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TO:  Registration Section
Divisian of Corporatinng

TRUSTY AUTO SALES, LLC
SUBJECT:

PAGE 82/85

15128571031 From; Sarah Peraies

Name of Limited Liability Company

The enclosed Articles of Amendment and foo(s) are subwmitted for filing.

Ploasc roturn al! cormespondunce conoeming this matter to the bllowing:

Cheyenne Mosctey
Name of Person
Legalzoom.com, Inc.
Fiem/Company
100 W. Broedway Suite 100
Address
Glendate, CA 91210
City/State and Zip Code
kevinpfreclandf@msn com T 2
~T-mail address: (10 D¢ used for funne annual report notdicnion) o A5 ET
T =T fm
For further information conceming this niatter, please call: e =
o ~
Imelda Vasquer ( 323 N 962-8600 ext 7950 f_’n -
at et
Name of Porson Ares Code Duytimo Telephone Numbor ) I>
£
Enclosed is a check for the fellowing amotnl; s::
0O 52500 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Piling Fee & O $60.00 Eiling Fee,
Certificate of Status Certified Copy Certitiente of $tatus &
{additionnl copy iF anclosed) Certified Copy
{additiemal copy in encloned)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuntion Section Hegistetion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

Tallahasses, FL 32301

2661 Executive Center Circle

gaid



A@1I/2/281E 20:89 850-245-68064 DEPT. OF STATE PAGE ©3/85
To: Pegedotf 2016-01-21 07,09:10 PST 15128871031 From; Sareh Feraies
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRUSTY AUTO SALES, LLC
(N ] ) l 1' L a&}

The Articles of Organization for this Limited Lisbitity Company were filed on 1292015

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the bew ns

of the limited Hability com
Rebuilt USA, LLC

The new name must be distinpuishabic and cod with the words “Limited Liabdity Company,” the desipation “LLC™ of the sbbroviation “L.L.C.”
Enter new principsl offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=t g
i =
T 2
Enter new mailing address, if applicable: sy ™ ’ \
(Mailing address MAY BE A POST OFFICE BOX) o i
i ™ ¥ G
e .ul‘ —c»
B. If amending the registered agent and/or registered office address on our records, enter thetmgim he new
registercd apent and/or the new registered office addvess heve: F

Name of New Repigtered Agent

New Resistered Office Address:

Firrter Mlovida sovert addves:

. Florida
Chy Zip Coths
+d Ament:

red Agent’s Sisna if changing Regi

I hereby accept the appointmenr as registered agent and agree 1o act in this eopacity. I further agree w comply with the
provistons of all statwes relative to the proper and complere performance of my duties, and 1 am familiar with and
accepr the obligations of my position as regisrered agent as provided for in Chapter 603, F.8. Or, If this document is
being filed to mevely reflect a chamge in the registered office address, 1 herehy confirm that the limited liability
company hax been notified in writing of this change.

T7 Changing Replstered Agent. Slmnaturg of New Resicteved Agpr
Page I of 3
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If amending the Managers or Authorized Mcrober on our records, enter the tifie, nawe, and address of each Manager or
Authorized Member being added or removed from_our records:
MGR= Mamager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

D Remove

0 adé

O Remove

ganid

0O Add

[ Remave

Page 2013
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D. I omending sny ofher {aformattan, enter change(s) here: (dtavk additicnal sheets, {f necassary,)

E. Effective date, i other then the date of
(Tho effhetive dato ot be

muwnau&muiﬁmmmmummmm! -hr]
e doto this docunen {s filkst by the Plodda Dipmtaent of Sixe)
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