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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \:\Q?orc\zb'\(:’, Pt 96.‘&,\6‘3 57 Live Oa¥X LLC

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matdter to the following:

boc\na Hesteo

Nirmg of Person

10255

FirnyCompuny

us qu‘ 129

Address

Live Ol  ©L 32000

City/Srate and Zip Code

F-mma] address: (o be used for funire annual report natification )

For further information concerning this matter. please eall:

BD(’\ e \*\ﬁ()“ﬁ(

w8l v Rle2- 1202

Name ot Persan

Enclosed is a cheek for the following amoan:
ﬁ £25.00 Filing Fee O $20.00 Filing Fee &
Certiticiae of Status

MAILING ADDRESS:
Registraiion Scectiun
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Numbey

O S532.00 Filing Fee &
Certitied Copy

tadditianal copy is enclosed)

{J 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy
{additional copy is encloseds

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Cenler Circle
Tallahassee. F1LL 32301



STATEMENT OF FACTS

(GENERAL)

State of Florida

County of Suwannee

I, the undersigned, hereby certify that:

On April 13", 2018 the Florida Limited Liability Company Annual Report for AFFORDABLE AUTO
SALES OF LIVE OAK LLC was filed listing myself as an Authorized Representative without my
knowledge or consent.

I am submitting the proper forms and request that my name be remaved as an authorized
representative from Document #L12000105812.

AR CLEED ST

Signature Date of Statement

b}mﬂa Heater

Printed Name (same as signature)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aode e A Sles of | toe Ot LLC

(Name of the Limited Ligbility Company as il nuw appears un our records,)
. ability Company)

The Articles of Organization for this Limited Liability Company were filed on ““\' 2% 5 and assigned
Florida document number L 12 000DJ1DSSV A .

This amwendment is submited 10 amend the following:

A. Ifamending name, enter the new name of the Jimited liability company here:

The new name must be Jistingaishiable sind contan the words “Limdted Liabiliny Company,™ the designation “LLU™ or the abbreviation *1.1.0."

= =
Enter new principal offices address, if applicable: = Ua:ﬂ"’:
= O
(Principal office address MUST BE A STREET ADDRESS) -~ .=
R S
- % =
‘D_grrl
z 3ec
S
0 ¥}
Enter new mailing address, if applicable: ® >3
= o~
(Mailing address MAY BE A POST OFFICE BOX) ~ %

B. T 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 bere:

Namc of New Reaistered Agent:

New Rewistered Office Address:

Forer Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chunging Reyistered Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacivv. 1 further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties. and {am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fited to merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has been notifred inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name_and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Autharized Member

Title Name Address Lype of Action

'Ammm,cd b\‘)ﬁr\c;_ (JE’AS)fC( \0555. US. Heo 129 0 Add
Representadive '

‘_,‘\‘J{ O&\é’ \ q/ 20 O -‘ﬂ\Rcmo\'c

O Change

O Add

O Remove

O Chanpe

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Ramove

O Change

0O Add

O Reinuve

O Change
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.~ D. If amending any other information, enter change(s) here: (Anuch additiona! sheets. if necessary.)

ROISIAIQ

34

[Vis 40 AM¥Y[I423S

]

Lh8 KV 12 AVN 81
NO!Y¥0B0D 1O

-~
>

E. Effective date. if other than the date of filing: (optional)
{1t an effective date is listed, the Jate must be specific and eannot be prior e Jate of filing or more than 90 davs after filing ) Pursuant to 603.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the

document’s eftective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daed ) Wo SNVl

[ S S R

Signature of a member or authorzed represendative of 4 member

Doane Heshec

Typed ot printed name of signee

Page 3 of 3
Filing Fee: 82500



