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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: ’S,_Lf) M€ J(\ p‘ ‘4‘}0 94 / 48

Nuane o Limited Liabslite Company

The eiclosed Articles of Amendment and feets) sre submitied tor tiling,

Please retern all carvespondence concerning this maiter 1o the tollowing:

HQOIOUH D,[e:oﬁfj/\)

Name of Persan

Kis met Auto Sples

FirmfCompany

3] Oq L{)UUf’/ OHIUE

Addreas

J%Musms—,c, FI. 3y¢Ye

Lingste and Zip Code

SA ?u @) 13(‘/‘,E—f' Auty  com

F-mail address: (o be used tor tutare annual ceport notification

For furibier information concerning this matter. please call:

Rghrr& Dils mﬁr a ‘35&»{} Lﬂ@’ - [T11S

Name of Person

Arca Code brastinme Telephone Number
Enclosed is o check o the Tollowing wmount:
S@S:s.nn Filing Fee £ 530,00 Filing Fee & {1 553,00 Filing Fee & L $60.00 Filing Fee,
Certificae of Status Certificd Copy Certiticale of Status &

adinemal copy iy enclined) Certitied Copy

tadditional vopy s enelimedy

Mailing Addiress: Strect Address:
Registration Section Registration Scetion
Division ol Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FIEL 32314 2415 NOMonroe Street. Suite 810
Tullahassee. 132305

Division of Corperations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilite Company as it now ippesrs on our ll!\’-l)-l,l!L

A TTorida Limited Liabiliny Compansy RN 20 AH 7 3 |

The Arnicles of Oreantzation for this Linated Liabiliy Company swere Tded on ! O 3 ); 1 Qf é? g \aw-nul
’ ) * "-LL Sosr

. - N - : ; 'Q":-
Florida document number £ I o O OQ QOO& 3[// oSt E-
This amendment is subhmitted to amend the following: pew M5 Mbﬁi’l_,

AL Ifamending name, enter the new mme of the limited liability company here:

The new name must be distingoizhable wid conain the words “Limited 1 fabifin ¢ mnp.m\ " ihe designation "LELCT o the abbreviation ©1L3.07

Enter new principal offices address, if applicable: . /l) /ﬂL
(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address. il applicable: /U /‘Q
> T F

(Maiting addross MAY BE A POST OFFICE BON)

B. Wamending the regisiered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered olfiwee address here:

Name of New Reaistered Agent: , , V "q

New Registered Office Address:

Foter Flovsda sineer address

- Florida
{ .l{l' PATEN ke

New Registered AvenUs Signature, if changing Heenlered Agend:

L hereby: aceept the appointmeni as regisiered agent and ugree o act in this capaciiy. 1 further agree o comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and Tam jamilior with and
accepd the oblicaiions of myv: position ax reeisiered agent ax provided for in Chapier 603 1S Or df this dociment i
hoeing filed o merelv reflect a change in the regiswered office addvess, P herebyv conpiem that the Timived fiahiline
campany has been netified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




It 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
ANMBR = Authorized Member

Title Nime Address d Cyvpe of Action
—_— o d 3 / Oug_wﬁo o QyuE _
HMQ& \-SO b& l { 2 D‘[ﬂ QE‘@ 10 _H.O.M—D%%-5-’9}—£I—E_VJL%(;_\I#AM

__LZRemove

CiChange

L Add

< TRemose

iTIChange

PiAdd

TiRemove

{ JChange

2 Add

LIRemuovy

[ZChange

iAdd

CIRemose

ZIChange

].-\\I(I

iRemove

CAChunge




D, Hamending any other information. enter change(s) heres cdrtach addivional sheets, i necessary.

F. Eftective date. il other than the date of filing; / g //é /(%L/

{optional)

i erfective dae s listed. e date must be specitic and canmot be prier o date of fifing ar pwoee tan 90 day s alier Bling.) Pustant w 66050207 13y
Note: Hthe date inseried in this block does nop meet the applicable statutory Nling requivenments, this date will nog be listed as the

document’s etfective dute on the Department ol Stite™s records.

I the record specifies i deluved effective date, but notan erfective time.at 12:00 aum. on the carlicr oft by The 90t day atter the

record is filed.

et | O, /é/ Aoy

Anbor or autharized representative o member

Kibent 0,0 oﬂ.gf

Iy ped o1 prisked nanie ot signey

P - o e



