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SORSHER & ASSOCIATES
COVER LETTER

10,28/2020 12:26 PH FAX @348422038

TO: Registration Scetion
Division of Corporations

VARMAX AUTO SALES, 1.LC.
SUBJECT:

Nume ol Limited Ligbility Company

The enclosed Arlicles of Amendmunt and fue(s) are submitled for filing,

Please retum alt correspondence coneerning this marter to the following:

ELENA VARMAXIDIS

@0002/0005

Nanz of Persan

VARMAX AUTOQ SALES, LLC.

6215 SW S6TH ST

Finn/Campany

DAVIE, FL, 13314

Address

varmasidis@ggmail.com

City/State and Zip Code

Ll address: (lo be used for Tuture annual report notificatinn}

For further information concerning this matter, please call:

ELENA VARMAXIDIS

G54 634-1914

Name ol Person

Lnclosed is a check Tor the following amount:

= $25 00 Filing Fee 1 530,00 Filing Fee &
Certificate of Status

Mailing' Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

4t ( )

Aica Code Craytine Telephone Number

T $55.0U Filing Fee &
Certitied Copy

{adiliianal cony 1 entlosd)

L1 $60.00 I'iling Fee,
Certificale of Status &
Certiticd Copy
taddisonal copy 1s englosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Sureet, Suite 810
Tallahassce, F1. 32303

HRO6003 74753 3
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SORSHER & ASSOCIATES Q00030005

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

VARMAX AUTO SALES. LILC.

OF

(Name gf the Limiced Lisbility Campnuy wy it 10w ypNEArs gn our records.)

(A TTorida Timited Tibriity Company)

The Arnticles of Organization for this Limited Liability

_and assigned

Compuany were filed un ”_S'fz"”’m”

Florida document nember _;‘!4000{34335

This amendinent is subminied to amend the lollowing:

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

" the designativan “LLEC™ ur the abbreviation “L,L .

The new aume must he distingeishabic sl contain e words 1imiled Linbility Comnpeny,”

Enter new principal offices address, if applicable: vy
(Principal office address MUST BE A STREET ADDRESS) e S ]
. S8
. - . — S
e ~N
LD @ !
Enter new mailing sddress, it applicable: L = —
(Mailing adidress MAY BE A POST QFFICE BOX) EEN o
1—-'}_3'3 _
REF ) |

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new repistered offiec address here:

Name of New Registered Agenty:

New Registered Qffice Addiess:

New Registered Agent’s Signature, if changing Registered Agent:

ELFMA VARMAXIDIS

6205 SW SOTIL ST

Fonter Florida sireer addrass

33314

. Floruda

DAVIE
Zip Code

iy

ree to comply with the

1 hereby aceept the appainiment as regisiered agent and agree 1o act in this capacity. 1 further

>

provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the uhligations of my position ay regisiered agem as provided for in Chapter 605, F.5. Or., if this document Is

heing filed 10 merely reflect a chunge in the regisicred office uddress, | hereby confirm that the limited liability

company has been notified in writing of this change.

HADODOI 1475

Clena VMW

IF Changing Registered Agent, Signature of New Registered Agent

353
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If amending Authorized Person(s) authorized 10 manage, enter the title,_name, and address of cack persyn being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
MGIRM ELKENA VARMAXIDIS 0215 SW 56TH S
A dd

DAVIE, F1, 33314

CRemave

__ OChange

MGRM ANGELOS VARMAXIDIS 6215 SW SOTH ST
. _mAdd

DAVIL, FIL 33314

o @cmove
=~
o

— o TChanga
L. TV
AT
MGR SAGDEEVA, LYUDMILA 1711 Brickell bay Dr 1202 A
i _ _ Mm Bagl Ti
i L s 3
Miamg, FIL 33131 T
e ﬁl{cmove

2 Change

ClAdd

_ iRemove

I Change

Ciadd

_ LiKemove

OChange

UAdd

_Remove

OChange

A4

L2000 N2 LT R
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D. Ifamending any other information, enter chunge(s) here: (diach additional sheets, if necessary.}
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S no
=2 £ ‘
T
(o Tad - m
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sy 09
R
<o AN

(vptional)

E. Effective date, if other than the date of filing:
(1720 elfvetive date iy listed, the date tnust he specific und cannot be prien ta dile of [ling ar more than S0 duys afler fiting.) Pursuant 1o 605.0207 (3)(b)
Note; If the dale inserted in this block dues not mect the applicable statutory filing requircments, this date will nol be listed as the

document’s eifective date on the Depariment of Stale’s records.
it the record specifics a delayed effecrive dule, but ot an efTective time, at 12:01 a.an. on the earlier of: (b)  The 96th day afler the

record is tiled.
20120

H)/28

Datecl —_——t —.
Clenc VMW | )

Signalure of a meisber or suthmized representative of @ member

ELENA VARMAXIDIS

Typcd of prinled mnne ol signee

HI00P03 24753 <
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