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COVER LETTER

TO: Registration Seclion
Division of Corporations

2nd Choice Auto Sales, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted tor hling.

Please return all correspondence congeming this matter o the tollowing:

Nieve Goni

Name of Person

2nd Choice Autoe Sales. LLC

Finn/Company

345 3rd st SW

Adddress

Winter Havea Haven, FL 33880

Ciny/State and Zip Code

cristerenrigue@ihotmail.com

F-mail address: (1o be used for futire annual report noti Reation)

For further informatton concerning this matter, pleuse eall:

Nieve Goni 407 To6-943%
atg )

Name of Person Area Code Davtime Telephone Number

linclosed is a check for the tollowing amount:

O $25.00 Filing Fee O S30.00 Filing Fee & M $33.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Status Certitied Copy Certificate of Status &
(uddstional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporstions Division of Corporations

0. Box 0327 Clifton Building

Talluhassee, FLL 32314 2661 Exceutive Center Cirele

Talkthassee. K1, 32301



A;.RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2nd Choice Auto Suldes, LLC
{Nume of the Eimited 1.isbility Company as it new appeun on our records, )
(A Tlonda Timited Teebifity Company)

06/21/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.160001 19696

Florida document number

This amendmeni is submitied 10 amend the following:

o

A. If amending name, enter the new name of the limited liability company here:
1.,

The new name must be distinguishable and ¢ontain the words “Limited Liability Company,” the designation =LELCT or the abbreviation ™

Enter new principal offices address, if applicable: 343 3rd staw
! rter By HEERRT —_
(Principal office address MUST BE A STREET ADDRESs) ~ Yinter Haven. FI 33850 Een
S
o e SE
Thmom e,
T :‘—0 b o] - I
- . . 4503 (,n:-‘\_ v
Enter new mailing address, if applicable: 45 And stsw AT
finter Haven, FL 3388 A i
(Mailing address MAY BE A POST OFFICE BOX) Winter Haven. Fi. 33880 T m e
- f17
T ey =pan
=z = N el
n

B. [If amending the registered agent and/or registered office address on our records, entec-the name of the new

registered agent and/or the new registered office address here:

Crister E Cardenas Contreras

Name of New Repistered Apent:

343 3rd stosw

New Registered Office Address:
Enter Florida sireet address
33880

Zip Cende

I . Pt
Winter Haven . Florida

iy

if chanping Heagistered A

New Registered Agent’s Signature
L
Lirereby accept the appointment as registered wgent and agree to act in this capacine. | further agree to complv with the

provisions of all stututes relative to the proper and complete performeance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adkdress, I herebv confirm thai the limited liabiline

company has been notified in writing of this change.
//
If Changing Registered Apent, Signature of New Registered Agent
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, Il 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 Tvpe of Action
MGR Migue! Goni 3609 Harbor Isles Ci
O Add

Kissimmee. FL 34746
B Remove

O Change

MGR Crister I3 Cardenas Contreras 2612 Robert Trent Jones DR
Add

Orlando. FL. 32835
O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remaonve

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



). If amending any other information, enter change(s) heve: Cdnach additional sheets. if necessary)
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. . . . 097352017 .
E. Effective date, if other than the date of filing: (optioal)
(I an efective date is listed, the date must be specitie and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will ot be listed as the
document’s effective date on the Depurtment ot 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 record is filed.

September 25 2017

r%%m

Signpigfe ul a mugriler ur .llllhl representative of a member

Nieve Goni

Typed or printed name of signee
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