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COVER LETTER

TO: Registration Scction
Diviston of Corporations

PE AUIOS, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(x) are gubimitted for filing,

Please return 8l correspondence cuncerning this matler to the following:

MARK M.HASNER, ESQ.

Name of Petson

THERREL BAISDEN, LLP

Firm/Compainy

1 SE 3RD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 33131

City/Swte and Zip Code

MHASNER@THERRELBAISDEN.COM
Fovail address: (to Ge used Tor Tuwre annuel repont notification)

For further Information concerning this matter, please call:

MAREK M. HASNER, ESQ. 305 371-5758
oo )
Name of Person Area Code Doytime Telephone Number

Enclosed is a check for the following amountl:

& $25.00 IFlling [ee O £30.00 I'Ying Fee & O $55.00 Filing Fe¢ & 3 $60.00 Filing Fee,
Certificate of Slalus Certified Copy Cerlificate of Status &

{ndditient| capy is encloacd) Certified Copy
(additional copy i3 enclosxd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallghassee, F1. 312314 2661 Executive Center Circle

Tallahassee, 'L 32301

H1 g 000051248 3
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ARTICLES OF AMENDMENT LR
TO raltae,, = A,
ARTICLES OF ORGANIZATION . “4{z7 S0 Q
OF ~ ‘)EE' ;"-ZJ [,.: J‘TE
PF AUTOS, LLC
(Name of tic Limited Linbllity Company as it now T r )
(A Floridn E}muc'.g Ciabilily Company)
The Articles of Organization for this Limited Liability Company were filed on 08-04-2011 and assigned

Florida document number 111000090287

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name of the Umited liabllity company here:

AUTODRIP, LLC
The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation "LLC" or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable:
Principal office addres. REE

Enter new mailing address, if applicable:
(Maliing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new
registored agent and/or the new registered office address here: :

Name of New Registered Apent!

New Registered Office Address:

Entar Floridn tirest address

, Florida
Ciry Zip Coda

Repisfer !

{ hereby accept the appointment as registered agent and agree t act in this capacity. | further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duiies, and [ am Samiliar 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sizanture of New Reriztered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frgm rds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 add

O Remove

() Change

O Remove

O Change

0 Add

O Remove

[ Change

£1 add

O Remave

£ Change

Fage 2 of 3
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D. 1If amending any other information, enter change(s) here: (4trach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
([l an effective date is listed, the dote thust be speelfic end comriot be prior 1o date of Ming or more then 90 doys aller MHing.) Pussuant (o 6050207 (3Xb)
MNote: Ifthe date insened in this biock does nol meet the applicable stawutory (ling requirements, this date wlil not be llsted a5 the
docurnent’s effective dale on the Depertment of State’s records.

If the record specifies a delaye Jt ot an effective time, at 12:01 a.m. on the earller of:

Dated 9/ l3

\ Signature of &8 member or autRorizéd represeniati®e of a member
MARK M.

HASNER, ESQ.

Typed or primted name ol signes

Page 3 of 3
Filing Fee: $23.00



