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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

JOEL ABERMAN
1328 HWY A1A
SATELLITE BEACH, FL 32937

SUBJECT: MOTOR HOLDINGS, LLC
Ref. Number: L12000023864

We have received your document for MOTOR HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 2 of the Amendment was not enclosed. | am enclosing the page.

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) 245-6051.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 212A00026877

www.sunbiz.org
Thvvieinn AfFCnrmnratinme . PO BROY £997 _Tallohaccons Flarida 29914



COVERLETTER

TO: ‘Registration Section
Division of Corporations

Motor Holdings, LLC

Name of Limited Liability Comparry

SUBJECT:

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Please remrnall correspondence concerning this matter to the following:

Joel Arberman

Name of Person

Motor Holdings, LLC

Firm‘Company

1328 HWY A1A

Address

Satellite Beach, Florida 32937

- CinySrate and Zip Code
jOGl@pUbllCﬁﬂEﬂCial com

T E-mait address: (Lo be vaed for future annual report nouficat on)

e

For further information conceming this matter, please call:

Joel Arberman . 216.509-8132

Name of Person Az Cade & Davtime Telephone Number

Enclosedis a check for the following amount;

@ $25.00 Filing Fee 0153000 Filing Fee & Q855.00 Filing Fee & 01560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is endosed) Certified Copv

(addivonal copy is enclosed)

* MAILING'ADDRE S8S: STREET/COURIE R ADDRE §8:
Registrarion Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box §327 : Clifton Building
Tallahassee, FI_ 32314 2661 Executive Cemter Circle

e Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- . TO
ARTICLES OF ORGANIZATION FILED
OF .

12N0V -9 PH 2: g
Motor Heldings, LLC SECRL T OF STATE
{(Name ofthe Limited Liabilitv Company asit now appears on our recottdel}Ai103 5EE‘; FLO}%)‘DL-A
{~ Florida Dimited Liohility Companyj :

The Articles of Organization for this Limited Liabdity Company were filed on 02/20/13 and assigned

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company here;

Good Clean Cars Capital, LLC

The new rame must be distinguishable and end with the words 'L imited Liability Com pany,™ the designation “LLC" or the abbreviatior
iiL l -C 'ZT

Enter new principal offices addr ess, if applicable:
Prindipal office address MUSTBE 4 STREET ADDRESS

Enter new mailing address, if applicable:
(Mading address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered dfice addraess on our records, enter the name of the newm
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ener Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered aget and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes velative to the proper avd complete performance of my duties, and I am familiar with avd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
compary: has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
Pagel of 2



If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Mcmber

Title

Name

Address

enter the title, name, and address of each Manage

Type of Action

Page 2 of 3

[ s
|:| Remove

[ aue
D Remove

|:| Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

T



T

D. If amending any other information, enter change(s) here: (dtrach additional sheets, if nacessary:)

Dated

O 3o

) 201(/

Signature f amember or authorized representative of a member
Joel Arberman
Typed or printed name of signee
Page3 of 2

Filing Fee: $25.00
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