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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

MK AUTO BROKER L1460
_ {Nume uof the Limited Lishility Company as it ng» appears ¢n our records.;
- Lak ”)r' ( UI“F"U\}')

15/23:3 .
W3/zaa014 and assigned

The Articles of Organization for this Limied Liabilily Company were filed on

- . W YT T
Fiarida docament number £1000087770

This umendment is submitted to amend the following:

A. Ifamending neme, enter the new pame of the limited liability company here:

The new name nmist be distinguishable and contain the words “Limited Liabiline Company,” the destgnation "LLL™ ot the abbreviaon "L .L.OC
20US NSTATE ROAD 7
HOLLYWOOD, FL 33021

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/ar registered office address on our records. enter the napy of the new registered
agent snd/or the new vegistered olTice address here: ‘5"3;_'? )
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of Mew Registered Azent
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New Repistered Oftice Address:
Entor Flaridn sieeet address

~

.‘:J‘;ﬂ‘
€ Rd ;92 kw1207

. Florida

YOIHO O,

Ciry

New Registered Apent's Signnture it changing Registered Agent:

Fhereby accept the appointatent us regisiered agent and agree to uct i this capacity. [ ferther agree to comph with the
provisions of il stututes relative ta the praper ond complere performance of my duties, and [am fanifior with and
accept the obligatians of my position as registercd ugent as provided for in Chupter 605. F.S. Or. if this document is
being filedd o merely veflect u change in the regisiered office addvess, I hereby confirm that the limited liabitity

compaiy has been netitied in writing of this change.

H Changing Regivtered Agent, Signature of New Registered Avent




If amending Autherized Personds) authorized to manage, enter the title, name, and address of cach persen being added
or removed Trom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_Tladd

TiChange

Dadd

CiRemove

CChange

Tadd

LiRemove

CChange

Dindd

CJRemove

CiChange

i::: Add

ClRemove

CIChang:

CIadd

TJRemove

O Change
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