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To: Fage 3ofé

TO: Repistration Scction

Division of Corparations

FFictiux Motors LLC
SUBJECT:

2018-01-16 15.38:04 CST

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendinent and feeds ) are submitied for [Hing.

Please rettirn ol correspondence concerning this matier to the tolfowing:

Christopher Guarino

Ficoux Motors LLC

Name of Person

Firm Company

314 POREST HHLL BLYD. SUITE 200

Adldress

WELLINGTON, FL 33411

Cirv/State and Zip Code
CRUAMIDECTINUADIONS SO

Tmanil address: (to be wsed for tuture annual report nolification)

For further information concenming this matier, please cath:

Christopher Guarine

Nmne ar Peron

646 ST4-0317 -
1A ]
Area Cude

-

Enclosed is o cheek for the following mmount:
O 52500 Filing lFee O 530,00 Fiking Fee &

Catiienic of Stats

MAILLING ADDRESS:
Registration Sevtion

Division of Conwerations
POy o 6327

Tallahassee, 19, 32514

IO L T ERIO0T Waedtam B Riagr s rline

Diaytite “Folephone Nuriber

q) Wl B

O 55500 Filing Fee &
Centitied Copy

O S60.00 Filing I-'cc,?_
Certitieale of Statita &
Ceniticd Copy (o
{adiiiontal copyis encipxd)

{additional copy is enclosed)

.

STREET/COURIER ADDRESS:
Registration Seetion
Division of Corporations
Clilton Huilding
2661 Executive Center Circle
Tallahassee, F1, 2230]
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To: Pogedolfd

2018-51-16 15:35.04 CST 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT

Te
ARTICLES OF ORGANIZATION
OFK

Fienix Motors LLC

(Same ol the Lindted Libiliny COmpany is 1t uw appeiirs b GHr recorus, )
(A Tlomdn Limied Lty Company)

.- . - . . . - o T ~ 1282
The Articles of Organization tor this Limited Liability Company were filed on H232013

and assigned
Florida document smumber L 15000196564

This amendment is submitled to wmend the following:

A. I amending name, enter the new name of the limited liability company here:
Fienua LLC

The new muune must be distinguishable and conwin the words “Lindied Liabilty Company” the desienation "LLC™ of the abbresviation =L L.C.”

Eater new principal oftices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESN)

[

- - . A LS
Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the naome of the new
registered agentand/or the new registercd office address here:

Name of New Rewvisicred Agent:

- [a e ]

- =

' [ M : =

New Reeistered Oifice Address: .
Fonterlfovichserect acledress . 1 ',"—é e
. Florida —~ ’

Cin’ ZipCode 1}
New Registered Apent’s Signatore, if changing Registered Agent: s > o

—

3 o2
1 hiereby aocept the appoiniment as reisered ugent and agree 1o act in this capaciv. { firther agree o compiy wih the
provisions of alf stunies refative to the proper and complete performeance of my duties. and | am familiagyint and
daccept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, i ihis dociment is
heing filed 1 mevely reflecr a change in the registered office address: [herehy confirm thai the limed liabiliy
company has freen notified v oweiting of this change,

If Changing Registered Agent, Signature of New Revistered Avent

Page 1 of 3
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To: PageSof6 2018-01-16 15.39:04 C.37 19542030845 From Ranae McGraw

If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

O Add

O Remoewve

O Change

0 Add

I Renwve

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add
K =
» =
i - O Remove
'—z -
' — A
v 2 O Change
E o
?11 > ‘
L = 0 Add
;- w
e 2
. O Remove

O Change

Page 2 0f3
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To: PagebBbof6 2018-01-16 1535:04 CST 19542080845 Fram' Ranae McGiaw

D. If amending any other information, enter change(s) heve: (drwch auditioned shects, if necessan' )

11

E. Effective date, if other than the date of liling: (optional) =
1 an elTective date is Bsted, (e date must be specitic and cusnol be prior w date ol iling of more than 90 days altef filing. ) Firsumni 1o 03,0207 (3xb)
Note: I he dute inserted in this black does not meet she applicable seauory tiling requirements, this daie \\’t}im\l be listed as the
document’s effectuve date on the Depariment of Stue’s 1ecords. = ] °
—

"

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a m on Hu:: earher of:
{b) The 80th day after the record is filed.

N

E )

i
January. 16th 2018
Dated . . -

Céud. QMM

Rignature o n inember o suthonzed represatative of 4 member

Christopher Guarninoe

Taped ar prnted mame of signee

Yage 3 of 3

Filing Fee: 32509
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