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COVER LETTER

TO: Regisiration Section
Division of Corporationy

WALLY WORLD AUTOMOTIVE GROUP,LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please retum all conrespondence concerning this mattee to the following:

CHICHI CHINNICI

MNume ol Persan

MIDFLORIDA CONSULTING

Firm{"ompany

P OBOX310

Address

DUNDEE, FL 33838-0310

Citv'Statc and Zip Code

MIDFLORIDACONSULTING@GMAIL.COM

E-mail address: (to be used for fature annual report notification)

For [uriher inforimation concerning this mater, please call:

CHICH!I CHINNICI 863 808-8212

Name o erson Aren Code Daytiine Telephone Mumber

O S25.00 Filing Fee 330.00 Filing Fee & = $55.00 Filing Fee & & $60.00 Filing Fee,
Centificate of Stalus Certilied Copy Certificate ol Status &
(additional copy is enclosed) Cerlificd Cupy
fusktilional copy s enchesedd)

Enclesed is a check lor Lhegfmwing amouni;

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seclion - Regisiraton Section

Divisivl of Corpurations Division of Corporations

P.O). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tollahassee, FL 32301
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ARTICLES OF AMENDMENT
1O FILED
ARTICLES OF ORGANIZATION
OF oy 0CT -7 P 2 05
s
i

~L T L"\ S !l
WALLY WORLD AUTOMOTIVE GROUP, LLC ,;;{1‘ {';fsf»,»_af. ORIDA

(A Honda Limuited Linl ;hry C omp'mv)

The Articles of Organization for this Limited Liability Company were filed on 09/26/2014 and assigned
Florida document number L\ HDOOI'-H OO(J

This amendment is submitted to amend the following:

A. If amending name, cater the aew name of the lintited liability company here:

The new name must he distinguishable and end with the wouds “Limited Liabifity Company.™ the designation “LL4™ or the abbeeviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
giling address MAY POSTOQEFICE B

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
t a h ist r re:

Namg of New Registered Agent: SHERRYL D. SKINNER
New Registered Oflice Address: 37 ] (ﬂ 0 J d T(,Lm p o l’h‘-) \'/

Fater Flovida street addvess

LCLIOJQMCL . Florida 33611

Cityr 7ip Code

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

I hereby accept the appointnient as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all staintes relaiive to the proper and compleie perforinance of my duties, and I am familiar with and
dgccept the obligations of mv position as registered agent as provided for in Chapler 605, F.5. 0: if this document is
heing filed o merely reflect u change in the registered office address, [ hereby ¢onfi
company has been nol.':/ted inwriting of this change

It Changing Registered Agent, Siynature of New Repistersd Ayent
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1f amending the Managers ot Authorized Member on our records, enter the titde, name, and address of each l\laniger or
Authorized Member heing added or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address voC ctio
AMBR SHERRYL D. SKINNER 3716 OLD TAMPA HWY . A
LAKELAND, FL 33811 _ .
MGR GUADALUPE WALLY BUSTOS 1400 OLD BARTOW RD #4107 O Add
BARTOW, FL 33830 femeve
0 Add
O Remove
O Add
O Remove
O Add
O Remo ¢
O Add
] Remove
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D. 1t amending any other information, enter change(s) here: (dttach udditional sheets, if necessary.}

F. Kffective date, if other than the date of filing:

{optional}
(The ellective date must be speeilic. cannal be prior « dale of receipt ot fled date and cannot be more than %0 days aila
the dule this document is filed by the Florida Deparunen! of Siate)

Dalcd 9 /30 //4 .

afure of 4 member or authoriced representaiive af a member

SHERRYL DIANE SKINNER

Typed or printed name of signee
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