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. : COVER LETTER

T Registration Section
Division of Corporations

F Ll
. . o . -
Luminary Auta Group EEL + 4
SUBJECT: ¢ i -
Name ol Lamited Liabifity Company
The enclosed Articles of Amendmeni and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Kenan Alex Fewin
Nime ol Persen
Fuminary Auto Group 11O
Virm/Company
708 East Colonial Drive
Address
Orlando F1 32807
it Stade and Zip Code
kalewind07@ gmail.com
Laniib address: (v he used Tor futire annuad seport notificinion)
Far further information concerning this inatter, please call:
Kenan Alex Lewin 407 33.0-2662
at ( )
Name of Person Arei Code Das time Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certihed Copy Certificate of Siaws &
tadditional copy is enclosed Centified Cop_\'

taddrtionul copy is enclnsed )

Mailing Address:
Registration Section
Pivision ol Corporations
P.O. Bax 6327
Tallahassee., F1, 32314

Street Address:

Registration Section

IDhvision of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallihassee, Fi. 32303



: - ARTICLES OF AMENDMENT ’ -
TO
ARTICLES OF ORGANIZATION
OF

Fuminary Auto Group 110

tName of the Limited Liability Company as it now appenrs on our_records. )
(A Flortda Limized Linbilny Company

- . . N T e - 2471
I'he Articles of Organization for this Lumited Liabihity Company were tiled on L272712011

and assigned
. . .
I'lorida document number L1 HHH 243

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lmited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company” the designation

11O or the abbreviation “11L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

namv of the new registert
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address: =

Eater Floridu street adidress . —

. Florida r‘
ine Aip (.'u(@

New Registered AgenCs Signature, if changing Repistered Agent:

—J

N -
L hereby accept the appointment as registered avent and agree to et inthis capaciiv, T further agree to <oy with th
provisions of all statutes relative 1o the proper and complete performance of my duties. and  am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapier 603, F.S. O, r_'/'{frf;“dm}ﬁnam i5
heing filed to merely retflect a change i the registered office address, 1 hereby confirm thar the fimited tiabil ity
cempanny has been notified inwriting of this elange.,

If_(fh:m;:ing Registered Agent, Signuture of New Registered Agent




. . . . . rd
i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records: T

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kevonn I Dacres [ 3330 Kiuy Fork Road
CiAdd

Orfande F1I2828
= Remove

CIChange

O Add

CJRemove

CIChange

3 Add

ORemove

LIChange

OaAdd

ORemove

I Change

Ui Add

CORemove

U Change

CAadd

JRemove

O Change




D. If amending any other information. enter change(s) bere: tdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be speci fic and cannot be prior o dute of [ling or mere thar 90 doy s afler [iling.) Pursunt o 603.0207 (3)()
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the
decument’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but notan effective time, @ 12:01 o on the carlier of: (b)) The Y0th dav after the
record is filed.

Dated GCTOREC L . _20z]
"-/
- ~ . — -
=z 4”:__’}, StERaiere of @ memberor authorized representative af smember

KCNA-.N A LCWwiA

Typed or printed name ot signee



