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f ARTICLES OF AMENDMENT
| S TO
. ARTICLES OF ORGANIZATION |
OF

AUTO DEALERS EXCHANGE LLC

unda le.ted wabaiity Company)

The Articles of Orpanization for this Limited Liability Company were filed on 10/02/2012 and assigned
Florida document number L12000127751

This amendment is submitted to amend the following:

A. If amending name, enter the gew name of the limjted liability company here:

The new name must be digtingsishable and end with the words “Limited Liabiity Company,” the designation “L1C™ or the abbreviation *1..L.C ™~

Enter new principal offices address, if applicable: 540 NORTH SR. 434 UNIT 9601
Principa!l office address A STREET ALTAMONTE SPRINGS, FL. 32714
Enter new mailing address, if applicable: 540 NORTH SR. 434 UNIT 9601 N
‘Mailing & YBE A OFFICE RO ALTAMONTE SPRINGS, FL. 32714 B
B. If amending ihe registered agent and/or registered office address on our records, ganter the oW
¢d agent apd ew registered dress here:
g of New Repigte ent: &
~
ew Repist 55! e
Enter Fiorido street addss - : 3 .- 3 5-_—'
, Florida wi b
Ty Lip Code
e T
ew Registered ature, i’ changi ixtered ut: S ey

1'I
{ hereby accept the appointment as vegistered ageni and ogree {0 acl in this capacitv. I further agrae lo cr)‘rnpfv with the'.
provisivns of all statutes relative 10 ihe proper and complete periormance of my duties, and | am fam:har_,wuh uan‘
accept the obligations of my position a5 registered agent as provided for in Chapter 605, F.S. Or, if this Zkac;:mem 5
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been norified in writing of this change.

If Changing Registercd Ageny, Signature of New Registered Agent
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I amending the Managers or Authorized Member on our records, gnter the title, pame, and address of each Manaper or

. Agghgrggg!' Member lgg'gg addgd of removed from our records:
MGR = Manager
AMBEBR = Authorized Member
Title Name Address Type of Action

MGRM VILMA GONZALEZ 1010 TERRACE BLVD. ..
ORLANDO, FL. 32803

& Remove

AMBR BATTIATA, ALDO J, Sr. 540 NORTH SR. 434
SUITE 132

ALTAMONTE SPRINGS, FL. 32714

B Add

0 Remove

O add

O Remove

0 Add

O Removy

7
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

b .

(optional)

E. Effective date, if ather than the date of filing .
{The effective date must be specific, cannot be prior to dam of receipt or filed date and crrmot be more than 90 days afier
the datc this docunient is filed by the Florida Department of State)

b-2- 14

Dated
talive of @ member

Sim ber or auﬁnzzd Wﬂ
{4 Gcm 2l

i
“Typed or printed nume of signee
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