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-COVER LETTER
TO: Registration Section

Division of Corporatinns
SUBJECT:

AUTE MATE. UsED A saAle<, LLC

MName of Limnited Liabdite Cowpany

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

Please return all correspondence concerning this matter to the following:

RUSSSELL . COROERM

wName'ol Person

AUTO MATE. SED CAR =ALES LT =
HG7 OLD HIEHWAY 50 UNIT™A =
MINNECLA L ?;%‘75&;‘*’

AUTOMATE LSEDCALR.SALES (@

F=mail address. (1o be used for [wure snmual report notiflcationg
For further information concerning (his mauer, please call:

GMAIL . COM

RUscEL L o2y

Name ol Peraon

Area Code

auL,‘Qr? ) gj?"_g{.C}E

Dagtime Teleplond Number
Eaclosed is a check for the Gllowing amount:
$25.00 Filing l'ec 00 530.00 Filing Fee & O 855.00 Filing 1 ce & 0 560.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
faeldiml copy iy wnelosed) Certified Copy
tadunional vopy s anclassdy
MANLING ADDRESS; STREET/ACOURIER ADDRESS:
Registration Seclion Regisration Section
Division of Corporations Division ot Corporations
PO Box 6327 Clifton Buliding

Tallahassee, F1. 32314

2661 Eaeccutive Center Circle
Tallahassee_ |1, 32301



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

{Name of the 1. |m|lcd Fiabilitv Company as il

oW ADPEATs 0N GUF Fecords.)
TTorda Lmtted Tl Company

AUTO MATE USED aal.sALES L-C

The Articles of Orpanization for this Limited Liability Company were filed on %N 2[ i 2©l7md assigned
Itortda document number L 7@(30024221

I'his amendment is submitted 10 amend the tfallowing

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

Fhe ness name st be distmguoshable amd contain the words “Lamied by Company.” the designatonr “LLC a0 the abbreviation =1 1 ¢
Enter new principal offices address, if applicable = el
[Principal office address MUST BE A STREET ADDRENS) - T

EE R
RS
Fnter new mailing address, if applicable: = .
[niat
{Muailing address MAY BE A POST OFFICE B(X) . y

B. ing

if amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Olfice Address:

Fwrier Floricdi siveet aceress

. Florida
Cin

2 Cocde
New Registered Agent’s Signature, if chansing Registered Agent

[ hevehy accept the appointment as regisiered agent and ugree to acl i this capaciee. ! firther agree o comply with the
provisions of afl siarures velotive 1o the proper and complete performance of niv duties. and 1 am familiar with and
aeeepd the obligations of my position us registered agent as provided for in Chapier 603, F S Or, of this docinment is
being filedd 1o merely veflect a change m the vegivtered office address, Thereby confirm thai the lmited Fabitin
company by been nodified inowriting of this change

IT Changing Registered Agent, Signature of New Registered Agen



* If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each_person being added

or removed from gur records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEIR. RUSSELL CORLEPO (JIDIENCLLCEEST O b
CUERMONT FL 22U

O Remowve

O Change

0 Add

O Remaove

O Chanee =7
it '_ M
- -

P
O f\i!‘li - a
e S
[ Lt
O] Remawe e

A

G S

'

O Changg,
==

O add

O Remunve

O Change

O add

O Remowve

O Change

O Add

O Remave

O Change




o 2 ifémending any other information, enter change(s) here: wdirach wdditional sheeis. if necessary.)

E. Effective date, if other than the date of filing:

Ulan effective date s listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
document’s effective date on the Department of State’s records.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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 FE{B | 7/:

. 201'/7 :

Signature of @ member or authorized representative ofa member

Pussel L coRrPER()

I'yped or printed name of signee
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Filing Fee: $25.00



