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ARTICLES OF AMENDMENT
. - TO
i ARTICLES OF ORGANIZATION
OF

Sedlice Ps Audoicchnnie etae W\C

(Nawme of the Limited Liability Company as jt now appears on our records.
onda Linuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on \\10\1 ab ; ao \ \ and assigned

Florida document number \" ‘\l\ C>DC) \yq av‘;._

This amendment is submitted to amend the following: ?l wS

A. If amending name, enter the new name of the limited liaJility company here:

Auto Staben USA, Sery ce+ Aulo Bepar— “LLc”

The new name must be distinguishable and end with’the words “Limited Liability Company,” the dcsrgnatmn “LLC" or the abbreviatiun “L.L.C.”

Enter new principal offices addvess, if applicable: l J LH() [\) l N ) i %‘9\ ﬁ (‘E(:‘,t

{Principal office address MUST BE A STREET ADDRESS) F L

Enter new mailing address, if applicable: ‘)

ailing address MAY BE A POST OFFICE BQ. L - -

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 registered office address here:

Name of New Registered Agent: M C1 ﬂ”F)" (fd Pl )’)7[ CJ;n &
New Registered Office Address: ]J}-}'O M LU \38\ gt\”e@t

Enter Florida street address

MDVH’U m)CIYY\I , Florida '7'2 35/68

City Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 rgf Trm 1 c’z} the limited liability
/ 7 ‘%

company has been notified in writing of this change.
If Changing Regis ﬂl Y &gﬂﬁ(re of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Peactrt  Meanreed Antone YO N (33 SENDEL 3018 pao
0 Remove
S 3] Sud b 7er
\Yid (hex ly Obas Hallandel , 7L 32009 @Al
O Remove

(3732 horberry De
SC  Jeseph Vglents Wellington FL 33%1Y  pri

O Remove

>
fpary

. @ Add

- £1 Remove

L

O Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ (optional)

(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

01/

3

V Signature of a member or authorized representative of a member

M/‘nﬁfﬂ{ A rr}n:r}P

"~ Typed or printed rlame of signee

]

5]

Page 3 0f 3
Filing Fee: $25.00 o



