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) COVER LETTER

T Registration Section
Division of Corporations

REDY AUTOHSA 11O
SUBIECT:

Nune of Linsited Liability Company

e enchosed ArticTes o Amendntent and feu(s) are submated lor Aling.

Mlewse return wll correspondence coneerning this matter to the following:

DENNIS LEVY

Name of Person

REDY AUTO LUSA LILC

FimvCompany

230 NW ESLAVENLHS

Address

ROCA RATON. FI. 33431

City/State and Zip Cole

dennisdimrautousaus

I -mmd address: (o e used for future annual report notification’}
Por turther itormation concerning this matter. please call:
DENNIS LEVY 36l 2713305

al ( )
Name af 'erson Aren Code Dastime Telephone Numher

Pachosed s o check tor the Tollowing amount:

82500 Filing Fee 0 $30.00 Filing Fee & L3 $55.00 Filing lFee & O3 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certilieate of Sttus &
Cadditional copy s enclosed) Certificd Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repiniration Seation Registration Section

Division ¢l Corporations Division of Corpurations

PO Box 6327 Clifton Ruilding

Tallshassee, FLL 32314 2661 Exeeutive Center Circle

Tullahassew. FIL 32301



/ARTICLES OF AMENDMENT ‘ ﬁ”/ !
ARTICLES OF ORGANIZATION _ oy,
OF ; ‘-"é‘(“yf .

ol .
g n
WaSEY 7
RED AUTOUSA LLC CE STy
(Name of the Limnted Linbility Company as it now_appears on our records,) KO/R/ &
CA Tloridu Timited Tiability Company) 0;]

(02/04/2015

The Articies of Organization for this Lim#ed Liability Company were filed on
LESH06212235

and assigned

Florida document number

This aniendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited fiability company here:

NS

Pl new s mus be distingaishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “1LL.("."

.
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: NiA

{Mailing wddress MAY BE A POST OFFICE BOX)

8. It amending the registered ageml and/or registered office address oa onr records, enier the name of the new
vegistered agent and/or the new registered office address here:

Name of New Repistered Agent: NiA

New Registered Office Address: NiA

Eniter Florida street vdidress

. Florida
Ciy i Conler

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

Pierehyv aceept the appointment as registered agent and agree (o act in this capucity. I further agree to comply with the
Jrevisions of all statutes refarive 1o the proper and complele performance of my duties, and Iam familiar with and
oot the calligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
pebg tiled to merely reflect a change n the registered office address. Thereby confirm that the Limited liabiline
vompany has beon votified in writing of this cheige.

IF¢ “hanging Renistered Agent, Signature of New Registered Agent
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or remoned {rom our records:

MOR =

Manager

AMBR = Authorized Member

e

——

MGR

Name Address

Type of Action

THOMAS P SCLUHO 2T SUNNY SOUTIH AV

1 Add

BOYNTON BEACH. FL 33436
& Remove

O ¢harge

N/A

0O Add

_— O Remove

0 Change
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O Remove

I Change

L , O Add

— . D Remove

1 Change

0O Add

] Remaene

B Change
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D. 11 amending any other information, enter changets) here: (Attach additional sheets. if necessary.)

Nigmeeummmmrocaeiieaan

fOR2
K. Etfective date, if other than the date of filing: k2010 (optional})
(H an eBective diie is Hsted. the diae must he specilic and cannot e prior to Jdade of Riing or more than 90 days afler (iling. ) Parsuant to 605.0207 (3 Hb)
Note: 1he date inseried in this block does not meet the upplicable statuiory filing requirements. this date will not be liswed us the
docuent’s eltective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the eatlier of:
(b} The 90th day after the record is filed.

Dated DR NOVENBIER o
ated )

SignanBdofastfentber orwuthorized representative of 4 member

YNNI LEVY

Typed or printed namie ol signee

Puge3of 3
Filing Fee: $25.00



