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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %%7( %%/ jﬁéﬁ /X(‘,
DOCUMENT NUMBER: A /7&&00 4/ f%é

The enclosed Articles of Amendment and fee are submitted for (iling.

Please return all correspondence concerning this matter 1o the following:

phe/ B

Name of Contact Person

Tl 2 ks sac

any

1199 Conrthe 7 "hord B

Address

Cnds 2080

City/State and Zip Code

E-mail address: (to be used for ftiture an brt notification

%
For further information concerning this matter, please call:

Qé/f/%f& at ( ym 37,5557

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (%4375 Filing Fee & [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2015

YOHEL PEREZ

REDLINE MOTOR SALES LLC
1928 COURTLAND ST. B
ORLANDO, FL 32804

SUBJECT: REDLINE MOTOR SALES LLC
Ref. Number: L14000091948

We have received your document for REDLINE MOTOR SALES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to our records, your entity is a limited liability company, not a
corporation. Therefore, you have submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

The effective date cannot be prior to or more than 90 days after the date of filing
in this office.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration Section.
Letter Number: 615A00008124

www,.sunbiz.org

TYivieronr of Clarnaratinne - PO POY 8297 ' Tallabhaceeen Flarida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
777/[///7( %/4/ jéj //C. {:i e

Nanse of the Limited Linbilt ompany as it nos appenrs on our records,) bt
{AFlondn Emmes tmﬁlhty Company)

The Articles of Organization for this Limited Liability Company were filed on f/i / f[ and assigned

Florida document mumber V4 / C/ﬁﬂﬂﬁ y/ 4%/

This amendment is submitted to aniend the following:

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

WA

The new name must be dislinguishaﬁlcﬁnd end with the words “Limited Liability Conipany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ',
(Principal office address MUST BE A STREET ADDRIESS) /W
Enter new mailing address, if applicable: /4
(Mailing address MAY BE A POST OFFICE BOX) //,/// ’

B. If amending the registeved agent and/or registered office address on our records, gnter the nanie of the new
registered agent and/or the new registeved office address here:

Name of New Registered Agent: /
New Repistered Office Address: M
(kmer Florida street address
, Florida
City Zip Code

New Registered Apent’s Sipwatuie, If changing Repistered Agent:

I hereby uccept the appointment as registered agent and agvee to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registered office addreps, | hereby confirm that the limited liubility
company has been novified in writing of this change. /f/

1§ Changing Registered Agent, Siannture of New Repisiered Agent

Page [ of 3




If amending the Yanagers or Authorized Member on our records, enter the title, nante, and address of each Manager or
Authorized Member being added or remaved from owr records:

MGR = Manager
AMBR = Authorized Member

Title Namne Addvress Ty.ne of Action

7%/? IJA/%//Z, /dﬂﬁ/%%/{fﬂ/é/ 7/ O Add
/ ﬂ 4}7/{ /Z ézj@? . Remove

WM }%d/ QO/’/Z) V4 %% @(/%éﬂé/ k-g;l/fé’ / DO Add
4 ﬂ/émé/ A T

O Add

0 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) bere: (Awtach additional sheets, if necessary,)

/
/
E. Efffective date, if other than the date of filing: f%?%/_)

(optional)
{The effective date must be specifje, cannot be prier to date of receipt or tiled date fnd cannot be marc than 90 days after
the date (his document # filed By the Florida Department of State)

Dated %«?? V/{ I
S

/ Signature M\honz cntative of' o member
/ 7 / //w 2

pcd or prited nani¢ of signee

Page 3 of 3 Loy
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Filing Fee: $25.00 -




