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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"The Articles of Organization for this Limited Liability Compaay were Gled on
Flonda document nuimber

N%.28.2014
LidX301 18446

and assigned
This amendrment is subtmilicd ta amend the foliowing:

A. Il amending name. enter the new name of the limited liubility companv here;
AUTO APPEARANCE NAPLES LLC

The new ndine must e distingushable and conlain the words “Timited Liability Company,’

"the desigration “LLC™ or the shhreviation “L1.0
Enter new priacipal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. Il amending the registered apent and/or registered office uddress on our records,
Apent and/or the new registered office address here:

enter the name of the ddWw registered
<)
4
-G -
Name of New Repistered Agant: - M -l -
New Registered Office Addregs: Z =
Enter Finrida sirvet wddress -
. Klgrida .2
ey Zip Code
New Registered Apent's Sienatore, i changing Registered Agent:

{ hereby aveepr the uppointment as revistered avent and agree o act in thiv capacity. { fiurther agree
A o X k g P0GV, f g
provisions of all statrdes relative o the proper und complete performance

uccept the obligations of my position ax registes

being filed 1 mercly reflect a change

to comply with the
of my duties, and ! am fumiliar with and
d agzent as provided for in Chapter 605, F.5. Or, if thix document is
in the registered
company has been notified in writing of this change.

office address, 1 hereby confirm that the limited liabitity

Ir Changing Rugivtered Agent, Signatitre uf New Regisicred Agent

H24000304213 3
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IT amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Tvpe of Action
—_ _ CAdd

DlRemove

OChange

A

CRemove

JChange

MAdd

JdRemove

CChange

1Add

JRemove

CChange

 Dadé

ORemove

T 1Change

add

CRemuove

U Chanue

H24000304213 3
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D. If amending any other information, enter change(s) here: (Arach udditional sheets, if recessary.)

-,

E. Effective date, if other than the date of filing: {optional)
{If an effective daic is listed. the dato must be specific and cannat be prior to date of filing or more thun 90 dayvs afler £hing.) Muruant 0 605.0207 (3Xb)
DNote; If the date inserted in this biock does not meet the applicable statvtory filing requircments, this date will not be listed as the
duvumeat’s effeclive date on the Department of Stulc’s records. '

If the record specifics a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th duy after the
record is filed.

Septemnber 6th 2024
Dated i .

T .
./ / //':/"l/'ﬂ"-/

Signature of 2 member or authocized represcntative of @ membce

KARIM YOUSEF
Typed or printcd name of signée
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