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COVER LETTER

TO: RKepistration Seation
Division of Corporations

UNIVERSAL AUTO SALES & PARTS, LLC
SUBIECT:

Naugre of Lingited Laahilin Company

Phe enclosed Articles of Amendment and Fee(s) are submitted foor filing.

Plesse retarn wli correspondence concerning this matter to the following;

MOHAMED M. ABDULGADER

mame of Person

UNIVERSAL AUTO SALES & PARTS. LLC

FamyCompany

225 COUNTY ROAD 207

Audddress

BUNNELL, FLORIDA 32110

sy state und Zip Calde

SAIEDUNIVERSALGGMANL.COM

Fna address: (b wsed TocTtus e mnmad epod poriiicationy
For further information concering tis smmier. please el

MOHAMED M, ABDULGADER 678 RR6-9634%
HiX }

N o Perar Aret (e Panvtire Uelephone Nomber

Enclosedd is u cheek tor the following amoun:

B S25.00Filing Fee 0 $30.00 Filing Fee & O3 S55.00 Filiag Fee & 00 56400 Filing Lew,
Certificate of Stalus Certified Copy Certificate of Status &
favilitrenil copy 1 ek Certitied Copy

duddifnormd cops soendloseds

MALLING ADDRESS: STREET/COURIEIR ADDRESS:
Registration Section Registration Svetion

Division of Cerporations Division of Corpuritions

P, Blos 6327 CHisten Building

Tallahussee, FIL 32314 Aol Execotive Center Cirele

Taltahassee. F1L 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

UNIVERSAL AUTO SALES & PARTS, LLC

tName of the Limited Liability Compuay as it nopw gppenrs on vur recordds.}
Al ; L ompanyy

The Articles of Organization for this Linsited Liability Company were filed on

0170972017
Florids document manber L17000006879

and assigned

This ammendment is submitted o amend the following:

A Hamending name, enter twe pew name of the limited lability compuny here:

- A
ko
.. . N N - P N T . . e “ P
The mew oy mst be distinguishabbe amd contain e words “anited Liability Company.” e designation LA or the ;nlsh:,r;_u"{mn

) oo
Enter new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRESS)

: o Joy
Enter new mailing address, ifapplicable;

el
(Mailing addresy MAY BE A POST OFFICE BOX)

3.

If amending the registered agent anifor registered office adidress on our records. center the name of the new
registered ueeat and/or the new registered office address here:

Name of New Revisiered Apent: MOHAMED M. ABDULGADER

New Resistered Offce Address:

Foter | loridu strevt gy

. Floruda
Cine L Condy
New Repistered Agent’s Siunuture, if changing Reeistered Avent:

Fhereby aceept the appoiniment us regisiered agent aid agree 1o aet in this capaciiv, | further agree to comply with the
provisions of wll statnees relative to the proper and complere performance of my dutics. and D am finiitior witl aoed
accept ihe obligations of my position as registerod agent as provided for in Chapter 603, .S, Or. if this docmens is

heing filed i erely vefleet a change i ithe registered office address. 1 hereby confirm that the limived liakiliny
compary hus been motified inweriting of 1his change.

"
1t Changing Registered Agent, Sigphture of New Repistered Agen] k
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being ndded
or removed from our records:

MGR =

Manager

AMBR = Authorized Mewuther

Title Name
MGR MOHMAD ABDULGADER
MGR MOHAMED M., ABDULGADER

Address

9715 LOBLOLLY LANE

Tvpe of Action

3 Add

ROSWELL, GA 30073

o Hemove

£} Change

9715 LOBLOLLY LANE

- Add

ROSWELL, GA 30075

0 Remonve

£3 Change

O Add

O Remowve

£ Change

3 Add

£1 Remove

3 Chunge

O Add

ool Baove
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D. Ifamending any other information, enter change(s) heve: Ldaach additional sheers, if neeessary)

05/05/2017

{optional)

7. Effective daote, if other than the date of filing;
Hiun effective dae is fisted. the st must be speeific and cannot be prior W date of filing or more thin 90 days atter BEne.Y Miesaant o 603 0307 {35 h

Note; 1the daw inserted in this block does not mees the applicitble stouory Hiling requirements, this date with non be Histed s the

document’s effective date on the Depanment of State's records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eartier of:

(b} The 90th day after the record s filed.

Q5/65 2017

Dated

e

MOHAMED M. ABDULGADER

Srgimnuee B a member ar authonzed eepresentative ol member
LAl
m—«

Pyped er printed monwe oF sigace

Puge 3ol 3

Filing Fee: 525.00




