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LISA BRADEN, P.A.

463% FOREST HILL BLVTD., SUITE 108-1
WEST PALM BEACH, FLORIIIA 33415

Website: www.lisabraden.com

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: DAVENPORT INVES]
to

AUTO BEAST, LLC .
Articles of Amendment

Dear Sirs:

T -Mail:

lisa@lisabraden.com

November 21, 2017

MENTS, LLC

to Articles of Organization

Telephane:

(561) 631-1888

Please find enclosed the orlginal and one copy of the above mentioned along with a check
in the amount of $55.00. Thls amount represents the filing fee and certified copy.

After you have filed this docu

Sincerely yours,

Lisa Braden

enclosures

ment, please return a certified copy to my office.



TO:

Registration Section
Division of Corporations

SUBJECT: DAVENPORT INVESTMENTS

i‘
"L

COVER LETTER

LC

i

;\’um]J
k

The enclosed Artieles of Amendment and I'cu(:;)all
Please return all correspondence concerning 1hisﬂl;|

1

Lisa Braden

-

f Limited Lisbility Company

v submitted for filing,

adter o the following:

Lisa Braden, P.A

Name of Person

4623 Forest Hili BR

FirmvCompany

¢d.. Suite 108-1

1

f

)

West Palm Beach}

YL
-

Address

Florida 33415

T

, . i
lisa@lisabraden.cor

n

City/State and Zip Code

E-mail ufid

|
€

!

For further information concerning this matter, g

Lisa Braden

ess: (to be used for future annual report noufication)

sise call:

al (561 ) 641-1888

Name of Person

Enclosed is a check for the following amount;

e e e e [ e —

O $25.00 Filing Fee 3 $30.00 Filing Fe

Certtficate of 5

d

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tabtlahassce. F1L 32314

Arca Code Daytime Telephane Number

M $35.00 Filing Fee &
Certified Copy
(additivaal copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is ¢nclosed)

-

us

STREET/COURIER ADDRESS:
Registration Section

Privision of Corporations

Clifton Building

2661 Exccutive Center Circle
Talkahassee, F1. 32301




ll
Aerl“ICLES OF AMENDMENT
l TO
AR I-ICLES OF ORGANIZATION
OF

,
f

|
DAVENPORT INVESTMENTS] LLC
{(Name of the Limited Liability Company as it now a
THENE

Ars On our records.)

The Articles of Oreganization for this Limite :l'..iabilil_\' Company were filed on May 27, 2014 and assigned

Florida document number L14000084887

i

F
o : : o
[his amendment is submitted o amend the f 7llowmg:

i

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

F— e

i
AUTO BEAST, LLC "[l

The new name must be distinguishabte and contuin the'words “Limited Liability Company.™ the designation “LLC” or the abbreviation “L.L.C.”

I}
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1

Enter new mailing address, it applicable:

I
{Mailing address MAY BE A POST OFFIGE BOX)

——
1
i

B. If amending the registered agent ap{'lf()r registered office address on our records, enter_the name of the new
registered agent and/or the new rcgisteredllgfﬁce address here:
]

Name of New Registered Agent;

New Registered Office Address:

Ciry

New Regigtered Agent’s Signature if changingl Registered Agent:

I hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 further ?‘zlf;ree to comply with the
provisions of all statures relative 10 the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as rg?ix!ered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in ka::' registered office address, I hereby confirm that the limited liability
company has been notified in writing of /s change.

[ If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remeved from our records:

MGR = Manager
AMBR = Authorimd Member J

Title Name Address Type of Action
340 Lido Drive
MGR Matthew L. Roos 0O Add

Fort Lauderdale, Florida 33301

! M Remove

O Change

340 Lido Drive

MGR Sebastian Espinosa P Add

Fort Lauderdale, Florida 33301

O Remove

0O Change

O Add

0O Remove

0 Change

O Add

1 Remove

0O Change

! -0 T
P Thdd

e = i
@ Remdve
I

b4 SR o s}
ST it

B hange
N

(45 ]
£T Add

O Remove

' U Change
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D. If aménding any other information, cn r change(s) here: (Atach additional sheets, if necessary.)

. . .

_-
_-.-_

T | om—

i

S | e e e e e e

—

E. Effective date, if other than the date of| filmg {optional)

(If an cffective date is listed, the date must be \pt(.lﬁc and cannot be prior to date of ting or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

iy
Note: If the date inserted in this block doesinot meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanmcru[‘ofSlate‘s records.

ﬁ Ui o T | E—

If the record specifies a delayed effectiy Ve date. but not an effective time, at 12:01 a.m. on the earlier of:
{by The 90th day after the record is fhed

Paed A Letnder ) ‘I C 2017

T Tt
e By
e
Seit oo
227 T Zo 2 o
Lo =
- .-.l ':;?; - PR o
Stenaturddi a me mbu or authorized representative of 4 member :5;‘3 SN
Pyt b
T —
e R
Matthew L. Roos | s
T Typed or printed name of signec R
£
[
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