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COVER LETTER
TO:  Registration Section ' | P
Division of Corporations hiad
SUBJECT: piL Auke Sales, LLE

Name of Limitdd Liability Company i

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return &ll correspondence concerning this matter to the following:

Lt//m Fox
Name of Person

DL Auto %“ales LALC

Firm/Chm pany

[163% MO 4nd DR

Address

(afu—a,\ g()rmaS FlL 330671

Cﬁty tate and Zip Code

For further information concerning this matter, please call:

hynn Fox «45Y__$29-§135

Name bf Person Area Code & Daytime Telephone Number

‘ Encipsed is a check for the following amount:

$25.00 Filing Fee [[1$30.00 Filing Fee & [[1855.00 Filing Fee & []$60.00 Filing Fe,
- Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buifding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

m.-. ﬂwl:o Seuha

The Articles of Organizntion for th s Limitd Liability Company were filed on S 201! andassigned

Florida document number _L 11000091236 .

This amendment is submitted to ax :end the following:

A. If ameading name, eater the | ow uanw of the Mimited liabllity company here:

The nwmnmube&s&guﬂnb‘andulwiﬂnhM‘LimideiahilityComm."ﬂndem “_LC" or the abbreviation
“wLLC”

Enter new principal offices sddr 33, if ag plicable:
; L £ A STREET ADDRESS)

Eater new mailing address, if ap [licable.
(Maiting address MAY BE 4 POS | OFFICE ROX)

B. I amending the registered |gm|nuuorregknndomuaddmonwmonds,mg_mm_x_m
registered agent andjor the new i epistend pffice address bere:

. —t —
Name of New Registered 4gent: Lnig o Zom

N | T

New Registered Office A 'kress: »213 Sheridan St T e

Enter Florida street ackiés o T

Molly woss  mone ZE36R0TT

City T Code T
New Registered Agent’s Signatwre, | chang ay; Registered Agent: 2 =
o o

I hereby accept the appointment s registered agent and agree 1o act in this capacity. lﬁ:rfhera_gree to comply with
the provisions of all statutes rel.ive to t'se proper ard complete performance of my duties, and |' 1 jamiliar with and
accept the obligations of my pos. 'ion as -ejristered agent as provided for in Chapter 608, F.S. Oy, if this document is
being filed to merely reflect a ch:.aige in the: registered office address, 1 hereby confirm lhatthc li.nited liability

company has been notified in wrting of *his change. PP f 2 » ,‘,f.a
WA«-&W&M
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If amendig the Managers or M zuaging Meobers on our records, eater the titte, same, and ady ress of gach Maaager
gr Mapoging Member heing sdd 14l or removed from onv records:

MGR = Manager
MGRM = Managing Member

. Tite Name Address Type of Action

neerm }Mkmu;m‘/ 14

[]Add
[} Remove

Add
Remove

[ Add
[IRemove

[JRumaove

D. If smending any other infors \ntion, ¢ nfer chaupe(s) heve: [Aitach additiona! sheets, if necessary )

Dated

S 3 4‘44,_%
¢ /gmaturc 3f x member or authorized representative of a member
LAonecd 3. PGPS g1
' "~ Typed or prinfed name of signee
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Filing Fee: $25.00




