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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2013

GENE CLASEMAN

8317 FRONT BEACH RD

STE. 29A2

PANAMA CITY BEACH, FL 32407

SUBJECT: 850 MOTORS, LLC
Ref. Number: L13000113893

We have received your document for 850 MOTORS, LLC and your check(s)
totaling $35.00. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 613A00022293

www.sunbiz.org

iwviacinn Af Coarnaratiome - PO ROY A997 _MTallabhacene Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B0 WMot LLL —

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:

Greanc (}iém/?

Name of Person

DD WMdhy=, Lec

Firm/Company

2517 oA Leaehn vel S»\JR, S

Address

Pnama Cihy Beadn | Tl 22445

City/State and Zip Code

qclaservion @qma,\\ o

E&lail address: (to be used for future annudtteport notification)

For further information concerning this matter, please call;

a (ESD)

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the folloyfng amount:

O $25.00 Filing Fee $30.00 Filing Fee & Q$55.00 Filing Fee & ’ 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

e U
*\Nb g,(MAIL”\'G ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce. F1. 32314 2661 Excecutive Center Circle

Tallahassee, FL. 32301

(additional copy is enclosed)



ARTICLES OF AMENDMENT

, TO Fit g g
‘ ARTICLES OF ORGANIZATION 13 0py <y
OF S, PH . 50

SSf: ~ TATE

550 MoTORS, LLC 5 ALy

(Name of the Limited Liability Compady as it now appears on our records.} 4
(A Florida [‘Lmltcg Cizbility Company) ;

The Articles of Organizatij? for this Limited Liability Company were filed on and assigned

Florida document number L’?DOOO , [3 2?5

This amendment is submitted to amend the following:

A. If 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 “LL.C™ or the abbreviation
LG

Enter new principal offices address, if applicable: mw Ganf\ "f\.ll
(Principal office address MUST BE A STREET ADDRESS) 231 et Beach rb St 21—
22 407

_oviewme Civhy Beeh &1 224

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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; AW G&ﬂl&l{
New Registered Office Address: rad ﬁ 11 EQEL_—k EQZJ) (-é Skg l—ala L

Enter Florida street address

) macﬁg‘ Bece D\ Florida_ 22451

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relative 1o 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.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | 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 0of 3
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‘ 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 Tvpe of Action

Mt Jhe YeptalhOne mp
f el

Mo Jodon Good 2311 FonkBeadh v Bl
B 2920 [ e

Pueowe Oty Beseh (E1 22ANT

[ aa
[ Remove

D Add
D Remove

] Ao
D Remove

I:I Add
|:| Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Dated

C/Sig@ okamertber or authosized representative of a member
/
ElLLENE  CLASC MBI

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



