LU D0sa YSFUE

(_Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekur ] war [ mar

(Business éntity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

(AER AT

700259536577

04/28714--01039--016 25,00

* ¢
R L
L
< u.-"’"_‘
b‘c,'
r._h.' —
.
~& o~
e aga s ] L
2 =0 ' #
AT ¥ Satien
iz Do e
Tyes SO fTeen
fry b
=¥
™. = H
[T e
S i e
X o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

JOSE CARDONA
4811 15THSTE
BRADENTON, FL 34203

SUBJECT: C&P AUTO SALES LLC
Ref. Number: L14000045848

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1 Letter Number: 114A00009547
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CQ’Sp A’uk\ Saus, LLC,

Name of Cimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Towe b (avdona

(g ALL‘\"FOWS&I{;EJ e
4§ 1) Ist §L{;

“Ruadenton /Flonda 34202

ltyIStatc arfd

(‘ardona 01 edethita(9 yithoo. com

E-mail address: (to be used for future annizal report nothication)

For further information concerning this matter, please call:

s €. Cardon (. 72S - Ol

Name of Person Area Code Daytime Tetephone Number

Encjdsed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Centified Copy
(additionst copy is enclosed)

Certificate of Status &

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Mbvsdesile

The Articles of Organization for this Limited Liability Company were filed on 09\ l q l'?d [ 4
Florida document number L\“‘ 0000 LKE Ll-g

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabijlity company here:

and assigned

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

~.

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:
7
a7

=
Name of New Registered Agent: o e~
Inzs T ey
. T~ o9 £
New Registered Office Address: e i
) Enter Florida street address r(‘{,’ = 33) PRz
‘ : Sl :
¢ . Fty .
LFlorida - 'S o0 e
City - Zip Code *
9 L‘.:F"n;}
) -

New tered Agent’s Signat if changin istere ent; = .
= gy

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I 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
N L if thi ent is

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docum
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



d add f each Manager o

If amending the Managers or Authorized Member on our records, enter the title, name, an

uthorized Member being added or removed from our records:

Al
MGR= Manager
AMBR = Authorized Member

Address Type of Action

ey Jose E. (adons 375k ﬂ;yl? akch OF erkio

g{‘lvaw-\—a }Fl 6\+Z6Lf' O Remove

M7
Meghw S \ilayvong 3408 TSP N Dr. &, o
&MLg'O*& ¥ FL 3l7/:2 ‘fj 0 Remove

{J Add

O Remove
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2~ [-Removeay,
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=~ aE [Se)
0 Add
[ Remove
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D.. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

otk pemhty of WC howe o Nawe[Mern)(MDg )

B Mpubirs ol MOAIGHIG, ngmh oS

(optional)

E. Effective date, if other than the date of filing: “AVY‘ ‘\ ",% 1 7/0 ‘ \{J

(The effective date must be specific, cannot be prior to date of receipt or filed date ahd cannot be more than 90 days afler

the date this document is filed by the Florida Department of State)
|K*

Aor) ,

Dated

onzed yepresentative of a member

Signature of a m
0 _LUAdN&_

Jose P
Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00
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