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COVER LETTER

To): chi.stratiul; Section
Division of Corporations )
SURIECT:

AUTD MATE. MOSTTZ. <ARSE (LLC

Naime of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for ing.

Please return all correspondence concerning this matter to the following:

2UusseL L CORLERG

Nime af Person

AVTD MATE. _MOTOIR. CTAR S

FrenCompany

532 rrAaNk N ST

Address

occer L 24760

City/State and Zip Code

R.CORDEROII(@ YAHCOD . COM i

t-mai] address: (o be wsed {or futare annual report notfication)

For further information concerning this mater. please call:

RUSSELL cOrDERD w595 1020
Narme of Person

Area Code

[astime Telephone Numbwr '

lI;y:cd is i check for the following amoeun:

$23.00 Filing Fee

O $30.00 Filing Fee &

O S53.00 Filing Fee &
Cerntificate ol Status

Certiticd Copy

tuddisonal copy s enclosed)

O S60.00 Filing Fev,
Centificate of Status &
Certified Copy
{addinomal copy s enelosed)

MATLING ATDIDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
1.0, Box 6327 Cliston Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Talahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO MATE MOTOR. caARS  LLC

tName of the Limited Liabilits Company as it pow _appears on our records.)
(A Tlorida Lamited Liahility Company)

The Articles of Organtzation for this Limited Eiability Compuny were iled NOlls 3‘ — ; and assigned
- - 7 ~

Florida document number L _fOCOO'ZLEZ_% l

This amendmeni is submitted to amend the following:

AL HWamending natne, entler the new name of the limited liability company here:

The pesw name mast be distinpueshable and contain the woreds “Limited Liability Company.”™ the designation “ELC or the alhhrc\'mlumig.l..( S

Cmr
Enter new principal offices address, if applicable: 1

e
T

{Principal office address MUST BE A STREET ADDRESS) '

Enter new mailing address, if applicable:

.ci\ | Hd T

iMuailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, center_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Frier Florida streer address

. Florida
iy Aip Conder

New Registered Agent’s Signature il changing Repistered Agent:

fhereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of afl starutes relative 1 the proper and complere performance of mv duties, and am familiar with and
aceept the oblisarions of miy position us registered agent as pravided for in Chaprer 605, F.5 Orif this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirn that the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If ameading Authorized Person(s) authorized to manage, enter_the title, name, und address of each person_being added

or removed [rom our records:

MGR = Manager .
AMBR = Authorized Member

Titie Name Address I'vpe of Action

MR eGonN peOWN 20| WESTMEATH T~ oaw
ArCEEA EL 22702 g

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

[ Add

O Remove

O Charge

D Add

O Remove

O Change
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.

_D. If amending any other information, enter change(s) herce: rdtrach additional shees, if necessary.

E. Effective date, if other than the date of filing: (optional)
{1 an effeetive date is listed. the dute must be specitie and cinnat be prior 1o date of 1iling or more than 90 davs atter Aling.) Pursuant w0 603,207 (3khy
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirememts. this date will not be listed as the
docunient’s eifective 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 _ JAN . 2@(9_
(2&}441_,@,&6‘34\&9_,&(_—

Nignature of i member or authorized representative or'a member

RUSSELL calRRoeERp)

Fyped or printed name of signee
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Filing Fee: $25.08



