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COVER LETTER

TO: Recistration Section

Divisien of Corporations

ALPHA AUTO TRADIR LLC
SUBJECT:

Namwe of Limited Liahility Company

The enclused Articles ol Amendiment and Teels) are submit

ted tor tiling.

Please return all correspondence concerning this matier 1o the lollowing:

ZINVA TUNCER

ALPHA AUTO TRADER LL

Nuame of Persen

«

fO2 EFLETCHER AVENUE

Firm Company

TAMPA, FL 33612

Address

City/State and Zip Code
INFO@ATLPHAAUTOTRADER.COM

"~
- - T — =]
E-mail address: (1o be used or futare annual repon netihicaton) "C*:-J
v~
For further information concerning this matter, please call; 9:)
ZIYA TUNCER 813 240-9000 w2
at { ) oy
Name of I'erson Area Code Duytime Telephone Number =
: Py
- D
(Ve
Enclosed 1s a check for the following amown:
= SI5.00 Filing Fee 1 830.00 Filing Fee & I $55.00 Filing Fee & O $60.00 Filing Fee,

Ceruficaie of Status Certitied Copy Certificare of Status &

(rdditional copy is enclosed) Certifted Copy

Muailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet. Suie §10
Tallahassee, FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA AUTO TRADER LLC

{Name of the Limited Ljahility C any as i - ApPES cords.)

The Articles of Oreanization for this Limited Liahilite Company were filed ap 00730720
e Articles of Organization for this Limited Liability Company were tiled on

L1700004623

and assigned

Florida document number

This amendment is submitied to amend the following:

A, If amending name. enter the new name of the limired liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC ur the abbresation “L.L.C.”

Enter new principal offices address. if applicable: 302 EFLETCHER AVENUE

(Principal office address MUST BE A STREET ADDRESS) | AMPAFL 33612

n =
U] [ e ]
02 F FLETCHER AVENUE T @ T
Enter new mailing address, if applicable: 802 E FLETCHER AVENUE e R
(Mauiling address MAY BE A POST OFFICE BOX) TAMPA, FL 33613 -
. S
i . "3 ,:,J
- d u

B. If amending the registered agent and/or registered office address on our records, enter the nznﬁé ot the-new registered
avent and/or the new revistered office address here: = w

Nanwe of New Registered Agent: ZIVA TUNCER

302 E FLETCHER AVENUE

Enter ilorida streer address

New Registered Oftice Address:

TAMPA Fiorida 3361

Gy Zip Code

t

New Registered Agent’s Signature. if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stattes relative o the proper and complete performance of my duties. and Tam fumiliar svith and
wccept the obligativns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, Thereby confirm that the timited liability

compuny has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




. If amending Authorized Person{s) authorized to manage. enter the tide, nume, and address of cach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ZITA TUNCER S02 E FLETCHER AVENUE
“Add

TAMPA_FL 33612
ORemove

= Change

[BAY MARY DOMINGUEZ 302 FLWTCHER AVENUE

1 Add

TAMPA. FL 33612

W Romove

T Change

: Add

URemove

ey —on

-.: —&hange
p(- - Lol -
- = T3
! —=

= Md .
3 .-
L. o ]
T DRénmvc"“J
l-' e 1 o
[‘I". [ I~

T CHnge

CiAdd

CRemaove

_Change

—Add

ORemove

{1Change



D. If amending any ather information, enter chanpe(s) heres Cduach additional sheets., if necessary.)

=y
o

62 :| wd| 6150y 1IN

e . L Ue3020
. Effective date, it other than the date of filing:

{optional)
(11 an effective date s listed. the dite must be speeitic and cannot be prior to date uf filing or more thisn 90 days afler filing.) Pursuant o 6030207 (3)ibs

Nute: T1the date inserted in this black daes not meet the applicable stannory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T 1he record specities o delayed effective date, but not an elTective time. at 12:01 wan. on the carlier of: (b} The Y0th day after the
record is filed.

AUGUST 10T 2020
Dated .

Signature of 0 member or authonzed represeniative of y member

ZIYA TUNCER

Typed or printed name of signes



