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. COVER LETTER

TG: © Regisiration Section
Division of Corporations

NINE MILTE ALTO SALES IO
SUBJIECT:

Name of Limited Liabiliny Company

The vinclosed Articles of Amendment wnd foeds) are subynitted tor filing.

Please return all correspandence concerming this matter to the following:

CLINTON R HOLMES

Name of Peraan

NINE MILE AUTO SALES, LILC

FFrm Compaiy

300 NINE MILE RD

Adilegss

PENSACOLALFL 32514

Ui Stae and Zip Cade

CHADRW M SN COM

F-matt adiiess: yio beused Tor Teture wmgal report swnthication

For further information concerning this matter. please cali:

CLINTON R HOLMES N30 RIS (e )
at ( )
Namie of Person Arca Cande Dawviime Telephone Nambes

Enclosed 1s 4 check sor the following anount:

B 32500 Filing Fee O $30.00 Filing Fee & £ $35.00 Filng Fee & 7 560.00 Filing Fee.
Carnificate of Staans Certified Copy Cernficate of Status &
faddiongd copy i anctosed) Certilled Copy

tadditional copy s enclosedt

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Rugsiration Scenon

Division of Corporations Division of Carporations

.0 Bos 5327 Chifiom Building

Tallahassee. FLL 32314 2661 Exceunive Center iele

Tullshassee, F1L 32301



ARTICLES OF AMENDMENT
- ~
‘ l () ‘ & I~
ARTICLES OF ORGANIZATION 20/’@ Ty 0
OF
NINE MILE ALTO SALES LI Ll,’i;,rﬂ?f?}n " ) 66
Name ol the Limited Lialility Company as it now appears on our records, g S
2 fthe Linis (r{ IF'In]rull:: l.l(m!i I,z:\hslnl_\" C()t11])!\|l1}‘} - & F[ 0?}/‘;(‘

. . . S A e - IR
he Articles of Organization for this Limited Liability Company were filed on 21091

L4001 85001

andd assigned

Flornda document nuimber

Thiz amendiment is submitied 10 amend the following:

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

The new name must be distimguishable and conain the worrds “Lunited Liabilitg Company.” 1he desivnation *LLEC" ar the abbreviation =L 1.¢."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESSN)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered otlice address here;

Nanw of New Registered Agent:

New Reoistered CHTiee Address:

Futer Florviehe sireer address

. Florida
Cire Zig Cende

New Registered Auent’s Signature, i changing Registered Acent:

[ hiereby: aceopt the appoiniment as registered agent and agree o act in s capacity, | further agree to comply with the
provisions of afl statuies relaiive 1o the proper and compleie performance of nivilutivs, cod Tam famificr witl cied
aceept the ohligations of my position as regisiered epent as provided for in Chapter 603, 8. O it this document is
heing filed 1o merely reflect a chuge in the registered office address, | fereby confirne that the fimited fiabifin
compuatiy has been notifiod in writing of this change.

1 Changing Registered Agent, Signature of New Hegistered Avent

Page 1 of 3



or,removed from our records:
MG =

Manager

= amending Authorized Person(s) authorvized to manage, enter the tithe, name, and address of each person _being added
AMBR = Authorized Member

Title

Name
AMHBR

Address
KATHALEEN M HOLMIES

dog [ NINE ML RD

I'vpe of Action

PENSACOLA, FL 32514

W Add
O Remove
O Chanpe
0 Add
LB
&?'1:1 Reghove =¥\
- s -
e T
A u.(fhm.ug *
N rr\
il -9 .
= T
20 o
27 =
=y 8
ORemove

O Change

O Add

] Remove

O Change

1 Add!

1 Remove

O Chungy

[ Add

O Remave
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‘DAt ameading any other information, enter change(s) here: gAtach additional sheeis, if necexsar:.)

. Effective date. if other than the date of fiting: toptional}
(I an eilieative date is listed. the date must be specitic and cannot be prier to date of filing or maore thas 90 duys after filing.) Pursuan o 6030207 (b}
Note: I the date inserted in this block does not meet the applicable stattory filing reguiremynts, this date will not be Histed as the
document™s elfecuve date on the Department of State's records,

If the record specifies a delayed effective date, but nol an effective time, at 12:0G1 a.n. on the earlier of;
(b} The 90rh day after the record is filed.

Dated t 9\ - ? ~ ( PI , -
[kt

enaline of o membes oe authonzed representaive of @ member

(S e

Typed or prmied mumne of signee

S
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Filing Fee: $25.00



