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March 11, 2015 ST WE
FLORIDA DEPARTMENT QF STATE

legmon of Corporations

hREC CONSTRUCTION AND EQUIPMENT,
2250 NW 136TH AVENUE
PEMBEROKE PINES, ¥L 33028

SURJECT: ARHC CONSTRUCTION AND EQUIPMENT, LLC
REF: L12000144149

Ye received your electreonically transmitted document, Howaver, the
document has pnot been filed. Please make the following oorrections and
rafax the complete document, including thae electronic filing cover sheet.

Tha registered agent must gign accepting the designation.
Pleasa return your decument, along with a copy of thig letter, within 60
days or your f£iling will be considerad abandoned.

1f you have any guestions concerning the filing of your deocument, please

call (850) 24576051.
FaX aud. #: H15000060592
Letter Numbar: Z15R00004986

Karen A Saly
Regulatory Specialist II
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P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT iS¢,
TO -

ARTICLES OF ORGANIZATION  ;,55URE iz
OF W LAKASS

8 g

AHC CONSTRUCTION AND EQUIPMENT, LLC
(Name of fhe Linitrg b{"ﬁﬁ"" g‘mﬁf‘i ﬁ it %ug nﬁ@ gn ouy records.)
{AFl amited Liabiity 1Y)

“The Articles of Organization for this Limited Liability Company were filed on 11M14/2012 and assigned
Flarida docoment number 112000144149

This amendment is submitted to amend the following

A If amending name, entey the new naime of the imited Hability compaby here:
CarX Depot LLC
The sew nome must be distinguishable snd end with the words “Linyitcd Liability Company,” the designation “LEC” or the abbreviation “L.L.C."

Enter new principal affices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, ggter the name of the mew
registered agent and/or the new repistered offlce adidcess here:

Name of New Registered Apent: Saidin M. Hernandez, £sq.
NWBEE'Etm Office Address: 8725 NW 18th Ter Ste 308
Enter Florida stroet address
Doral , Flarida 33172
City Zip Code
New istered Apeni’s Sipuature, If changin ered Agent:

I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree lo comply with the
provisions of all statutes relative la the proper and complete performance of my dutiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, Lhereby conflrm that the limited lability
company has been notified In writing of this change.
If Chunping Reghtcred Ageat, Signatgre of Now Retistsred Ageat
Page 1 of 3
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1f nmending the Managers or Authorized Member on our records, enter the fitle, anme, and address of each Managey or
Authorized Member being added or removed from our records:

MGR~ Manager
AMBR = Authorized Menber

Title Name _ Address Tyne of Actian

O Add

O Remove

Q0 Add

DO Remove

1 Remove

0 Add

O Remove

PageZof 3
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D. If amending any other information, enter chonge(s) here: {Arach additional sheets, if necessary,)

the date this d

{The effective date mutt be specific, cannot be prior 16 doie of receipt or filed date and cannot be more than 90 days afer
]
Dated m

E. Effectve date, if other than the date of filing:

is Floed by the Florida Depstment of State)

Ay, 1D

(optiansl)
D015

j (ip.\iure of a member or authoeized represcriative of & membar
Maric Benedetti

Typed or priniad pome of signee
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Filing Fee: $25.00
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