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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

MIKE SHERMAN
7491 N. FEDERAL HIGHWAY

SUITE C5-152
BOCA RATON, FL 33487

SUBJECT: COUSINS USED AUTOS LLC
Ref. Number: L12000139796

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s}.
OUR RECORDS REFLECT THAT THE LIMITED LIABILITY COMPANY WAS
PLEASE CORRECT THE

FILED WITH OUR OFFICE ON 11/15/2012.
DOCUMENT ACCORDINGLY. ALSO, PLEASE HAVE MICHAEL SHERMAN
SIGN THE LAST PAGE OF THE DOCUMENT.
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) 245-6050.
Letter Number: 519A00003479

Dariene Connell
Regulatory Specialist Il Supervisor

www.sunbiz.org
Thvicinn of Cornaratinne - PO BOY 8297 -‘Tallahacscee Floridas 39314
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TO: Registration Section
Division of Corporations

Cousins Used Autos LLL.C.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Michael Sherman

Mike Sherman

Name of 'aison

Cousins Used Auto LLC.

Firm/Campany

7491 N Federal Highway
suite €5-132

Address

Boca Raton V1., 33487

Cin/State and Zip Code

mshermanshow(@aol.com

F-mat] address: (to be used for future annual report notificiion)

Far further infermation concerning this matier, please call:

561 839 6900

al | )

B S25.00 Filing Fee

wamwe of Persan Arca Lode

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status Certified Copy

0 £33.00 Filing Fee &

13ay time Telephone Number

03 $60.00 Filing Fee,
Certificate of Status &

tadditonal copy 1s enclused) Certified Copy

ladditional eapy s enclused)

MAILING ADDRESS:
Registration Section
[ivision of Corporations
?.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADNDRESS:
Registration Section

Division of Corpurations

Chfton Building

2661 Excoutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

g B
AT 2
>
‘ N7 ATTON B
ARTICLES OF ORGANIZATION Zn L
' ) P
OF A
2 X
. Vers
Cousins Used Autos LLC. l:_fﬂ(:,. ™
(Name of the Limited Liabilitv Company as it now_appears on our cecords. ) e %
LA E Auited Liability Company) ] ™
NZVIEV AR
The Articles of Organizaton {or this Limited Liability Company were filed on -
- - b 7
Florida document number _-12000139796

-

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

The new name mast be distinguishable and contain the words “Limited Liability Company.”™ the designation ~“L1C™ or the abbreviation <[.0..C

and assigned

. b=

This amendment is submitted to amend the following:

Enter new principal offices address. if applicable:

LICAMARA, SANTO
(Principal office address MUSNT BE A STREET ADDRESS)

TNW 3rd Ave

Davic FI. 33004-2837

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

GRE A P LA,
B.

’Sc;vwv“/ca /gﬁfr/b S B3435

If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

\S&ﬂ/p
CRG

New Registered Offtee Address:

1 LI Gra
Ve

A2 Loh

Enter Flortdu sireet address
, .
/ﬂc/?vn Fon ek

iy

. Florida
New Reoistered Asent’s Signature, if changing Reeistered Agent:

33434
Zip Codv

[ hereby accept the appoinunent as registered agent and agree 1o act in this capacitv | further agree to comply swith the
provisions of all starures relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of mv position as registered agent as provided for in Chapter 605, F 5. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. I herehy confirnt that the timited lLiabiliry
company has been notifted in writing of this change.

= %f:
If Chunging Regislcrw

Sigrature of New-Rofistered Agent
) ¢ -
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MNGR Mike 1. Sherman

0O Add

7491 N. FEDERAL HWY

SUITE C5-1352 B Remowve

3 Change

LICAMARA, SANTO

President &”72 /? é/'L'C?fr’a'flfz W Add

6736 BROOKHURST CIRCLYE:
LAKE WORTH. FI. 33463

626 M E. F& Lhoo
65}1/)77%/7 /jpp(/l} FL 33[/&3( O Change

B Remove

O Add

[J Remove

O Change

0 Add

O Remove

0O Change

0O Add

O Remuve

O Change

[ Add

O Remove

O Change

Page 2 0f 3



D. If arhending any other information. enter changels) here: (Anrach additional sheeis, if necessary )

.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied. the dise must be specitic and cannol be prior to dite of tling or more than 90 dass atter ling.) Pursuant to 6050207 13)th)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s eifective date on the Department 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.

Bated February 4.th . 2019 ‘
Wofs Shornan - y 4
s

Nignature of-a-member or authonized representative u_l;? member

Michael Sherman

Typed or printed name of signee

Page 3 0f 3

Filing Fee: $25.00



