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COVER LETTER

TO: Regisiration Seciton
Division of Cirporations

SUBJECT: Star Aufe Sales & Léaéing LLC

Name of Limited Liahility Company

The cne lesed Anticles of Amendiment and feets) are submitied for Rling,

Pleose rerurn &l comruspondence conceming this soatter 1o the following:

Lauma Jacobson, Esq,
Niune of Persan

Pertman, Bajandas, Yevoli & Albright, P.L.

Eaall ~a
-.‘33.:‘ (¥4 o= .
Fim'v‘Cumpany !’r__" r;: ot
200°S. Andrews Ave., Ste. 600 . p‘iwi. o —
Aldres ﬁ f ; ‘r e
: : AL RN
Ft. Laudercale; FL 33301 AT 3 J—
Cirv!Stute and 2jp. Code g © @ Lo
=3
liacobson@pbyalaw.com =in o
EanasT adilress, (0 e uwed Tor onire sanusd report matsfication p- ]
For furthsr nfonnution conceming this numter, plense coll:
Laura Jacaobson ot ¢ 9545 566-7117
Nawe of Parson Arca Code & Dsytinie Tolephene Number
Encloned is o check for the following amomt: .
Os2s.00 Filing Fee  [TJ$30.00 Filing Fee & '[C]555:00 FilingTee & [[]560.00-Filing Fes,
- Centiffeate of S3arum Curtifiad Copy Certificate of Stama &
. (ndditicunl copy is enclosad) Cedilivd Copy
' (additional copy is enclosed)
MAILING ADDRESS:- STREET/COURIER ADDRESS
Registration Section Registration Section
Lyivision of Corporations Divisicn of Corprrations
P.O. Box 6327 Clifien Building

Tallahassee, FI 32314 . 266} Executive Center Circle

Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION . .
OF . :

Star Auto Sales & Leasing LLC

Nanie of the, 1 ¥ ] ¥ I
(A Flonda Limited [ 1ability Campany

The Artcles of Organization for 1his Limiled Liability Compony were filed on 01/03/2012 .and agsigned:
Floridn document number L 12000000825

This amendment {s submitted to amend the following:

A, 1f ameniing name, enter he new gams of the limited liability-company here:

-Slar Auto Acceptance LLC
The new neme must be distinguistinble and eud with the 'words “Limited Liability Company,” ke designation "1.1.C” or the abbrev(n.lmn
“LLC*

- .
Enter new principa) offices address, il applicable: e T~
' ‘ e =
diress MUST-BE A8 T Lo X
sl S
Sl
Ti} —— o
_ e @
Enter new mailing address, if opplicabie: Mo o =
L -£
Maifing addres E A4 POST OFFEICE. L o
S
==
: ™ na
B. 1f amending the mgjstere(l agent and/or regjstmd office address on our. recordy,, enter the name of the new
registertd agent and/ Iepister d '
Name of New Regimered Aqens:. PBYA Corporate Services, LLC -
is ice Address: - 200 8. Andraws Avaenue, Suite 600
Enter Florida streaf address
F1. Lauderdala . Florida 33301
Cy Zip Code
Ngw fatered Agent® s, If chanping Reglytored: H

1 hereby accept the appoinmment as registered ugent and agree 10.uct in this capacity, 1 further agrev to comply with
the provisions of all statutes relative to the proper and compicte perfarmance of my duties, and I om familior with and

aecepr the obligattons of my position as registered agent as provided for in Chaprer 608, F.5,0r, if this document is
being filed 1o merely reflect a change in-the registered office address, 1 hereby conf /E timited Kability

company hkas been notlfied tn wriiing of this change.
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If amrmhng the ‘vlnn.mers or Manaping Mcmboers un uur recnrdq. enser the title; name, angl address of egeh Manaper
ed fi

h M
MGR = Manaper '
' Tyvpeof écffgn

MGRM = Munaging Member
Title Name
Add

Remowe

Akl
Rémove

[ Aud
T Remove

[]add
[ Remowve

Add
Remove

Remove

:.".'“-'

D. If amending any ottier mfol'mnﬁon, entey change(s) here: (Artuch addiional sheels, if net.e:nmy—} T”t
>3
Lrs
.
7
Ly X3

Ry

iy
-

B
H,

ZEBHY 9 ﬂﬂVZ{EZ
]

Doted August 16 n .

e /“‘)
STgnature of & mediber or anthonzs repre'!emnuu of a member

Jason Periman, Authorized Representatlve
Typed or primed name of signde
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