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COVER LETTER

TO: Registration Section
Division of Corporations

Plush Motorworx, LLC

Name of Limited Liabitity Company

SUBJECT:

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

Please return all correspondence conceming this matter to the foilowing:

Ashley Ferguson

Name of Person

Plush Motorworx, LLC

303 East Woolbright Rd. STE 252
Boynton Beach, FL 33435

PlushMotorworx@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Ashley Ferguson . 561 246-3396

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee L1$30.00 Filing Fee & (1$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
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MAILING ADDRESS: . %EETICOURIER ADDRESS: A}
Registration Section ’ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plush Motorworx, LLC
(Name of the Limifed fdlhllﬁ C'omﬁaﬂ it n €ATS (N DT Tecords.}
(U] | ty L ompany

The Articles of Organization for this Limited Liability Company were filed on 11/26/2013 __ and assigned
Florida docurnent mumiber 113000165501 . o »  —
rf: m
This amondmant is submitted to amend the following: % & "Ti
=m =
Pt | pam—
A, f amending name¢, ¢ wi = grcwmss
- LR
m=< 4
Mes_ =0 m
The new nama omst be distinguishable and snd with the woeds *Timitad Liability Compeany,” the desigaation “TLLC™ i he nblnuvmighzjf.l..cg"
o4
Enter new principal offices addreys, if applicable: o E.Ii’. . U
. g F-FR

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicahle: 303 East Woolbright Rd STE 252
(Muiling address MAY BE 4 POST QFFICE BOX) Boynton Beach, FL 33435

B. If amending the registered agent and/or registered office address on our records, enter the name of the agw
registered agent and/er the new repistered office address here:

Numg of New Repistersd] Agent: Howard Markowitz

New Registercd Office Address: 303 East Woolbright Rd STE 252
Enter Floridg sirect addrass
Boynton Beach Florids 399439
City Zig Cude

! hereby accept the uppuintment us registered apent and ugree to uct in this capacity, ] firther agree to comply with the
provizions of all statutes relutive (o the proper and complels performance of my duties, and | am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5, Or, if this document 15
being filed to merely reflect o change in the registered affice address, [ hereby confirm that the limited labiliiy

company has been notified in writing of this change.
i) 'ngnnging Registered Ageat, g;l;nturr Ef Nﬁ Ram;i E;E;

Page1of3




If amending the Managers or Authorized Member on vur records, gnt itle nd nddress of each Manager or
Authorized Member being added or removed from our records:

MCGR= Manager
AMBR = Agthorized Member

Title Namg Address Type of Action
AMBR  Aghley Ferguson 303 East Woolbright Rd STE 252

Boynton Beach, FL 33435

[ Add

Ml Remove

AMBR Howard Markowitz 303 East Woolbright Rd STE 252

Boynton Beach, FL 33435

B Add

O3 Remove
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I Remove

JRR— O Add

L Remove
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D, I amending any other information, enter change(s) here: (ditach additional shees, if necessary,)

. Effective date, ff other than the date of filing:

(opticnal)
(The effoctive date nmst ke zpecific, canmot be prinr 1 date of recapt o filed daze amd cannot he more than 90 days afler
the clate: this docurnent is filed by the Flonda Department of State)

Dateg JANUATY 14 2014

o

imanire o d member or sithorized represeniative of 4 member

Howard Markowitz

v
Typed ur prinled nmot of signes
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