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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

JUST RIGHT AUTO SALES LLC
4537 AVALON BLVD
MILTON, FL 32583

SUBJECT: JUST RIGHT AUTO SALES LLC
Ref. Number: L12000009354

We have received your document for JUST RIGHT AUTO SALES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L22000246494.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist {lI Letter Number: 922A00022070

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

’T“ﬁf’ Rig ht Ay Sales tec

Narme of Linited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

Michae! A}Q ﬂ,‘d '- A"“/‘J

Name of Persan

FirnvyCompany

Y537 Anlin Bivd

Address

ﬂ?r/ﬁh pfd"/}“ 3"?‘@3

City/State and Zip Code

ﬂ/","fﬂfifﬁllrl- Lrm

E-mail address: 6 be used for future annual report notification)

For further information concerning this master, please call:

W chas %-}’[M _/é{/”

Name of Person

g0, 9% 240

Area Code

Duvtime Telephone Number

Enclgsed is a check for 1hc§yowing amount;
/{Zzs.un Filing Fee ¥ $30.00 Filing Fee &

Centificate of Staws

(3 $55.00 Fiting Fee &
Certitied Copy

(addivenal copy 15 enclosed)

CJ $60.90 Filing Fec,
Cenificate of Siaius &
Cerntied Copy

tadditenal copy s enclosedy

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Strecr, Suite 810
Tallahassee, FL 32305



Qctober 17™, 2022
202200770 AR 10

Division of Corporations H
PO BOX 6327

Tallahassee, Florida 32314

Attention: Stacy Prather

Regulatory Specialist 11

This is my letter stating I bave no intention of revoking the dissolution 122000246494 1 filed on
May 27, 2022, therefore releasing the name for use to another entity [.12000009354 (Just Right

Auto Sales LLC).

As directed in the letter number 922A00022070 from Stacy Prather, Regulatory Specialist 1] dated
October 4, 2022

inclosures

ULl 19 2022



ARTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION 2
OF EVUR S
;‘E}: - ré ‘ ‘n‘/‘.'.
Lz
cvooT
27

o J :Z 0 et
The Articies of Organization for this Limited Liability Company were filed on M‘\f 27 ’( 2 a‘fa'nd assyued

[Florida document numberL- ’2000@0 435‘/ > m

This amendnient is submitted to amend the following:

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

Nathe, Haver Madirspy s tec .

e new name must be distinguishable and contain the words “Liniited Liabitiy Company.” the designation “LLUC™ o the abbieviaton U I L

Enter new principal offices address, if applicable:

{(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer addievs

. Florida
iy Zip Conlde

New Repistered Agent’s Signature, if changing Regisiered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relutive to the proper and compleze performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Oy, if this dociment is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the linmited liabiliny
company has been notified inwriting of this change, ‘

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiop
IAdd

ClRemove

D1Change

CiAdd

CHemove

CIChange

T Add

Z1emuoe

I Change

O Add

CIRemove

_ HiChange

DA

U Renove

Chohange

IAdd

O Remove

_1Chanpe




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.j

:)’u?neal fo cﬁm P Mot Dyn, TSt Riht Aok Soles
il aﬂ"’ éé‘f” /%G"S'Ir/}é LLic

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

{1 an offective date is listed, the date inust be specific and cannot be pdor to date of filing or more thun 90 days atter tiling.) Putsuant o 605.0207 {3xb)

Note: [£the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document s elfective date on the Department of State's records.

1" the record specilies o defayed eifective date. but not an effective time. at 12:01 a.m. on the eurlier ol (hy The 90dGlay altmsthe
T e =
tecord is filed.

Dated ’7/(1/ Y 25 , 2022— , i i

-~ Signalure of a menber or authorized representative of a member

Nilagl Aefom /%}4'/ =

Typed or printed name of signes

nh:f Hd 02 130




