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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 24, 2012

" MICHAEL KHAIRI

500 NE 28 COURT
POMPANO BEACH, FL 33064

SUBJECT: WHOLESALE AUTO GROUP LLC -
Ref. Number: L11000050505

- We have received your document for WHOLESALE AUTO GROUP LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 112A00023786
Registration/Qualification Section 5 -

www.sunbiz.org

Divicion of Corporatione - PO ROYX 6227 -Tallahacacsee Florida 292314
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COVER LETTER

TO: Registration Scction .
_ Division ol Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Miﬁfﬁizﬁ? A//é//?/f/

Name of Purson

W AT £Fs2 L2 /ﬁf%@ //"ﬁ Ll

Firmv!Cempany’

| | gg /I//Z/AIL

Address

ﬁﬂﬂ?ﬁé’,ﬁﬂ XM//;D fZ )))7"'7 %

Cily/Siate and Zip Code

& x/= . 01.47’1'

ress: (1o be used [or Tuture annual repert rodfication)

For further information concerming this matter, pleasc call:

/7”5/%4; T8, 21 o Fih ES & ZFZ s

Nome of Person Atca Code & Du).rhmc Telephone Number

Enclosed is a check for the fallowing amaunt:

D $25.00 Filing Fec DSBG.OO Filing Fec & E]$55.0D Filing Fec & DS()D.OO Filing Fee,
Centificate of Staius Cenilied Copy Certificate of Status &
(additional copy is enclosed) Certiflied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIERL ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 52301
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ARTICLES 0}; SM ENDMENT mﬁ%?g&ﬁggog; SINTLL
ARTICLES OF (());IGANIZATION 2 0T 23 PHIZ: 52

W Sl en e Putr frbars Lico

(Name of the Limited Liability Conpagy as it now appears onar records.)
A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flarida documem number g2 //’ﬁﬂﬂp Sz f; f’

This amendment is submitted to amend the lollowing:

A. If amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and end with the words “Limitcd Liability Company.” the designation “LLC" or the abbreviation
“L.L.C"

Enter new principal offices address, il applicable: _ {c‘op P/ fl Zf ff d%‘

(Principat office uddress MUST BE A STREETADDRESS) _ forrm o mon r & 2ol 27 3% e

N

Enter new mailing address, if applicable:

(Muailing addrvess MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered azent and/or the new registercd office address here;

Name of New Registered Agent: M/_& /épﬁﬂ{ //7 kf/’/ﬁ /'Zz' (ﬁﬁﬁj’n/)
New Regisiered Qffice Address: Soe AL =8 ff =T

Enter I'lorida street address

/ 3777190'/7/ W A Florida ___ S8 >0 <

Cin Zip Code

New Registered Ageat’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered ogen! and ugree 1o act in this capocity. I further agree to comply wirth
the provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position ay regisiered agen! av provided Jor in Chapler 608, F.S. Or, if this document is
being filed tc merely reflect a change in the regisiered gffice addiess, | hereby canfirin that the liny
company ftas been notified in writing af this change.

15 Changing Registered Agepd, 5i

Page 1 of 2
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If amending the Maragers or Managing Mcmbers on our records, ¢nter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGR:M = Managing Member

Title Name Address

JTvpe of Action

fizsicte 7 {%’;ﬁﬁffﬁp SHB e e NE P& I o

Add

5 2 - o [ ] Remove
f”‘:"/.Dﬂﬂt‘ Dern X FZ )ﬁ'i»/f/;

Manafer Ko 25er wechd __ cor wi 2% o/ o
’ 9% s e rz _;wemovc,_/
/

[ Add
] Remove

[ Add

] Remove
[Jadd
[JRemove
[ Jadd
[JRemove
D, M amending any other infermation, enter change(s) here: (Anach additional siecis, if necessary.)
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(D ehucl Alores

Typed or printed name of signes

Page Zof2
Filing Fee: $25.00



