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5/29/14

To: Barbara

From: Traver Johnson, Auto Brokers International LLC.

Please see attached paperwork; this was sent in on January 17, 2014. The paperwork shows adding
Kristen Summerell as a Manager and remove John Finch as Manager and re-add him as an Authorized
Member, '

We need to have this updated on Sunbiz.org so we can have our dealer’s license processed.,

Pleasgjcontact me once this has been updated.

raver Johnson

ihidl

1
f

Auto Brokers International LLC

850-650-6333
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A[H’D F)/D\J-UQ me(g/l/'f\ﬁ Na l L

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:

SO, Bl

Name of Person

Mm oo s< I,,\Jren/lruww Z«é@

Firm/Company

AP Lihm e

Address

Do W, QO%L ié“/z’&-xai«. J F. L ] A ‘/—/""59

City/State and Zip Code '

E-mail address: (to'bg used for furure annual report notification)

For further information concerning this matter, please call;

*&\M m«C I a {50 5 oD~ (p. 333

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

{additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Excecutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
\ : : : TO
ARTICLES OF ORGANIZATION
OF

| . ” - . . ‘
AL Broflcs, derna bighal LU
{Name of the Limijted l..isbilit%' Comgany, 4s it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on !{R :} !7/ 5? { )l 3 and assigned

Florida document number _{— [ 3 (\\OOJ 7 quo

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

3

A
s e
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the a}iljr’é\iriatim:"L‘L,C.:_“ ]

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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: Kﬁf_\‘}mﬂ gL{ s r € \\

New Registered Office Address: ﬁ} )_/( o b('
Enter F| Ir)ridru(lrcer address

Y : y Florida ___ 4 L/S7

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registercd office address, I hereby confirm that the limited liabili/t‘v-

company has been notified in writing of this change. :
Ko skeo— S

If Changing R'égistcred Agent, Stgnature of New Registervd Asent
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enter the title, name, and address of each Manager or

-If amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

/M KQs e, // ARD LUWL/VK Bf* %dd

@fﬁc’\ 12036\ %Acl\ j1 H, 3.‘2 L 0remove

M\(}' ]2’ LS(\L\A/\ \Fﬁ{{\@lﬂ/ ;%2 3) L%M\ .b“f- O Add
S Rosn G FL 3247 -

AMQIZ -\3@\'{‘[ Fincin 433 L%Iiuu N %dd
SCWLJ(CA 26&\ éﬁ{/\cj\.} ;:(, igqg"?D Remove

e &
R, -
I <
v i B
Yo
AT El—_édd
i o i
L e 1
-3 emove
I i
:‘-':' = ——
S FTT ow
= L)
0 Add
[0 Remove
0 Add
O Remove
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D If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other thanithe date of filing: {optional}

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of Statg)

Dated 5/&9 Vi o/

/"w

Signanire of a member ofduthorized representative of a member

/«ﬁbﬁr,f i nch  Authprized/ Member
e "

ped or printed name of signce

Page 3 of 3
Filing Fee: $25.00

E0 1 Hd 0F AdNnIgZ



