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Cover Letter'
Giovanni Arrindell
(301)-651-0182

eliteautodealsfl@yahoo.com

Return Address

1428 collins avenue

Miami Beach Florida 33139
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. COVER LETTER

TO: Registration Section .
Division of Corporatiens

gt BJECT: A Mf omet ik

Nunwe of Linuwed Laahility L ompany

The enclosed Articles ol Amendment and tee(s) are submitied or Bling.

Please return all correspondence wmtrnmﬂ this nuter o l!u olowing:

d T 13 H rrinefel /.

Name of Person

Address

CitvrState amd Zap Conde

el fC’QoLfD deal &£ DUsinoo,comn

1--mail address: {to be used Tor tutuie annual report notifidalion)

Fow fuwrther information concerning this matter. please call:

G'T-’/VM»W' /3 /?mno{eﬂ 3¢ ) G/ Ol

Namw ol [erson Area Code Daytine Telephone Ninnber

Fclosed is o check for the bollowing amount:

X $23.00 Filing Fev 0 530.00 Filing Fee & O $55.00 Filing Fee & 0 %60.00 Filing l'ec.
Certificate ol Status Certified Copy Certificate of Stats &
cadditional copy is enclosed' @ Centitied Copy

{idd tional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Reygistration Section Registration Section *
Division o' Corporations Division of Corporations

PO, Box 6327 Cliflon Buiiding

Tallahassee. FL 32314 2661 Exeewive Center Circle

Tallahassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Autormotive. Elite cce
(Name of the Limited Liability Company as it now appears on our records,)
( rida Limited Liability Company)

The Articles of Organization for this Limited L.iability Company were filed on O éz O % / QOIQ and assigned

Florida dpcument number L%OO 0 // QJéB

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words * Limited Liability Company,” the designation*LLC" or the abbrevidion “L.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. If amending 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 of New Repistered Agent:

New Registered Office Address:

Inter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature_if changing Regisgtered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if 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.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MA'K G%bmmn ; /ﬁfml’lljf// /4 28 (ol lins avenuw e, Xadd

n/)!blm fﬁ &ath,FL ?3 ] Sq [Elremove

hange

(Fladd

@Remove

hange

[#ladd

e move

Elchange

[[add

HiRemove

hange

Gladd..
-~d

[E]Remow.

[E]Change
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(Attach additional sheets. ifnecessary) .

. " amcending any.other information, cater change(s) here:

e et W
s 2 i . P

A s e - ———

At b e i e T

E. Effective date, if other than the date of filing: {optiunal)

{1 un ellective date i listed. the date must be apeaitic and casnot e rior 1 date of Tifing or more than 40 day s uflee liling. s Pursuant to 6050207 (3
Nute: {f the date mscrted i this bluck docs nat meet the applicalie statutery tiling requirements, this date will not be listed o th

document’s elfective date an the Departiment o State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is filed, : '
~~d

12,07

r

G T
Nignufiny ot icenther or suthurised represenbiiive ol w inember

e M_L_;_’Q- D: oma, &d@/
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