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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUPREME AUTO BROKERS, LLLC

{Nunrc of the Limlted Ll:\hilll'i'_(‘om NNy v i ;
(A Flonda tmlleg Uiability Company)

The Arlictes of Organization for this Limited Liabitity Company were fited on AUBust 3, 2011 __and assigned
L1T1CO009N280

—————

¥ o0 gur verords,

[Fioride docoment number

‘T'his semendment is submitied to amend the {otlewing:

A. IFwinending mame, enter the new namc of the limited liability company here:

SUPREME MOTOR WORX, LI.C

The acw natne must be distinguishuble mnd conlain the wards "Limitz¢ Liability Company,” the designation “LLC™ or the abbreviazion “L.L.C"

Enter uew priacipa! offices nddress, if npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nwailing address, if applicnble: _ -
(Mailing address MAY BE A POST OFFICE 80X)

]
N -
ey

T - 1

. . . —1
B. If amending the registered sgent nnd/or registered office nddress ou vur records, gnter the nume of the new
registered ngent sand/or the new replsicred oifice address here:

-,

Name of New Registored Apent: o e

New Rewlstered Office Address: L
Enter Florwda sireel address

. Florida
Citv Zip Code

New Replytered Agent's Sipnoture, if chanping Repistered Apens:

[ herehy accept the appointment as registered agent and agree (o act in this capacity, | further agree o comply with the
provisions of olf statites refative (a the proper und complete performance of my duties, and T am fumibior with and
accept ihe obligations of my position as registered agent uy provided for in Chapter 605, 5. Or! i {his document is
being filed 10 merely rejlect a chunge i the registered office adedress. I hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changleg Registered Agent, Si al New Repistered Agent
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Ifa mending Authorized Person(s) authortzed to inunage, cnter the title, naune, and address nf each persoa heiny added
or removed from our records:

MGR = Munnger
AMBI= Autharized Member

Title Nume Adtldress Type of Actign
NMGR Junn Manuer Allonso 2HI5 5. 1290th Court
——— — e 0O Add
Unit 3!
B Remove

NMiami, Florida 171186

O Charge

—_— O Add

] Remove

(J Change

I [ Acdd

8 Remove

[} Change

~ O aAdd

i3 Remova

-

(]
—

3 Change

5 .

— .. O Add

0 Remove . . e

O Change,

-

——- — L Oadd-

O Kenuove

[ Change
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D, Tumending uny other information, enter change(s) heve: fAuach additional sheets, if necessary.)

Lipan Filin,
IL Ettective date, iCother than the date of ﬂling pan Tring (upmmﬁl)

Ul cflecties dine is listedd, the date must be specilic and cumot be prior ke dete o( {iling or more dian 90 duys zfter filing.) Purst:ant to 605.0207 (1XD)
Note: [Tthe dale inseried in this black docs noi meet the applicable statetory Hling requivements, this €ate will not be listed 25 the
documna’s effective date on the Departrient of Stere's rocords,

[f the record specilies o delayed effective date, bul not an citective time, at 12:01 a.m. on the eartier'af:
{b) The SGtn day after the record 15 filed.

Dawd At /2' 2017 s
bt M
oMb /Zx,- o -
- Bknature o m:-'o'm.llu \7F¢ reprosentatve of & meniber
7
Cayelona Allonsu -

Typed er printed namc of signes
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