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COVER LETTER

TO: Reglstration Soction
Division of Corporations

JMB MOTORS. LLC.
SUBJECT:

Naome of Limited Lishitity Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Plcasc return alt contespondence concerning this matter to the following:

WASTASSIA TULIN

Name of Person

DEALER CONSULTING SERVICES

Firm/Company

5. - Ak

7537 NW TTH AVE - t
' - -~
- Y < §
Address = i

MIAMI, FL 33150 ! i
- o -
=
City/State and Zip Code

CORPORATIONS@DCSMIAMI.COM

J
E-mm¥ nddress: (10 be used for Reture annuaf report nolificiaon) =y
Vool
For further information conceming this matter, please call; E
NASTASSIA TULIN 305 758-9001
at{ )
Numoe of Person Aren Code

Daytime Tekephone Number

Enclased i5 a check for the following amount:

0O $25.00 Filing Fee . B $30.00 Filing Fea & £3 $55.00 Filing Fer & {1 560.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Stamus &
(nddirianl copy is enclosed) Certified Copy
{addliennl copy 8 ccosed)
MAILING ADDRESS:

Remristration Section
Division of Corporations
P.C.Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registrarion Section

Division of Carporations

Clifien Building

266 | Executive Center Circle
Tallghassee, FL 3230}
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ARTICLES or SMENDMENT f\(\)\\wﬁ 1) 563 5))

ARTICLES OF ORGANIZATION
OF

JIMB MOTORS, LLC.

¢ of 1he Limy

IR our reeoeds.

The Articles of Organization for this Limited Liability Company were filed on 09-24-2015
Florida document number 19000162626

and assigned

This amendment is submitted to amend the fallowing:

A. ITamending name, gnter the new name of the fimited liability companv here:

The new nome mus be distinguishable and contain the words “Limited Linbility Compnny,” the desipnation “i.LC" or the abbreviation “LLC.x

Enter new principx! offices addroess, if applicable:

O,

{Principal office address MUST BE A STREET A DDRESS)

BN
11
B

' . -
= =
[ | .
-1 Ll
Enter new mailing address, il applicable: . _L’ i
[Molitng address MAY BE 4 POST OFFICE BOX) : . !
- v
S 4

B. If smending the registered agent and/or registered office address

on our tecords, enfer .the name of the new
registered ament andior the ricwy registered office pddress here:

Name of New Registere nt:

Diew Repjstered Office Address:

Enier Floricks otreet oeldress

. Florida
Ciry Zip Codle

cw ixtere enti's Sign i g te ent:
1 heredy accept the uppointment as registered agent and agree 10 act in this capacity. I further agree fo comply wirh the
provisions of all statutes relative 1o the proper and completc performance of my duties, and I am Jemtiliar with and
accept the ohligations of my position as registered agent as provided for i Chapter 605, F'S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereb y confirm that the limited liability
company has been notified in writing of this change.

ITChanging Regitiered Agent, Rignnturg pf New Repistered Axent .
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If amending Avthorized Peryon(s) murthnrized to manage, enter the title, nn of each n _being add
or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title ame Address Lype of Aetjon

MGR ROBERT JOHN DAMATO
B Add

O Remove

O Change

O Add

I Remove

O Agd

O Remove

O Change

_— OAdd

O Remove

D Change
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E. Effective date, if other than the date of filing: {optionsl)
(If an effective dute is Jisied, the bcpﬁottodxﬁeb(ﬁlhgotmmlhm%dmsuﬂe
Hote: If the date inserted in this block does not ment the spplicable sttutory filing requiretnenss, th
document’s cffective dote on the Departmant of State’s records,

¢ fifing.) Pumwmnt to 605.0207 (3xh)

is date wili nat be listed as the
If the record specifies a dela

ved effectva date, but not an
(b} The 90th day after the record is filed.

eﬁ'ecﬂve t“”e, at 12-01 a.m, cn t"e ealnel Of.
DBM

)
Signanird ol member of authonzed representative of A member

Mithatf Dot el

Typeder printed mme ol signee

Michael Lonis Patmer
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