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AUG-26-2016 18:11 From: 4845285473 To: 18506176383

COVER LETTER

TO:  Repistration Seetion
Division of Cqrporatieny

CRG AUTO SALES LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Artcles of Amendmen and fee(s) are submitted for filing,

Please return all corfesppndence concerning this matter to the following:

RAMON SILVA

Name of Person

CRG AUTOQ SALESLLC
Firt/Compsny

50 4TH STREET

Address

ORLANDO, FL 32824

City/State and Zip Code
RAYSILVA1978@GMAIL.COM
Is-maif gddress; (ta be used for fubure annunal rcport notification)

For further information ¢oncerning this matter, please call:

RAMON SILVA . ¢ 321 2849159
' : at )
Name of Person Arca Calo Dayiims Telephone Number

Erclosed is a chovk for (he following amount:

W $25.00 Filing Fes [ $30.00 Filing Fes & [0 $55.00 Filing Fee & C1 $£60.00 Filing 7ee,
Certificate of Status Certified Copy Certificats of Status &
{edditional copy is encloscd) Certificd Copy

(addirionzl copy i coclozed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisipn of Corporations Division of Corporations

P.O, Rox 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Pase:3/6



Tot 18306176383
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o ARLIVLEY UR ANVMIINDVIENT
. TO
ARTICLES OF ORGANIZATION
OF

CRG AUTO SALES LILC

Pase:4-6

The Articles of Organization for this Limited Lilabilily Company were filed on
4‘1!. L1s6000014099

Florida document nunbe

This amendment is submitted to amend the following:

ame of the Limllcd Viability Company as it uow QUL Fecords.
‘lorida Limuted Liabibity Company

01/20/2016

A. If amending name, enter the new name of the limited liability company here:

and assigned

Tha new name must be distin

mishable and contain the words “Limiled Liability Company,” the designation “LLC" or the abbreviation “L L.C."

Entcr new principal offices address, it applicable:

(Principal office addvest MUST BE 4 STREET ADDRESS)

Enier new mailing addvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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L am
¢ pddress on our records, enter the ‘nate of}

the mew

B. If amending the repgistered agent and/or registered offic
reyistered agent and/or{the new registered office nddress herg: S-. & 7
T €
Neme of New Registered Agent:
New Registered Office Address: 30 4TH STREET
Enter Florida sirect address
ORLANDO Florida 32824 '
Zip Coda

City

Sipnature, if changing Registered Agent:

intment ay registered agent and agree to act in this capacity. I further agree to comply with the

I kereby accept the ap,

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

Page 1l of 3

If Changing Repistered Agent, Signature of New Registered Axent
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N amending Anthorized Person(s) authorized to manage, cnter the title, nane, and address of each person being added
or remeved from oun recards;

MGR= Manager
AMBR = Authorized Member

Title Nam Address Type of Action

MGR 1 8 GARCIA 50 4TH STREET
B Add

ORLANDOQ FL 32824
L] Remove

3 Chango

O Add

I Remove

L) Charge

O Add

e
T 5

O Reipove

.. ____[Change

1 Add

O Remove

O Change

0 Add

O Remove

0 Change

Page 2 of 3
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er than the date of filing:

{optionul}

(If an cffcerive date s listed, the date must be specific Aind cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

E. Effective date, if ot
Nole: LI tho date inse ted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

documont’s cffective date on the Depactment of State’s records.

f the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of

I
{b) The S0th day a

08/24

er the recard is filed,

2016

Dated

’QJ/?

presentative of a member

Signature of & member or wuwthd,

RAMON SILVA
Typed or ponted name of signee

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT QF STATE
CRG AUTO SALES LLC. Drvtion of Corporations

304 PAIMETTO ST
io08

ORLANDO, FL 2824Us

SUBJECT: CRG AUTO SALES LLC.
REF: L16000014099

Ve received your alectronically transmitted document. However, the
document has not been £iled. Please make the following correctione and
refax the conmplete document, including the electronie filing cover sheet.

The deooument submitted is incomplete, missing page 3 of 3 (signature
page) . Please resubmit complete dooument.

Please return|your daeoument, along ve:ith a copy of this letter, within 60
dayg or your riling will be considered abandoned,

If you have any questions concerning the flling of your document, please
call (B50) 245-6051,

Karen A Saly FAX Rud. #: H16000211317

Requlatory Specialiast I1I Letter Number: 716A00018187
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2.0 BOX 6327 - Tallghasses, Flonda 32314




