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TO: | Registration Section
Divisien of Corporations

Warldwide Autos LLC
SUBIECT:

COVER LETTER

Name of Limited Lighitity Company

The enclosed Articles of Amendment and feefs) are submitted tor fling.

Please retuen all correspondence concerning this matter to the following:

YUSUEF M MADANI

Worldwide Autos LEC

Name of Person

L0037 S US Highway 41

FirmfCompany

Gibsonton FL 33334

Address

Cuv/State and Zip Code

vustfieiworldwideautosile.com

Femail address: 1o be used tor Tutuge annual report notihiceiion)

For further information concerning this maltter. phease call:

Hamed Elshawarby

727 324-3433
at | )

Nimwe ol Trerson

Enclased is a check for the ollowing amount:

37 S23.00 Filing Fee O $30.00 Filing Fee &

Certtficate ol Status

MAILLING ANDDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Aren Code Prastime “Felephone Number

O S35.00 Filing Fee &
Certihied Copy

0O $60.00 Filing Fee.
Certificate ol Status &
Certitied Copy
tadditional copy s enclined)

Gadditionl copy s enclosed)

STREET/COURLER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Lxceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Worldwide Autos 1LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florwda Limned Tizabilny Companyy

0uf272011

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

L11000110270

Florida document number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter_the new name of the limited liability company here:

The new name must be distinpuishable and contn the words “Limited Liability Compuny,” the designation “LLCT or the abbeevintion <1107

39011 COUNTY RI) 34

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESsSs)  “EPHYRIILLS FIL 33542

aJ ]
v (=4
-; .~
- [y 4
T ] ! :
. ane | RO
Enter new mailing address, if applicable: 301 COUNTY RD 34 _— f_‘:*: [l
e , . op 14 0 4
{Mailing address MAY BE A POST OFFICE BOX) ZEPHYRUILLS L. 33342 e it
Tl

LB -
B. If amending the registered agent and/or registered office address on our records, cnter the*name 0F the new
regisiered agent and/or the new registered office address here:

Mame of New Registered Agent: YUSUF M MADAN

New Rewistered Office Address: 2901 COUNTY RD 34

Irer Florida street addross

ZEPIIVRHILLS 33542

. Florida
ity Zip Conde

New Registered Aeent’s Sienature, if changing Resistered Agent:

[ hereby accept the appoinmient as registered agent and aeree 1o act in this capacite, | further agree 1o comply witl the
provisions of all statires relative o the proper and complete performance of niv duties. and 1 am jamiliar with aid
aceep the oblivations of my position as registered agent us provided for in Chaprer 603, F.5 Orif this docameny i
heing filed (o merelv reflect a change in the regisiered office address, {hereby confirm that the fimited tiability
cennpany fias heen natified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = M:umgcr
AMBR = Authortzed Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remave

8 Change

O Add

O Remove

O Change

O Add

¥ O Rewdve

——r
) o “'.‘.
LR . o *
£ O Cionge omes
. [ P
[ i

&
:-D Alld :,
s .

PN
[ Réhove
= vax

O Change
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D. Ifamending any other information, enter change(s) here: cdtrach aeditional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed. the date must be specilic and cannot be prior w date of fling or more than 90 dass atter filing.y Pursaant 10 603 0207 i 3Kb)
Note: 1 the date inserted in this block doees not meet the applicable stautory Rling requirements. this date wall not be listed as the

document’s efiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated /(9[}5[ j 1 /

.. o
- e T - o = -l
Signature o pantinber or uthorized representitiye o a member __ =
o 7
Vit )? lany s 0.
; e
Lswl? _Mackany SN
/ [vped ar printed name ol signee . o 4
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Filing Fee: $25.00



