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COV.EER LETTER -

TO: Registration Section
Division of Corporations

Pre,sme Dt of Sowtn Plonda . LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this maiter to the following:

Jessica Eo,um)c:

\J Name of Person

Preﬁhaf, Mptors OF Spudn Fpndg LLL

Firm/Company

2oz edgewoder Falls De Brondon A 3350

Address

Cuy/State and Zip Code

Prestigemotors OESEI @gmal com

E-mgil address: (to be used for tuture sdual report notification)

For further information concerning this matter. please cail:

at( ('i‘:é } 6%’3'86

Area Code Davtime Telephone Number

Jessic Roueqo

Name of P¥rson

Enclosed is a check for the following amount:

}{ $25.00 Filing Fee

3 830.00 Filing Fee &
Certihicate of Status

0 $55.00 Filing Fee &
Centified Copy

Laddztional copy is enclosed)

0 $60.00 Filing Fee.
Cenificate of Sutus &
Centified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Driviston of Corporations
P.C. Box 6327
Taltlahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266) Executive Center Circle
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
OF

Veestioe motors oF Souhn Foaca, LLL

AName of the Limited Liability Company as it now appears un our records., )
(A Florida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on NOovemer 3, ZD\U and assigned
Florida document number L \ Lp 00020445()

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1CT or the abbreviation <1.1.C."

Eunter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘

(Muailing address MAY BE A POST OFFICE BOX)

Seed WY Sz oledL

a=’
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 revistered office address here:

Name of New Registered Agent: lh}\ \HQdD %Dn C{U e/?J (J Q—

New Repistered Oﬂ:!ce Address: 89% ?QS*’ W\Of'hﬁ Ul‘hn oL MG d( P)h}d
(SCUT\Q, (lg be,{-or@) Enter Florida street address
T(lm,‘n()l . Florida 3310 lol

Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

{hereby accept the appointment as registered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addrcss Litereby confirn that the limited liahility
company has heen notified in writing of this change. .

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 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
T T ( iuhn &dd%ﬂ)
ML Jessicn Bouedo 2uoz Edgewdder FallsDr g,
v Hrondon 7L 33354
(_9316\ ﬁ&SS Uw{(’.g) Vkumovc
2208 E MU Jr Hlvcl /
Tm' ﬁ’ ?)7')[’uq O Change

(N\Ulltf\q odcr e, )
o Wl\\ﬁdeO PDDﬂgU\aJ g 2uoZ tdgewoder Faus v ?;(mid

YOG, 1 32c1)
(Husiness Adiresy)
5208 €. Mue JE B
TUJYIPCMFL 7)3&19 O Change

O Remove

0O Add

O Removwe

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O] Remowve

O Change
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D. 1f amending any other information, enter change(s) here: (Awuch additional sheers, if necessary.)

(‘)mmg{na dne, busines address 1o 2
3508 Eust Morhn Wudned anG Jr Buwd Bld A
Tamen, Fu 33wl

[

' 3
30k E0st Mafhn Ludner kg Jdn Bl Did A

Tompa, L 22u14

Repnpve Jessico Fguema tiom Puginess
W\U&QM ¢ Mowe Wilkredo %Dn(huﬂé

<

Gt eced i\%m g Mcu\aw
S
i B

R

U e, '
_—“_-:;-.'I E-n

| Zycig
E. Effective date, if other than the date of filing: “‘H’\%D— 2 [j ! E] (optional)

(Ifan effective date is listed. the date must be speciiie and cannot be prmr io date of filing or more than 90 days afier tiling.) Pursuant o 603.0207 (3)(b)
[f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the

Note:
document’s effective date on the Department 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

/
4 7 Stgnature of a member or authorized representative of a member

essicn HGU\QID()

Tvpud or printed name of signeg
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