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L COVER LETTER

T Registration Section
Division of Corporutions

CarSman of Mascolie. LLC
SUBIECT:

Namw of Linered Labdin Company

Fhe enclosed Arockes of Amwendowent and Teersy e submutied fos filing,

Please retum all cotrespondenve coneernng thes nuatter w the following

Rulph Fubrwmor: 01

Nanw of Pason
Carsmirt
ooy Coompany

FOAN W, Broad St

Addies

Cioovelamd, F1, 34730

Cay Stake and Zip tode

ritabnicatorce mmal.com

Eomladdioss oo I s for futzre annual wepent netiioations

For tuether intormatien concermng thes matte . please call,

Ralph Fabavutore 111 RS 1550067
ati )
Nanw of Petsen Alea d ode Daviane Telephone Nuba

Enclosed s o check for the tollow g amount.

w5250 Filing Fee — S3onn Fihing Fee & OSSR kg Fee &
Cettificate of Seatus Certttlied Copy

taskhital cops 1= s lod

Sttt e Fee,
Cornficute of Satus &
Cetnhied Copy

kil L N NN LN

Madling Addruss: Street Address:

Reistration Scetion Registrtion Section

Division of Corporations Division ot Corporations

P.(y. Box 6327 The Centre of Talluhassee
Talluhussee, FL 32314 2415 N Monroe Strecet, suite SO

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CarSmart of Mascotte, 11U

(Name ol the Limtted Llablilny Compnn sy 3 aos appears om our eecards.)
A Rorndsy Boaneed Dby © ompany)

. . . . . TREYN
Ihe Arucles ot Orgarmizaven for thes Lnated Labaley Company swere Bilad on Hde

. LIGMHNAIT (Y
Florida docament numbser !

and assigned

Thes amendment s subimitted toamend the Tollowang:

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

CarSmart of Groveland, LLC
[he new name most be disengueshable and contam e words “Liewted Labdos Compans” the dsaenanon “LL

L onhe abvbievien L O
Enter new principal oftices address, if applicable:

(Principad pffice aiidress MUST BE A STREET ADNDRESS)

[
-
s
= T
Enter new mailing address. if applicable: : s
(Muiting widress MAY BE A POST OFFICE BOX)

£ Hd

»
-

25

avent andior the new registered office address here:

B. Ifamending the registered agent andior registered offlee address on our records. enter the namé of the new registered

Name of New Reestered Arent

Rulph Fubrcatore 11

. - DAS W, Broad N
Now Regptaed Oftiee Address: LS W, Broawd S

Foiter Flodida sirect addiess
Groveland

- TR
 Florida 730

Ui Zip Cenle
New Reeistered Avent’s Sivnature, if chaneing Revistered Agent:
Fherehy aecept the appoiniment as registered aacnt and agorec i aot (0 this capacipe, 1 leether aaree to comphewith ihe
provisions of all stautes relative o the proper and comptere pertormance of my ducies, and £am femilicr wole and

aceept e oldigations ot my position ay registercd agent as provided or e Clhaprer 505 F. 500 0t this doceeent iy
hoerngr filed o merelv retloct a change in the registored ottice address, T hereby con
cempennty fuas boeen notiied ieoweicng of tis change,

firny thae the timied liahitio

It Changl

Shimature it Sew Registered Apent
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If amending Authortzed Person(s) authorized to manage. enter the title, name, and address ol cach person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'ype of Activn

o Add

— Remune

— Change

—Add

— Remuose

— Change

—Add

Remine

—Change

A

—Remuose

—Uhange

—Add

— Remonve

~—Change

—Add

— Remune

~—Change
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D). Ifamending any other information. enter change(s) here: rAdrwach additionat sheets i necessan

E. Effectve date, it other than the date of filing: {optional)
tlan eifeense date o lsted, the dare st be <spocitic and camol be procn o date of o o sore tha 90 das < atten floges Parsuant e 6820207 (b
Note: Wihe duie mserted in this block does not meet the apphicable stanrory filimg cequirements. ths date will nothe Teted as the
ducument's elfective date on the Depattment of State’s recands.

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 record s filed.

Dated /7 T”V L%’ . i

y /]

T A .mllyl/-:

Ralph Fubgleatore 111

Stunadute of s vsealn e vt g membua

TspadNyr ppdiad nanw of signee
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