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COVER LETTER

TO: Registration Section
Division of Corporations

R & J Auto. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimem and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the following:

Randal 1. Fason

Name of Person

R & § Auto LLC

FunvCompany

4373 Powderhom Pi Dr

Address

Clermowt FL 34711

Citv/State and Zip Code

. - . A d
mjaws{athotmail.com =
E-ml address: (to be used for future annual repont notiication) :_:
For further infornution concerning this matier. please call: o
o
Randal L Fason 256 303-2291 e
HIx| ) =
Name ol Person Arca Code . Davtime Telephone Number o 787 =y
R N
L~
Enclosed is a check for the lollowing amount:
01 $25.00 Filing Fee & $30.00 Filing Fee & 2 $35.00 Filing Fee & T $60.00 Fiting Fec.

Certificaue of Status Cenified Copy Cenificate of Status &

(wdchitional copy 1a enclosal) Certificd Copy

{additivnal copy is enclosad)

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

R & ] Auto LLC

ANV as it Now appears on our records.

(Wame of the Limited Lmhllm Com

November L8 2011 and assigncd

The Articles of Organization for this Limited Liability Company were filed on
LTIGOOT3 1640

Florida document number
This amendment is submitted to amend the following:

[Famending name, enter the new name of the limited liability company here:

The new name must be distingusshable and comain the wosds “Lintited Lisbility Company,” the designation “11C™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here: T~
{0 [}
. Tom ~
o < H
: ; : Randal L Fason RIS e
Name of New Registered Agent: ‘ ‘ oo — sy
e ~a .
- rn
. - 3 : b e
New Registered Office Address: 4373 Pawderhorn P1 Dr . S iR
Fourer Mordedn strect address ._—}’ ; ﬁ:,i
Clermont Florida 2. ro
oy Zip Code

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

{ herchy accept the appointment as regisiered agens and agree 1o act in this capacity. 1 further agree 1o complh

vty the

provisions of all statutes relative w the proper and complete performance of my duties. and [ an famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document i

heing filed 1o mercly reflect a change in the registered office address. Ihereby confirm that the limited liabilin

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Julic Brooks-Fason
JAdd

4575 Powderham Pl Dr. Clermont, FL 34711
= Remove

DChange

Haadd

CiRemove

dChange

Rer

NS
r ) Add

TJRemove

Change

Add

CIRemove

CIChange

iAdd

CIRenmwove

—IChange




D. It amending any other information, enter change(s) here: (Ariach additional sheets. it necessary,)

YT

[T}

T

[

B9 WV 21 Gl 0204

k. Effective date, if other than the date of filing: (optional)
(17 an effective date s listed. the dale must be specitic wnd cannot be prior to die of filing or more than W davs aller filing.) Pursiant o 6050207 (3%h)
Note: 1If the date inserted in this block docs not meet 1he applicable statutory Tiling requircments. this datc will not be listed as the
docutnem’s effective date on the Depariment of Stie's records.

If the record specifies a delaved effective date. but not im effective time. 41 12:01 am. on the carlicr of”:
reccord 15 filed,

tb)  The YOth day after the

August 7 2020
Dated ~ °

/4 M//(”// fer 77

Signature of @ member O authonzed represenive of o member

Randat 1. Fason

Tyvped or printed name of signce

P



