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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

NICO AUTO "LLC."
1745 CORAL AVE
N LAUDERDALE, FL 33068

SUBJECT: NiCO AUTQ "LLC." o
Ref. Number: L16000168045
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We have received your document for NICO AUTO "LLC.” and your check(s}j

totaling $25.00. However, the enclosed document has not been filed and is.being,,
returned for the following correction(s):

i

T
Page 2 of 3 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 518A00008482
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: . . ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATION
OF

WYCO Quto LLOC

{Name of the Limited Liability Company as it now appesrs on our records. )
(A Flonda Linuted Lisbili Company)

-’7._
The Articles of Organization for this Linited Liability Company were filed on 09 - o% é-o{ é!nd assigned

Flornda document number L_.] A O 0_@_‘1__6_ ? Q (—( f;

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

SUEEN GG QUTO sAlEe (1

The new nume must be dl\.lm"lu\h.lhlx. ame contain the wards L imited | abihity Compuany.” the desipnation “LLE or the alrbreviation “1L1LC
N . ~ ~ i)
Enter new principal offices address, if applicable: A S CoxnAa LA V’E‘.‘é
(Principal office address MUST BE A STREET ADDRESS) N .o D tB (A NEANA i_(,:_(f_ L5206y
: -< ~le—
~) M
PR Y
7
Enter new mailing address. if applicable: _ L.t

{(Mailing address MAY BE A POST QFFICE BOX) Lat

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 otfice address here:

Name of New Revistered Agent:

e e = —

New Regisiered Office Address: 7 (’[ C_ O &/}' L H I/Q

foater Florida streer gaddvess

mlh [ Ay &CD ORPALL Forids 33P0

Cin Zip Code

New Registered Agent’s Signature, it chaoging Registered Agent

P hereby aceept the appoimiment as vegisiered agent and agree to act in this capacitv. | firther agree o comphewith the
provisions of afl statutes velative 1o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address, llCréhy confirn ‘the limited liabifity
company has been notified in writing of this change.

Agent, Signature ol New Registered Agent

It Changing R#’u
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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 = 'l_\lunago.:r
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

8 Add

O Remove

0 Change

~ -3

g |
B Add ...
P ]
o t
EF Remoye
R
- PR
D'Clmngé;:']
. i
tnd
OAdd

0 Remove

0O Change

O Add

O Remove

O Changy

O Add

O Remove

[ Change
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D. It amending any other information, enter change(s) here: (riach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing: D O] -0 g ” & 0 { é (optional)
tifan cilective date is listed, the date must be specitic and cannot be prior w dake of Rling or more than 90 days atter tifing.) Pursuant o 6035.0207 {3)(b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Departunent of 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.

Dated (-”(_kqh( ?
s o e ,%%

Signature of o member of authorized representalive of a member

Q\,»Q;\J\_(Q O T

Typed or printed name of signee
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Filing Fee: $25.00



