et ™

L/YEOD 12423

! -

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur [ war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A R

200306905962

pEIY !

/8 1 =-0103 101

w425, 00

v SALY
Dev 277 1017




COVER LETTER ¢

TO: Registration Section
’ Division of Corporations

GMW AUTO TRANSPORT, LLC

SUBJECT:
Narne of Limited Liability Company

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

Please rewrn all correspondence concerning this matter Lo the following:

STUART A. TELLER. ESQ.

Name of Person

STUART A. TELLER, P.A.

Firm/Company

7320 GRIFFIN ROAD, SUITE 2106

Address

DAVIE, FLORIDA 33314

City/State and Zip Cade

stuart@tellerlawottice.com
F-mail address: {1o be used for future annual report notification)

For further information concerning this matter. please call;

954 327-3383
al { )
Arca Code

STUART A. TELLER, ESQ.

Name of Person Davtime Felephone Number

Enclosed is a check for the following amount:

O $30.00 Filing Fee & B §55.00 Filing Fee & 0O £60.00 Filing Fee.

B $25.00 Fifing Fee
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tulluhassee, FL 32314

Certificate of Status &
Certified Copy
(additional capy 1 enclosed)

Certified Copy

{additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Execntive Center Circle
Tatuhassee. Fi. 32301
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ARTICLES OF AMENDMENT ,'--'/r‘ P

TO P { Ly

ARTICLES OF ORGANIZATION 0/70&..2 L
OF P 6 Pﬁf?

Bt g, <08

GMW AUTO TRANSPORT, LL.C Ssef f;b‘ P4,

(Name of the Limited Liability Company as it nuw appears on our records. ) ,-O,i?//?'
(A Flonda Limited Liabtlity Company) A

e - - . . . . e 3 32
Ihe Articles of Organization for this Limited Liability Company were filed on 08/07/2014

L1-4000124239

and assigned

Florida document nuinber

This amendment is submiited 1o amend the following:

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

The new nane must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation <1L1L.C."

Enter new principal offices address, if applicable: 6020 12th Avenue West

(Bs ) morint artren maaroes MUST BE A STREET ADDRESS) ~ Bradenton, Florida 34209

Enter new mailing address, if applicable:
[I‘\/Luhnq Aeiclress A/J’AYBEA POSTOFF/CE BO/“\’J J

B. If amending the registered agent andfor registered office address on our records, enter_the name of the hew
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qffice Address:

Eotor Froeiin atrwmt momrnss

. Florida
Coy Lo Coun

New Revistered Agent’s Signature if chanvine Registered Apent:

/hc.-rl.-by JCCOOL AR appoInlMent as ragistertd Agenl 30d agrec (o #C IR This capacity. /furrn:.'r derrere o comply vkl @ hae
Provisioss of il statutes relfalive to the proper and compliele parformance of mry duteers, ol ‘l Adm familear wilh an
. =
gccept the ghligations of m Osit1on as registered agond as provided far i apler P e R (] 15 documaent i
t bhg fmy 4 fe) g ay ded £ tChpr 605-50 ren Jocument is
perng fled o merely reffect A change in the registiered affice agdress, I’rn_-: 2Dy COAnrm that (he hirmated Hallidy

company has beon nolifind (0 wriling of This Ghange.
P ¥ ) §

If Chunging Registered Agent, Signature of New Regidered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide

Name
MUBR WILLIAM HOFFER
AR PAUL HOFFER
MBR

MEDARDO NARANIJO ACOSTA

Address

2300 Park View Drive, Apt. 914

Type ol Action

Hallandale Beach, FL 33009

O Add

B Remove

379 Lake View Drive

OO Change

Weston, FL

0 Add

= Remove

6020 12TH Avenue West

0O Change

Bradenton, Florida 34209

N Add

0 Remove

O Change

O Remove

0 Change

0O Add

O Remove
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D. If amending any other information, enter change(s) here:

(Azrncn ndgitionaltl serererls, of n-_rc--:;-uf_y.)

. . . . 12/14/2017
E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date 15 listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs aller filing.) Pursuant to 603.0207 (3 L(h)
Note: [f'the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as th

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

December 14, 2047
Dated

/@ﬂﬂu re of a member or authorized representative of a member

-

Medardo Naranjo Acosta

Typed or printed name of signee
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Filing Fee: $25.00




