363 /

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[JPckue [ war ]

MAIL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Staty

(]

Special Instructions to Filing Officer:

Office Use Only

RN

700303399837

e ey o e — -
TR T T D e e e R

ESB W S} 415 4y

e Tl R [ ety ey o et

a3anid




TO: Registration Section
Division of Corporations '
SUBJECT:

COVER LETTER

i
T& Il-‘lCLr\SSlC CARSLLC

Name af Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Matus Navrat

|
N&O SERVICES, LL;C

Name of Person

228 Park Ave S #363%?

Firm/Company

Address

New York, NY 1000341502

info@navratlaw.com

City/State und Zip Code

E-mail address: (to be used for future anoval repont notitication)

. . - N |
For further information concerning this matter, please cali:

Maius Navrat

212

at( )

203-5240

Name of Person I

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tailahassee, F1. 32314

Area Code Dayttme Telephone Number

W $55.00 Filing Fee &
Centified Copy

(addianal copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



|

ARTICLES OF AMENDMENT
TO
|
ARTICLES OF ORGANIZATION
OF

T & FCLASSIC CARS LLC

The Articles of Organization for this Limited Lilabilil}' Company were filed on 0372072017
Florida document number &17000063631

and assigned
This amendment is submitted to amend the fo!lol\.\'ing:

I
A. If amending name, enter the new name ofithe limited liability company here:

— -
L e —
The new name must be distinguishable and contain the wWords “Limited Liability Company.” the designation “LLC" or lhe‘;bbre_\'ialiun “L.L.C”
' :fa‘ [ ¥y ] .r‘
=0 95
Enter new principal offices address, if applicable: T e
. . [ s (241 Zoun
{Principal office address MUST BE A STREET ADDRESS ') " . m
| 2 B ©
ol @
! - - v
2" 3
Enter new mailing address, if applicable: >
(Mailing address MAY BE A POST OF FICE BOX)
1

B.

If amending the registered agent nnd/q]

r registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floricka street acledress

|
i
! . Florida
J Ciny
New Registered Apent’s Signature, if changing Registered Avent:

Zip Code

T hereby accept the appointment as regisiered, agent and agree o act in this capacitv. [ firther agree (o comply with the
provisions af all statutes relative to the pmpe:hand complete performance of my duties, and I am fumilicr with and

acceplt the obligations of my position as rcgi.s'tﬁred agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited libiliry
company has been notified in writing of this c'h:ange.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




- If amending Authorized Person(s) aulhorizeq to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR FILIP KRAL

D071k IFnp 7, TR0 VLS W06 65 g s

0O Remove

O Change

. 0 Add

O Remove

O Change

| O Add

{ 0] Remove

OO Change

l 8 Add

] 1 Remove

: O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

|
Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.,)

|
1

g3id

ng g | G1[d3S | &

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

: {optional)
(If an effective date is listed. the date musi be specific and cannot be privr o date of filing or more than 90 d

. . . L | .
Note: Ifihe date inserted in this block does nat iJtm:cl the applicable st
document’s effective date on the Department of

If the record specifies a delayed effective
(b) The 90th day after the record is filed

August 31
Dated &

ays afler filing.) Pursuant 10 605.0207 (3)(b)
atutory filing requirements, this date will not be listed as the

‘.‘IS[ale's records,

\

tc:iat~9, but not an effective time, at 12:01 a.m. on the earlier of:

b 2017

. ' a

I \ i ’

. 4 g
Signature of @ member or authoriy

m}vﬁmscnlulivc of 4 member

ANTON DZURILLA

iTyped or printed name of signee

Page 3 of 3
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