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COVER LETTER

TO: Registration Sec'tif'm
Division of Corporations

AUTOMOTIVE LEAD VENTURES LLC

Name of Limited Liabihty Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

My Corporation Business Services, Inc.

Name of Person

FirnvCompany

23586 Calabasas Road, Suite 102
Address

Calabasas, CA 91302
City/Stale and Zip Code

processing@mycorporation.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this marter, please call:

My Corporation Business Services, Inc. (877 ) 672-6772
at

Name of Person Area Code I>aytime Telephene Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $£60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) 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, F1. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOMOTIVE LEAD VENTURES LLC

iName uf the ;,jmj!ﬁ Eaigki}!ﬁ' ;,'gm 2 i o N
[T zmwﬁ ﬁétly Eump:my;

The Articles of Onganization for this Limited Lisbility Company were filed on 03/18/2014

and assigned

Flarida document aumher = 14000045056

This amendrnent is subinitted 10 amend 1he following:

A. [f amending name, enter the now name of the limited tiability company hery:

Enter new principal offices address, if applicable:
o ~3
(Principal office address MUST BE A STREET ADDRESS) -
oy e
T Xaw sy
e e e e o o e e e D !
poiats L
T - P
. LI
Eater new mailing address, if applicable: AN -
s o2 4
(Mailing address MAY BE A POST OFFICE BOX) g S
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B. If amending the registered apent and/or registered office address vn our records. enter the pame of the noew

repistered agent and/er the new registered office nddress here:

gnc Mirey

Nome of New Registered Agneng:

433 Central Ave., Ste. 204

Eeter Flortedo amews olidvesr

New Registered Offree Address:

Samt Pe[eerUrg . Florida 33701 =

Zun Crede

i

New Heoistered Agent's Sienature, #f chanmine Reeistcred Awecni:

Fherchy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comphy witlh the
provisions of all stenutes refutive to the proper and complete performancegf my, dutics, and 1 am jumilior with and
accept the obiigations of my position as reistered agoent ax provided fuf if Chupter 605, F.5. Or, if this dicument 15
beiny filvd o moerely reflect a change in the regisiered office addresy ] hery ceonfirm that the limicd liabilin

crnpuany hes been notified in writing of this change.

If Changing Registered Agent, Sigoatvre of Now Rewjstered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joe Spadaro 433 CENTRAL AVE., STE. 204 0 Add
SAINT PETERSBURG, FL 33701
M Remove
O Add
] Remove
O Add
[0 Remove
!—“S::- oy
TEO0AW
P PR - #
W - .
-Tw-litD - ,,_E'.'—'
M move
T}T, &9 “'r7
Ty -y
== e
- o
0O Add
O Remove
0 Add
[0 Remove
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D. If amending any other information. enter change(s) here: (Attuch additional shects. if mevessary

E. Effective date, if other than the date of filing: (nptional)
{'the effertive datz: mu<t b spaifie, connod be praor to dake o reveipt ar fikd date and cannot he mae tisn 20 dovs stuer

the date this docurent s fided by the ¥ Den of Szue)
%

Dated . .
"
-

Stgnzawe of o member of suthurzed 1oprcwaitative of 1 mensher

Eric Miret, Authorized Member
Typexd ar prisad nome o wpeoce

Fen 23
— A |
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