;d,\gtm, Signature of New Repistered Agent
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If amendiny the Managers or Managing Members on our records, enter the title, name, ang address of cach Manager

or Mana Member b added or y ) rcords:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR  MOISESISSA,MD 6517 TAFT STREET
HOLLYWOOD, FL 33024 [,

[ as
D Remove

Wt

E] Add
D Reinove

3. :\@
———— ) ]
A
L 2w Lo
= Igggnave i1
;;-,g; N vtrey 4
EA .
m-< W 5
i
™ %
R I RN
o 5,y
o Eg:ﬁdd £
? 4 I

D Add
_ I I Rempve

e —————

age 2 of 3 .
e H ’3000‘%&7/’433



p.oa

HI13000188 2433

PRIMARY-CARE 9545057113

EB/Z3713 03:287H1

D. 1€ amending any other information, cater change(s) herer (dttach wlditional sheets, i mecessary.)

i o e P

AUGUST 23 - 2013

Dated
A
o fofon | |
T Slgnhture ol w member or withorized tepresentative ol a member
EDWARD LOPEZ i
Typed or prinled ame of sipnee
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