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TO:  Registration Section
Division of Carporations

EBENEZER CARS, LLC
SUBJELCT:

From: Vladimy Pierre-Louis, CPA, CFST

Nanme of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are sobitted for filing,

Please retum all correspondence concerning this matter o the following:

JIMNIE L APOLLON

Nane of Persan

EBRENEZER CARS., LLC

FirmCormpany

1901 ROBERT D CONILAN BLVND NE

Address

PALM BAY, FL 32905 34

City/State and Zip Code
BRENDON2IS@GMAIL.COM

E-muail address: {te bo used for fuunc annual seport nonfication)

Yor further informatior concerning this matter, please call:

VEADIMY PIERRE-LOUIS, CPA 407 ROB-R430

at{ )

Name of Person Ared Code

Tiflosséd iSaEhEc ki fonmhei il owingamotmts

IS 0FilicgFEas O $30.00 Filing Fee &
Certificate of Status

0O $55.00 Fifing Fee &
Cerlified Cepy

(addilivnal cipy is enclosed}

Dayume Telephone Number

O $60.00 Fiting Fee,
Certificnts of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporatious
1*0. Box 6327
Tallubiagsee, FL 32374

{aadiitionn copy ts enidosed)

STREET/COURIER:ADDRESS:
Registealion Section

Divisiun of Curporations

Clitton Building

266] Executive Center Circle
Tullahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

EBENEZER CARS,LLC

Name of the Limiled Liabilitv Company as it now appears oi our records.
A ability Company)

The Articles of Organization for this Limited Liability Company were filed on /2772016

L1600N0018833

Florida document number

This amendment is submitred to amend the following:

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

The new name must be distinguishable and contain tie words “Limited Liability Company,” the designation "LLC™ ar the abbreviaiion “L.L.C."

Enter new principal offices address, if applicable: 1901 RORERT J CONLAN BI.VD NE

[(Principal offive address MUST BE 4 STREET ADDRESS)

PATM BAY, I'1. 32901

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B, If amending the repgistered apgent andfor repistered oflice address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

‘/.' v
Name of New Registered Agent: ‘) 11777 1€ Z . H—VD// Om/
New Registered Office Address: /q 0/ QObef‘f' Q C 0” IQ /7 6/‘/0 NE

Ener Florida street adavess

‘Pa(m &n Fiorida_ 23708

City [ Zip Cade

New Registered Avent’s Stonature. if changing Registered Apent:

1 hereBy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pasition as vegistered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby coffirm that the limited liobitity
company has been novified in writing of this change.
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- v
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and addreess of cach person being added
or removed fron our records:

MGR = Manager '
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEONEL BERTILIEN 1901 RORERT 1) CONLAN BLVI
O Add

PALM BAY, FL 32905
B Remove

O Chinge

O Add

O Remove

O Change
e

0 Change

0 add

O Remove

0 Change

O Ada

O Remave

0 Change

Page2 of 3



oo+ B, W amending any other information, enter change(s) here: (ditach addilional sheely, if necessary.)

5
E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed, the dute rust be specific and cannat be prioe to date of filing or more than 90 days afier filing.) Pursiant 10 605.0207 (3xb)
Nolg: It the date inserted in this bloek does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the recard is filad.

“El JARY 6
Dated f BRL: L7TH /) A/ 4

{

T e o Guidrzad-mpresentanTe R menber:

JIMNIE L APOLLON

Typed ar printedd name of signee

Page 3 of 3
Filing Fee: $25.00



