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ARTICEES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL AUTO BROKER SERVICES LLC
Rame of the Linw ]

pany

The Ardcles of Organization for this Limited Liability Company were filed on 24/08/201 1 and assigned
L1100D042163

Flonda docurment number

This amendiment s submitied to amerd the foliowing:

A. If amending name, gnter the new name of the limited lability egmpany here:

DONES AUTO LOGISTICS LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o+ the abbreviation “L.L.C."

Enter new principal offices address, if spplicable:

(Frincipal office address MUST BE A STREET ADDRESS) Q3

/
- 3302w

— i ]
Enter new mailing address, if applicable: Ry T
TS
(Mailing address MAY BE A POST OFFICE BOX) e m T3
AT 4
L £ " ] 1
o
A e |

P

B. 1famending the registered agent and/or registered office address on our records, gnter the name of théflew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:
Ewmter Florido sireet address
, Florida
City Zip Code
New R Agent’s Sign i in tered Agent:

! hereby accept the appointment as registered agent and agree 1o 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 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thal the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Replstered Agent




Dec 05 2022 1830 HP Faa pace 3

If amending Authorized Person(s) suthorized to manage, ¢ater the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile @ Name Address Tvpe of Action

CRemave

O Change

TAdd

ORemove

C Change

[CAadd

DRemove

CIRemove

OChange

Dadd

O Remove

(IChange

£Add

ORemove

OCaape
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D. IT amending any other informarion, enter change(s) here: (ditach edditionu! sheeis, [ necessar )

t. Effective date. if other than the dare of filing: {optional}
(17 an efictree daue is listed, hie e must ke speciliz and cannot he prias o tatc of 1iling or more than 90 days sfer filing,} Pursuan) o 5055207 {3)(b)
Note: [T the date insened in this bloch doss aal meet the applicable statutery fling requirements, this date will not be Jisted a5 the
ducument’s effzctive date an the Depertment of State's records.

if the record specifies 2 delayed sliective date, but not an effective time, at 12:01 a.my, on the zarlizr o () The 90th day 29er the
record is filad

DECEMBER & 2022

MW\Q&W

Sigrature ol 1 member or author:zed representalive ala maemnbe:

PRESIDENT S'flv;a & ‘Do'nQ,S

Tvped or printed name of signee

Dated




