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ARTICLES OF AMENDMENT
TO-
ARTICLES OF ORGANIZATION
OF
CAR EXPERTSLLC

The Articles of Orgumulmn for this Florida Limited Liabilicy Company were filed on 0673042016 and
sasigned Flmda: docyment number: L18080125176.

Artlcle T

A nmemjin:g wame, onfer the now name of the limifed liabiity company here;

;
2

The new namc mus| be distinguishable and conin the wards “Limited Liabiticy Company;’ the
| designation “LLEC" or the abbroviation "L.L.C"

Article Il

Eater newlprlndpal offices address, if upplicable:
(Pﬂudpal pﬁ'ka ﬂddresa MUST BE A STREET ADDRESS)

IA

Enter new.mnillng gddresi, if agiplteabile:
{Mailing mrm MAY.BE A POST OFFICE BOX)

:
; Article 1V
I

If amendlng the registered agent and/or reglstered office address on our records, enfer the
name of lhb new regjxtered agent apdfar the new registered office address here:

Name of New Rngmered Agent;

i tidd

New Rogimered .:Qf’ﬁce Address:

with.the pmvlslonp of off sigtutes refatlve ta the proper ond complate performance of my dutigs, and  gm famﬂ!nr
with énd accapt tflge obllqaﬁans of my poskfon w5 registered agent as pravided for in Chapter 605, £.5. Or, ff tnis .
document i belng flled to memfy feﬂnct a change.in the reglstered office address, | hereby confirm that (he Hmired

!fabh‘ﬂy company has been natified in writing of this chenge,

i
, ot
[ heceby becept th » appolntment os registerad agent arid agree'to act in :hrs capacity. | further agree to co mply g

If Changing Regigtered Agent, Signature of New Registerad Agent




If amending Autﬁoriled Persan(s} authorized to manage, enter the title, name, and address of each
person belng ad;ied or remaved from our records:

MaR = Managgfi-AMBR = Authorized Member

Title l\éame Address Type of Action
MGR EURIEDES ALVARENGA FOGACA 6603 LOOKOUT POINTE DRIVE  emove [
; WINDERMERE, Ft 34786 t;nn [ |
Thile !gama Address Type of Action
MaR mup RF CARS LLE, 8603 LOGKOUT POINYE DRIVE remove i
WINDEAMERE, FL 34786 sco [

C. lf.nmending{;m_y other information, enter change(s) here: (Arach additional sheats, If necessary.)

i

D, Effeetive dgte, if ather than the-date of ﬂllng (optional)

{The effective {]atc must be spesific, cannot be prior to dato of receipt or filed date and cannot be
more Lthan 90 days afler the date this document ia filed by the Florida Department of State)

DATED:Qj)'?/OE’) , 2013




