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COVER LETTER

Ty Registration Section
Division of Carporations

STRATEGIC AUTOMOTIVE RESOURCES LLC
SUBJECT:

Nanwe o Limited Liabilin Company

The enclosed Articles of Amendiment and fects) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

shivon Patel, Esq.

Name vl Persen

The Principal Law Fiom, P

Finm Comipam

901 Intermational Parkway, Suite 1021

Address

Sanford, Florida 3277)

i Suate and Zip Code

Shivent@principailaw.net

F-mail addiess (o be wsed Tor Grare anaaad report noistication)

For turther information concerning this matier. please cail:

Shivon Patel, Esqg. S0 322-3002
ard )
Name of Person Area Code Ihytime Telephone Number
Enclosed is u check for the following amount:
= S23.00 iling Fee O S30.00 Filing Fee & [ 835.00 Filing Fee & 71 S60L00 Filing Fee,
Centinicate of Yiatg Cemitied Copy Llent eof Siatus X
taddimanil copy s enlosed } Certitted Copy

{addaonal copy i enviused)

Mailing Address: street Adddress:
Registration Seetion Registration Section

Devision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE 32314 2413 NLoMonroe Street. Suite 810
Talkahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRATEGIC AUTOMOTIVE RESOURCES LELC

(Nate of the Limited Linbility Company s it ngw appears onour records.}
A Flonda Limned Tabaluy Comipanyd

e . . S L e e . D012

Ihe Ariicles of Organization tor this Limited Liability Company were filed on 17200201
ju ) pran;

oo 3183

Florida document numher 1000163183

and asstgned
lhis amendment is submitied e amend the Tollowing:

AL

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

The new tame must be distinguishable and contain the words “Limited Eiability Company,” the designation “LLC™ or the abbreviation =L L

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting uddress MAY BE A POST OFFICE BOX)

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

—
¥
pead
Name of New Registered Agent: :
2
New Rewistered Oftice Address:
Frnger Florida sirvet ddifreas = —
. . "N
. Floria :
Ciny Zip Code—
New Registered Apent’s Stenature, if changing Registered Agent:

Fhereby accept the appointment as registered agear and agree woact in this capacioe, 1 further agree (o comply with the
provisions of all staiudes relative to the proper and complete pertormance of my dutics, and [ am famitiar witl and
aceept the abligations of mv position as registered agent as provided for in Chapter 605, F.5. O, if this dociement is
being filed 1o merelv reflect a clange in e registered office addreess. Therehy confirm thart the finied Habifin
corpuny has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registercd Apent




I 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

itle Name Address T'vpe of Action

' :

MGR Michael M Morgan 230 baernational Phwy. Soite 134
Cadd

Lake Mary, FIL 32746
- Remove

CrChange

Tiadd

ORemove

CChange

O Add

ORemove

CiChange

Ciadd

O Remove

OChange

O Add

(ORemove

CiChange

(CAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Anuch additional sheets, if necessary.)

E. Efleetive date, if other than the date of filing: {optinnal)
Hvan eftective datwe is listed. the date must be specific und cannot e prior o date of tiling or mone than 98 days atter iling.] Punsuzant o 603.0207 3K
Note: If the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s reeuris.,

[1 the record specifies a delaved effective date, but not an eifective tme, a1 12:0] wm. on the cardier of: (h) - The 90th day afier the
recond is filed,

Dated :fvl nyg [ 302

t
1

! .

_ A A O\ ey
Signature ol a nk@ur:mff\nrl)cd‘ﬂbruscm:ﬁ' v rmember

Rahman Faris Syed

I's ped vr prnted nume of signee

Filing Fee: S25.40



