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From: Jenniter Sampson-You Fax: 1352505271¢ To: Fax: {350} 617-6303 Page: 2 0f & 11/02/2018 1:40 PMA

Audit # HI8000317073 3 ARTICLP S OF AMENDMLI\ T
S . “TO.
ARTICLES OF OR(,ANIZATIOV
OF. -

All Gerinan Motorworks LLC

The Articies of Org.mumnon fnr this® Lumlcd Llablhty Compdny were uled on
Flor;da douumcm nwnher L 15000]“962

and ass;:g_ned

This amendment is submmcd o amcnd the tuliumng

If umcnding name, er;ter the, new name nf the Hnutcd llabllm comnanv hcn

The ncv\. name must bc dmm\gu;h;bl: and cunlzun :hc wonds "I.umned Llahlhly (,ompany, lhc dcs:;nauon “L(.C' ar the nbbn:vutmn LG

anr new principal ufﬂces nddmss, if upplicahle ‘ .
(Erbsagal amce addresw MUA T BE A S TRLP 7‘ AIJDRLSS)

-
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Enter.néw mailing address; if applicable: N N
(Mailing address MAY BE 4 POST OFFICE BOX) = i
e O
B, If nmendmg the regfstercd n;,cnt and/or regnlcred uffice addrcss on our records emer the nameo?)l‘ the_new -
egistercd ngent andjnr the new rc_g_lstered nfﬁcc addre“ herc R . . e
Name g_;'Néw_Raﬁg;mgi A’gglt:_'
. _ﬁew Reaistered Office Address: . :
I o " knter Flonida sireet address
» Florida
Cuy S T Zip Code

{ herebs' auep: rhc appomtmen.r as regrs:ered agenf (md agrec lo. act in'this capacity. I further agree to comply with the
provisions of all statvtes relative tu the proper and compiete pe;j"ommnce of my duties, and.f am famitiar with and
accept the-obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is .

being fi icd 10 merély reflect a change in the registered nﬁlce aa’dre.s's 1 hereby.confirm thar tf:e hm:red liahility -
company has been nouﬁed in wmmg qf this r'hrmge

1f Changing Registered Agent; Signature of New Reglstered Agent -
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From: Jannifer S;mpson \"oSFax 13625052719 TQ:
If amending Authorized Person(s) authomcd to mana L .
. ge, gnter the title, name, and address of
erremoved from our records 2 e eeedhame, and address of each erson._being added

_\rlGR"- Manager.
AMBR= ‘Autherized Membcr
—T_.Iti!-‘ . Name . - Address o _ - Type of Action -
MGr .- AlewnderAlbelo LT Cisps SPRING LAKE COVE S LT
SR . - Y LANE, #200, - T
. - : - 0 Add .

- 'FRUITLAND PARK, FL 34731
_E Remove

O Change:

-0 Add

O Remove

O Change
O Add
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0O Add

— O Remove

O Change

O Add

' O Remove »

£ Change
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Fax; (#50) 617-61303

To:

From: Jennifer Sampson-Yok Fax: 13525052739
D. If amending any other information, cnter change(s) here: -(Attach additional sheets, if necessary.)

. 2
- (optiondt)~
(Ifs.n cf'f'm‘luu date iy l:stcr.! the dalc st e sp:::xﬁc and cannot be prios to date of l"lmg or 1eore then 90'days after fillng) Purs@mt to 605.0207 (3)(b) .

E. Eﬂ'u-uw: date, if other than the date of fi Img
Dyle: tF the date inserted in'this block docs’not méet the applicable stmutorv ﬁlmg n:qum:mcnts ‘thiz datc wxll not. be hstcd as thc

. documcm s cﬂ‘cuwc dale oo the Dcpam'nent of Sraic § record:,
If the record specifies a delayed eﬁecflve date, but not an effectwe time, at.12:01 a. .M. on ‘the earlier. of

(b) The 90th- -day after the’ record [ ﬁled

' : 11/021"201
Dated - _ 8

Srgnature of e member or authorized representative of & metnber

-Clary King
) -Typed or pnnted nume of signee
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