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Fm:‘Fulton To:Registration Section (Division of corporations)

. ' COVER LETTER

TO:  Registration Section
Division of Corporations

BANCORP FINANCE AND AUTO CENTER. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendiment and fee{s) are submitted for filing.

Please retumn ail correspondence concerning tlus matter to the following:

FULTON ABRAHAM SANCHEZ. CPA

Name of Person

FASCPA & CONSULTANTS

FrnyCotupany

9000 SW 137 AV SUITE 224

Address

MIAMI FL 33186

City/State and Zip Code
FA@FASCPACONSULTANTS COM

E-mail address; (1o be used for future annual 1eport notitication}

For further information concerning this matter. please call:

FULTON ABRAHAM SANCHEZ. CPA : 305 332-3898

at ( }

17:11 89/22/16 ET Py 4-7

Name of Person

Enclosed is a check for the following amownt:

W 52500 Filing Fee 0 830.00 Filing Fee &
Certificate of Statns

MAILING ADDRESS:
Registiation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

01 $55.00 Filing Fee & 0O 560.00 Filing Fee,
Centified Copy Centificate of Status &
tadditional copy is enclosed) Certitied Copy

(additionnl copy iy aiclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Cenrer Circle
Tallahassee, FL 32301
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NI ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

BANCORP FINANCE AND AUTO CENTER. LLC
Name of the Limited Liabllity Company as i! now appears on our records. )

10/01/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 14000153862

This amendment is submitted to amend the following:

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

The sew e must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLC™ or the abbreviatton “L.L.C."

1
B
i

Enter new principal offices address, if applicable: i
I, .

{Principal office address MUST BE A STREET ADDRESS) T -
I 9 _
—— o]
S
w 2: - — R S
W o~

Futer new mailing address, il applicable: m‘; g__fuﬁ

Mailing address MAY BE A POST OFFICE BOX, . ?._:_{_::]

8|
:”35 y
A ]
s !

of the new

If amending the registered agent and/or registered office address on our records, gnter the name

B.
registered agent and/or the new registered office address heve:

Maoanoche .o £\ o.N\\|t0~|/

New Registered Office Address: G q3 6 N wW o ’—\’ L Ove
Enter Flovida sveer address

. Florida ,:I ?3 ) L é

Zip Code

Namic of New Reoistered Agent:

L1
fY\\' ooy
Cin

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

I hereby accept the appoiniment as regisiered agent and agree to aci in this capacir. [ finther agree 1o comply with the
provisions of all stutites refative to the proper and complete performance of my duries, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limired liability

company has been notified in writing of this chunge. (/%

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



Fe:tulton ip:Registration Section (Wivision oF corporations)
‘Tf amenting Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records: .

MGR =

Manager

AMBR = Authorized Member

Titie

MBR

Name

Manocher Eslanufar

1484163b0 CT Miauni, FL 33158

V12 W9/22/16 £l P b=/

Type of Action

N Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remove

e
a

39
e S
on

A6

AN AN

AS

LW

s L LR age
§3I
£y

S 1%

v

0 Add

O Remove

DO Change

O Add

0O Remove

O Change
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Fm:Fulton To:Registration Section (Division of corporations)
D. If alnending any other information, enter change(s) here: (Arach additional sheets. if necessar.j

bl

-2

.':;3, (o=

ot >

T - .

mﬁ‘ — e
: ~t i

{optional) ""l.“

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or mote than 90 dayvs alter filing.) Pnrsuaﬁ; 1o ey s)
pplicable statutory filing requirements, this date uﬂ%}_lpl pl as {lm_'
X A

Note; If the date inserted in this block does not meet the a
- e

document’s effective date on the Department of State’s records. f:-d e
] --"r .
0 5 2 P

g .

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.

| 092212016

: Dated
| /} ‘_4,,

Stenature of a member or athor md' representative of a member

ﬁar}\ad P \ia“’\()r—

Tvped or prinited name of stanee

Page 3 of 3
Filing Fee: $25.00




