 L30coood3ry
==

400249741374

(Address)

(CityfState/Zip/Phone #)

[] pekur [ war [] maL

O/ 15/ 1001025~ -006  #%43, 75

(Business Entity Name)

L[> 2324

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N Oureen e L. -



COVERLETTER  , . .

TO: Registration Section
Division of Corporations

SUBJECT: KOOSA au:&) -Qié-o' ,,Q /:;VVC”’I/CC" /¢

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

FJuan T FHervan dez

Name of Person

Koash O Qulew 8 Frvance 1ic

Firm/Company

2900 W, Oadridse RD Apork E-F

Address

COvlawdo FL 32824

City/State and Zip Code

Koash Guto (€) &mail .Cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Toew I Hervariden ,cow_ gy~ 2970

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

QO $25.00 Filing Fee O1$306.00 Filing Fee & U1$55.00 Filing Fee & U$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2013

JUAN JAVIER HERNANDEZ
6010-B HOFFNER AVENUE
ORLANDO, FL 32822

SUBJECT: KOASH AUTO SALES & FINANCE LLC
Ref. Number: L13000002324

We have received your document for KOASH AUTO SALES & FINANCE LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Neysa Culligan
Regulatory Specialist II Letter Number: 313A00017891

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



: ' ARTICLES OF AMENDMENT
TO |
ARTICLES OF CRGANIZATION
OF

Voash  Pdo salen Finanw, LLC

(Name of the Limited Liability Company as it now appears an cur records.)
(A Flonda hmltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ] ! L II 1% and assigned,

Florida document number 2L

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
iEL'L.cI‘l’

Enter new principal offices address, if applicable: 6010- . \olfnes RAve. sode d
{Principal office address MUST BE A STREET ADDRESS) O e s £\

582
Enter new mailing address, if applicable: 2426 W. Coir Mg (0 Weq
{Mailing address MAY BE A POST OFFICE BOX) Oi\sndo €\

32809

B. If 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 here:

Name of New Registered Agent: Lﬁ.\e_'\\;mél 0 N Od W oér igur 1

New Registered Office Address:

Enter Floridu strect address

A , Florida
Citye. Zip Code

New Registered Agent’s Signature, if changing Repistered Agent: Xx-

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




v

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Mo A\cyandio N -(\'Oéﬂ%ot’l_ 14232 Timbubend  €i( m Add
Oi\ands . AL '2.82!—\‘ D Remove

[ rce
,:, Remove

[ ] saa
’:‘ Remove

[ ] Aw
|:l Remove

L] aa
D Remaove

(] aca
D Remove

Page 2 of 3



D. If amending any other information, enter qhangc(s) herc: (Aitach additional sheets, if necessary.)

)

Dated b\u%u\x ' , _2o\%

v

\ Sigfature of a member or authorized representative of @ member

L Toown X e wonder

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00



