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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: M r Nl:ie CT‘V\\L_( Auto Salec LLc

Name of Limited Lianhty Compuny

The enclosed Arueles of Amendment und feetshare submitied for filing.

Please return adl correspondence concerning this nuatter to the tollowing:

}:&Cl’\af(ﬁ 4y F(Vl

Name of Persan /

MLULLCEXLyS Auto Sales ¢t

Fimv{ompany

29079 AnCGient ©a K DR

Address

_Ocove Fi 3% 76/

Citv/Stane and Zip Code

Ricks Rdrsiic @ emagil, Com

iz-muanit addeess: (10 be wsed for future annaal repoert notification)

For turther information concerning this matter, please call:

R‘CL\WS LWFK7 W D8, S22 7-90%F

Name of Person Area Code Daatime Telephone Number

Enclosed is a cheek tor the following wmonnt:

IE/S_S.UU Filing Fev O $30.00 Fiting Fer & O $35.00 Filing Fee & O $60.00 Filing tee.
Ceruticaie of Status Certitied Copy Certificate of Status &
{eddinenal cepy & enclosed) Certitied Copy

{additional copy 1~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reptstration Section

Division of Corporations Divizion of Corporations

PO Box 6327 Clifton Ruilding

Tallahassee, FY 32514 2661 Exceutive Center Clirele

Tallahassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N\ﬂé/t//c.;&‘ Gy irS Aado Scx/r'j Lt

(Nuame of the Lingded Liability Company as it now appears on our_records, )
(A Flonda Timied Taability Company)

The Anticles of Qrganization tor this Limited Liabiity Company were tiled on ‘Q ) ! y }? O Y und assigned
Florida document number L /5 00C [ 2712 [

Thiz amendment is submitted 1o amend the following:

AL Ifamending name. enter the new pame of the limited liability company here:

The new name mast be distingeishable and contain the words “Limited Liability Company.” the destgnation "LLC™ o1 the abhreviation »LLLC T

Enter new principal offices address, it applicable: -
(Principal office addvess MUST BE A STREET ADDRESS) ¢ __ »m
h—] og
S ZR
23%
Enter new mailing address. if applicable: ;__g_%c’
{Mading address MAY BE -1 POST OFFICE BOX) w Py
s &7
"

B. H amending the registered avent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Othice Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

fhereby aeeept the appaingment as registered agent and agree to act in this capacite, T jwether agree (o compfy with the
provisiems of all statutes retutive (o the proper and complete performance of ny duties, and L am familiar with and
accept the obligations of niv position as regisiered agent as provided for in Chapter 6035, F.S. Or, if thix document is
peing fled o merelv reflect a change in ithe registered office address, 1 hereby confirm that the limited liability
company has been notifivd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If 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 = Autherized Member

Title Name Address Type of Action

MER _,?,Clw&d Alen Cufey 1338 wortl oo RS oaw

//)0-41914,4 Beach £ 32”7@@m

O Change

O Add

O Remove

O Change

O Add

O Remove

a Change

O Add

[J Remove

[ Change

OO Add

O Remove

O Change

—_— O Add

O Renene

O Change
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4}27}7¢QJ'_(___E emoJ 2 qu& Plea  (4F 7
_Fre Mo Miic by s Adte Seles ¢

nding any other information. enter change(s) here: (Aiach addivionaf chees, if necessanc
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{optional)

E. Effective date, if other than the date of filing:
U an effecny ¢ dae s listed, the date nust be speciic and cannot be prior to date o tiling o miore than 90 days afier filing,) Persuani 1o 603.0207 (3ghy

Note:r [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed,

Duted -/ ) 2018

A _
)QL&C?I—/ N

Sunature o a n’j}bcr’or aushotized representative ot o member

QICL\Q‘/_Q\Z ZM/:E%

Typed or printed name of signec

.
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