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- - COVER LETTER

TO: Registration Section
Division of Corporations

AUTO DIEPOT GROUP LLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnuued for filing,

Please return all correspondence concernimg this mater 1o the tollowing:

OIS SANDALL

Nume of Person

AUTO DEPOT GROUP LLC

FirnyCompany

G235 1ISTH AVE NORTH

Address

EARGO. FLORIDA 33773

Citv/State and Zip Code
LFPIO22@GMALL.COM

L-manl address: (10 be used tor fature annual report notification)

Fuor further information concerning this mativr, pleuse call:

LOIS SANDALL 704 418-8060
at{ )
Name uf Person Arca Cade Navtime Telephone Number

Enclased 15 a cheek for the tollowing amount:

p525.00 Filing Feu 7 330.00 Filing Fee & 3 83300 Filing Fee & O 360,00 Filing Fee.
Certilicate of Staws Certilied Copy Ceruficate of Status &
audditional copy is enelosed) Cerittied Copy

(additiomal copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Sute 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUTO DEPOT GROUP LLC

tNume of the Limited Liability Company as it pow appears onour records.)
(A Florida Limited Liabilay Companvy

- , . . . . . .. Ly e . . 214947
I'he Articles of Orgamization for this Limited Liability Company were tiled on 0271972016

L1600003 5459

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distingoishable wnd comain the words “Limited Liability Company,” the designation " LLC or the abbieviabegy ' L1.C
F=

-

= .

=
Enter new principal offices address, if applicable: bl
{Principal office address MUST BE ASTREET ADDREXSS) :1.3

fogl

X=

x

o
Enter new mailing address. it applicable: .

m L

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewvistered Agent: CHRISTINE LABOSSIERE

New Registered OlTce Address: I5T1 SATSUMA ST

Fier Florida strecr address

CLEARWATIR Florida 33756

Choe Zip Conde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoinmrent as regisiered agent and agree 1o act in this capacite, [ further agree 1o comply with the
. y b o - N e .
provisions of all statutes relative 1o the proper and complete performance of my dusies, and Tam familiar with and
accept the obligations of my position as regisiored agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address Aheveby confirm that the fimived Habifity
< . . ] i i3 . e -

company has been notified in writing of this change.
- Z

If Changing Registered Apent, Signature of New Repistered Avent




_If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LOIS SANDALL 8432 MERRIMOOR BLVD. SEMINOLE, FL 33777
CJAdd

Whemove

Change

'.:ir\(ld

CJRemove

O Change

OAdd

ORemove

CiChange

O Add

CJRemove

O Change

OAdd

TIRemove

O Change

OAadd

CJRemove

T Change




D. I amending any other information. enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more thun 90 Jays after filing.) Pursuant to 6039207 (31}
Note: If the date inserted in this hlock does net meet the applicable statutory 11ling requirements. this date will not be listed as the
document’s effectuive daie on the Department of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:00 a.m. on the carlier ot (b) - The 9th day after the
record s filed.

(4702 2020
Dated .

(Pl Stndalts

Signature of a member or authorized representative of @ member

LOIS SANDALL

Tvped ar printed name of signee



