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COVER LETTER

TO: Registration Section
Division of Corporations

FLITE AUTO SALES OF ST LUCIE LLC
SUBJECT:

Mame of Linated Liabiliy Company

The enelosed Agticles of Amendment amd feers aee subanitted Tor Nling

Pleaze return all comrespondence concerming this matter we the Tullowing:

DOMINIC HARRISON

Name of Person

ELITE AUTO SALES OF ST LUCIE LLC

Finm Company

SR NW CRINTA ST

I\\Illrl'\‘\

PORT ST LLUCTE | FL 34986

i State and Zip Code

ELITEAUTOSALES 77200 GMATL COM

F-manl addeess e he usad Tor gture ammial report nonNcalion )

For further informuation concerning this nuter, please call:

DOMINIC TTARRISON

772 A6 ]-3052
ati ]
MNitgiie of Person Area Cade Draviime Telephone Number
Enclosed is o check Tor the tollowing amount:
= 52500 Fiding Fee O $3000 Filing Fee & m G500 Filing Fee & O seo oo Filing iee,
LCertileale of Statns Cuertilivd Copy Centificate of Staties &
Caditional copy s enaiosed) Certilied L‘c\p_\'

tadditionai copy is enchmed)

Mailing Address:
Registration Section
hvision of Corporations
IP.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunte 810
Tallzhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

A

.

ELITE AUTO SALES OF ST LUCIE L1LC L2 ! Pit s o0
(Name of the Limited Liability Company as it nos appaaes an our records, ) =
(A Flonda Timited Tiab iy Company)

'

Ll () co o ,..__'_.;
020312016 and assignéd -

The Artieles of Orgamization (or this Limited Liabilitv Company were filed on
L 160024220

i‘lorida docament number

This amendment is submitied o amend the tollowing:

A Wamending name, enter the new name of the limited hiability company here:

The new name must be distinguishuble sl contsin the words “Limited Liability Company.” the designation “1L1C™ i the abbyeviation =1_]L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Rewsstered Agent:

New Registered Ofice Address,

Fager Flovidks strect adedress

. Florida
iy Zip Cande

New Registered Agent’s Signsture, if changing Resistered Avent:

Hhicrebyv aceepr the appoinonent as regisiered agent and agree o act in this capacuy. Tiether agree 1o comply with the
provisions of all siantes relative o the proper and complete performance of my dunes, and 1am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 6035, 15, Or, if this docament is
hoemg filed 1o merely reflect a change m the regisicred office address. 1 herehy confirm that the limited habifine
company has heen notificd o wrinnge of thix change.

I Changing Registered Agent, Siznature of New Registered Agent




“If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person_being added
or remaoved frim our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
MGR DOMINIC HARRISON SAATNW CRISTA ST
OAdd

PORT ST LUCIE, FL 349846
ORemove

W Change

OAdd

ORemove

ClChange

CiAadd

CIkemewve

O Change

CIAdd

CIRemove

OChunge

D/\\ld

{TRemove

CHChange

O Add

ORenwove

OChange




D. 1 amending any other information, enter change(s) here: (iach additional sheets, if necessany)

E. Effective date.if other than the date of filing: {optional)
{Han ellectye date is Tisted. fhe date muest be specilic and cannat be prior o date o' iling oz more than 90 dass alier ling.) Pursuant 10 60350207 (3xb)
Note: 1 the dite tserted in Qus block dees not meet the applicable stattony filing reguirenients, this date will not be listed as the
deciment’s efTectine date on the Department of State s records.

I the record speeilies adelaved effective date. but not i efTective time, at 122010 oo on the carlier ol (v The 90th day alier the
record is Dled.

NOV Y 024
Dated

—

Sienatne of o sember or authonzed representative ol'a member

DOMINIC TEARRISON

Typed o prnted name of sigoee

Filing Fee: $25.00



