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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

DANNY ATIE
13950 N. FLORIDA AVE
TAMPA, FLL 33613

SUBJECT: 4 GUYS AUTO CENTER LLC
Ref. Number: L16000218549

We have received your document for 4 GUYS AUTO CENTER LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

Deborah Bruce
Regulatory Specialist Il Letter Number: 217A00012530

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1 Name ol the Limited Liability Company as it now appeeitrs on oor cecords. )
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This amendment i subomted waomend the follewing:

A, I amending name, enter the new mame of the limited Hiability company here:

e new name past be dismgnshable and contam the words “Eomed Lishiley Company . the designanion =L L™ anthe abbresnon 71t

Fanter mew principal offices addvess. il applicable:

(Principal office addross MUST BE A STRELET ADDRIEESS)

Fnter new mailing swddress, it applicable;

M ailing wddross MAY BE A POST QFFHCE BOX)

R, I amending the registered agent and/or registered office address on our records, enter the nanwe of the_iew
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oitiee Addigss: o 3 _ - _

ot Flenidu street address

) Floriday ]
iin At ale

Nen Negistered Agent’s Signature, if chungiog Registered Aguent:

s accept the appoiniment as registered agent and agree o act in tis capacioe. Eether agree o comphy il
poovasiongs of afl sttiies relative o e proper and congileie performance of n didticscond Lasy famiiior it ond
dcecpd the oblications ol niv position as registered agent as provided for in Chapter 60518 Orc i thee docimieng -
iy fited o merel retlecr a change in the regisiered office address. Dhereby congiroy thar the fimiicd liebilin
compnins has bevw aoditied nweiiing of this change.

IEChanging Registered Aeent. Signatore of New Registensd Apent
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I amending Autharizod Personts) authorized (o manage, enter the title, naoie, and address of cach person being added

or removed From our records:

MGR = Manaver
AMBR = Authorized Member

Titke Name Addess Type uf Actinn
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Flfective date, if sther than the date of filing: b /L / /3 L-’f 7 {nptional)

I etteetve date is fisted. the date must be specific and cannot be prios to date BI'IiIing or mwie than Y0 dave atter $iling oy Pursiint to 03 02070 Geda
Note: [ ihe date inseried in this biock does not meet the applicable <tanory tiling reguiements. thas date will net be hatedas the

doctment s eifective date on the Depintment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
fhy  The 90th day after the recerd s filed.
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