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COVER LETTER
TO: Registration Section

Division of Corporations

J & W ALUTO SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Ameadment and fee(sy are submitted for filing.

Please rewurn 2l! correspondence concerning this mauter to the Tollowing:

WOLFGANG SCHULZE

Name of Person

JT& W AUTO SALES | LLC

Firm Company

12301 CEDAR THLL DR

Auddress

WINTER GARDEN, FLORIDA 34787

City/State and Zip Code
WOLFSCHULZE@GMALL.COM

I:-mail address: (1o be used for futuee annual report notiftcation)
For further informatian concerning this matter, please call:

WOLFGANG SCHULZE

407 3992130
atf )
Name ol Persan

Arca Code

Daviime Telephone Number
Enclosed s a check for the following amount:
[0 52300 Filing Fee 0 83000 Filing Fee & B £55.00 Filing Fee &
Certilicate of Stas Certified Copy

0 $60.00 Filing ¥ec.
Certificate of Status &
tadditional copy s encloseds Certficd Copy
txdditional copy is encloaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section
Bivision ol Corporations Division of Corporations
P.0). Box 6327 Chifton Buildimg

Tallahassee. FIL 32314

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

J& W ALUTO SALES . LLC

i Name of the Limited Liability Company as il puw sippears on our records.)
1A Flondd Limited Lability Company')

. . . . . cy- - {4
The Articles of Organization for this Limited Liabiliy Company were filed on 1ONR20G
L16000192510

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

The new manme must be distinguishable and comtain the words “Limeted Eiability Company.” the designation “ELCT or the abbreviation L L.C™

Enter new principal offices address, if applicable: 2473 WEST SAND LAKEROAD 'L'g'.i i
(Principal office address MUST BE A STREET ADDRESS) — OREANDU FLURIDA 31809 2, A
,—cj i__..-
. ‘-n
Enter new mailing address. if applicable: t‘) :-j
(Mailing addrexs MAY BE 4 POST OFFICE ROX) ‘f)',
3

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Namie of New Regisiered Agent:

New Reaistered Oftice Address:

Fuater Flovida <ireet address

. Florida
Cire Zip Code

New Registered Agents Signature, if changing Registered Agent:

I hereby aceept the appointment as vegisiered agent and agree io act in this capacitv. ! further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my dutivs, and [ am famifiar with and
aceept the obligations of miy position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing filed 1o morcl reflect ¢ change in the registeved office address, I herehy confirm that the limired liahilin:
company has been notificd in writing of this change.

If 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 Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

r3
T_E! Changc} ‘
i i...-
. Add "
=71
>

O.Remeve

")
O (fﬁ‘angc

0 Add

O Remove

O Change

0 Add

0 Remove

0O Change

E] Add

O Remaove

0 Change
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D. If amending any other information, enter change(s) here: (dntach addivional sheers, if necessary)

o o

=— "0

p —
et

N {

= \

o -
5

=

=

)

. ]

NOVEMBER 22018 AT 12:01AM.
F. Effective date. if other than the date of filing:

{optional)
(A an etfective date is lested, the ding must be specinic and cannat be priog to date of filing ar maore than 90 days after filing. ) Pursuant to 603.0207 {3xh)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s erfectve date on the Department of Staie’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)Y The 90th day after the record is filed.

NOVEMBER.I, 2018
Dated

' \L,Lzé,t.f. R

Signaturect T member or authorized representative of a member

WOLFGANG SCHULZE

Typed or printed name of signee
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Filing Fee: $25.00



