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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2015

WHITE & BLUE AUTO SALE LLC

MARIA R. REYES
6402 N NEBRASKA AVE.

TAMPA, FL 33604
SUBJECT: WHITE & BLUE AUTO SALE LLC
Ref. Number: L15000065249

We have received your document for WHITE & BLUE AUTO SALE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Karen A Saly
Regulatory Specialist I Letter Number: 415A00012392
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TRANSMITTAL LETTER

TO: Amendment Section
2 Division of Corporations

=)

supsecr. White & Blue Auto Sale LLC

{Name of Corporation)

DOCUMENT NUMBER: - 15000065249

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria R. Reyes

(Name of Person)

White & Blue Auto Sale LLC

{(Name of Firm/Company)

6402 N. Nebraska Ave.

(Address)

Tampa, Florida 33604

(City/State and Zip Code)

For further information concerning this matter, please call:

Maria Reyes 1978 ,828-3144

(Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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whitc & Blue Auto Sale

ARTICLES OF AMENDMENT
TO

RTICLES OF ORGANIZATION
OF

L

The Articles of Organization for this Lirfited Liability Company were flled on 04/14/2015

and assigned

Florida document number 11500006524

This amendiment is submitted to amend fhe following:

A. If amending name,

The pew neme must be distingnishable and confhin the wands “Limited Liability Company,” the designation “LLC" or the sbbrevistion “L.L.C."

Enter new principal offices address,
Princi address MUST BE

iliny address Y B, T

Enter new mailing address, if applicaple:
OFFICE BO

B. I amending the registered ag
iste d/or the new regi

Name of New Registered A

New Repistered Office Ad

il

applicable:
STREET ADDRESS,

t and/or registered office address on our records, enter the name of the mew

Enter Florida street address

, Florids

City Zip Code

1 hereby uccept the appointment as
provisions of all statutes relative to
aceept the obligations of my positio
being filed to merely reflect g chan
company hus been notified in writin

gistered agent and agree to act in this capacity. I firther agree 1o comply with the

e proper and complele performance of my duties, and I am familiar with and

as registered agent as provided for in Chapter 605, F.S. Or, if this document is
s in the registered office address, I hereby confirm that the limited liability

of this change. =
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If amending Authorized Person(s) au
or removed from our records:

orized to mupage, cnter the title, name. and address of each person being added

——

MGR= Maaager
AMBR = Authorized Member

Title Name Address : Type of Action

MGR Joze D, Pauline 6402 N, Nebraska Ave,
0O Add

Tampa, FL. 33604
® Remove

0 Change

O Add

[ Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

1 Add

Cod
] Rgﬂove =

—_— oy

=y A A
! . -
Z 0 Chiange =
T o o
e - e
AN o
sl DA%(;_ o
Lo TOoOo
e B xX o
on o v
o] t‘:l Rerfove . 3
Iryy i
T | o
T
O Change -~

Page2 of 3

Loo/100B



-

D. U amending any other information, pnter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the ddte of filing: (opticnal)
(if n effactive date {5 listed, the date must by specific and cammot be privr to date of filing v more thim 90 days after fling.) Punauant to 605.0207 (3)b)

Note: If the date inserted in this blocH docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cfTective date on the Depariment of State’s records,

If the record spacifles a delayed dffective date, but not an effactlve time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recorjl is flled.

06/16/ 2015 Sl it )
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