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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1170003280173
OF

IRONLION AUTO SALES HLC

[vame of the Limited Liability Compapy a5 it pow appears o oUF records.)
TA Flanida Clmired Taubtlity Company)

The Articles of Organization for this Limited Liability Company were filed on _ 04312017
[Florida document number L 17000024967

and assipned

This amendment is submitted 10 amend she following:

A. If amending name, enter the new name of the limited ligbility company here:

The new name musl be distinguishabie snd comain the words “Limited L

iability Company,” the designution “LLC" or the abbreviation “L.L.C7
Enter now principal offices uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Enter new mailing address, if applicable:

040 DOUGLAS AVE UNIT 139
(Mailing adiress MAY RE A POST OQFVICE BOX)

ALTAMONTE SPRINGS, Ft. 32714

f_:
B. If amending the registered agent und/or registered officc address on
registered agent upd/or the new registered office addresy here:

our records, coter the name of the new

=t T
Zi =
Ty
THEQDORE LUKE ff:'-?:‘ R
Name of New Registered Ageni: . bl S
T
New Reyistered Office Address: 940 DOVGLAS AVE UNIT 139 "—"_:-“..-.'_ £ ¥
o Enter Wlorida siroet addre L”:.c-..\ = 3
ALY
e . [ —
ALTAMONTE SPRINGS Florida 1ML =
City %qg(‘{a )
i o]
Wew Repisiered Apent's Sigpature, if changing Repistered Ageni: -
! herebn wecept the appointment 45 e, sistered agent and agree 1o a
. Pr &

¢! in this capacity. ! jurther agree to comply with the
provisions of fl statiees relative 1o the proper wnd complete verforimce of my duties, and I am Jamiliar with and
accept the obligations of niy position ax registered agent as providea for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
campany hax been notified in writing of this change.

If Changing Registsred Apgent, Signature of New Hegistered Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our recopds:

MGR = Manager

AMBR = Authoriced Member

Title

AMBR

THEODORE LUKE

AMBR

KADEEM WALWYN

SUPERBIZ

@o003/0004

Address

940 DOUGLAS AVE UNIT 139

¥

et t

H17000328017 3

Type of Action

ALTAMONTE ;SPRINGS, FL 32714

B Add

_._ORemove

2122 RICHFIELL COYE DRIVE

0O Chunge

OCOEE, FI, }4.51

8 Add

_H Removc

O Change

O Add

0 Chenge

0O Add

O Remove

£ Kemove

O Change

PR
ol

Plad gy

5 N
(ans

i
C15 et

¥

P —
£ [J Remqeve

FPage 2 of 3

R
iy

W
STt

201

e
&
>
&
r

U

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- . : H17000328017 3

E, Effective date, if uther than the date of filing: {vptional)

U any edlective dace is listed, the daw must be speciiic and cnnnol be prior 10 date of fiYing or mure than Y0 days after filing.) Pursuant 1o 605.0207 {3){b}
Note: I5'the date inserted ie this block does not meet the applicable statutory liting requircments, this date will not be listed as the
document's effective date on the Depanment el 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:
(b) The 90th day after the record is filed. -

-
RT-EE
B
December £ 311 2017 o
) December 131 2
Dsted . ) Zhh 2R
St R
toan o EED
e _ ﬂooéﬁﬁ_#% Tt & 5‘:1.
Signnwure of 1 member or authorized represes e of 3 member R (s
o .. E l._“‘
THEODORE LUKE : =
Typed ar printed nanie ot sIgACC ~J
[Fa)
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