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HAMMERHEAD MOTORS LLC O “m e,

The Axticles of Organizarion for this Limited Liability Company were filed on 11/28/2012 and assipgned
Florida document number 112000149768 :

This amendment is subimitied 10 amend the fnltowing:

Al "‘If-amending name, gnter the new name of the imlitcd.llubiiifv company here:

Tire new nume et be distinguisiadleand end with the avords “Limmited Lisbility Company,” the designation “ELG" ur the abbreviation %)..1.C."

Enter new prineipal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If umending the registered agent and/or registered office address on our rewrds, enter the. name of the new
repistered agent angior thc new registered office nddyesy here:

Name of New Repistered A gent: ASBEL PEREZ VICIEDO

Mew Reaistered Office Address:

Foter Flavickt xireet ufedressy.

. Flofin
iy : 2ip Coda

Fhereby accept the appointment as registered agent and agree to act'in this capacin, [ ﬁfrfhcr agree to comply witlt the
provisions of Wl statues relative to the proper aid complete performance of my duties, mm' L am familiar with and
accenr-the obligations of my position as registered agent us provided for in Chupter 603, FiS. Or, if this document is
."mmg filed to maredy reflect u change. in the registered affice wddr ess, Tirm thiatrhe timited fiobiliy
companty has been notificd in writing of this chanye. i L

I Changlng Reglstered Agend, R]{,ﬂi_iﬁ;rg of-Mew Newistered Apent

ifage 't of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autho Member being added or remo :

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JAMES WETHERINGTON 8310 BAMA LANE

WEST PALM BEACH, FL 33411 _
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E. Effective date, if other than the dute of filing: é? /;‘f; // (opllon'll)
1 The effictlve date must be speci fie, cannat B prioe 10 dite ot aeoeipt o Bled date wl Gl e myore Ha 99 ;Lly'i ufler
1se dide this docuntent is fited by the Florida Deparnent of Sigte)
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*»lgn:uun Al o mediter of sigfarizcd epereatative ol angmber

Asbel Peraz Viciado

Lyyed or primled nuse ol slgl;:.'c
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