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T€): Regiseration Section ' L . "
Division of Corporiations T
ey,
a Amen Auto Sales LLC
SURIECT:

Nume o Linvited Linbitiy Company

The enclosed Anticles off Amendment ad feeis) are submitted lor filing.

Please return alb correspombence concerning this mater 1o the following;

Bakhodir Y. Mursalov

Name ot Person

Amen Auto Sales LLC

Finn Compan

3364 Secret Isle Lane

Audddtess

Jacksonville, Florida 32225

€Hs Ntate and Zip Code

amen.auto(@yahoo.com

F=nunil iddress: oo be ased Tor Fakire il repont notilicituen)
For turther information concerning this maiter, please call:
Bakhodir Y. Mursalov 904 262-4195

at )
Numu ol Person Arcit Unde I time {ekeplione Nunber

Enclosed is i cheek for the following amen:

B S25.00 Filing Fee O S30.00 Filing Fee & O3 S35.00 Filing Fee & 0 Se.00 Fiting Fee,
Centilieate of Status Certified Copy Centicate of Status &
Guhditd copy s enchned Certitied Copy

vuddinod copy s enelosads

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Rugistration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Taluhissee, FL 32304 2601 Eaceutive Center Cirele

Tulkabassee, FIL 32301




. ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION

' "~ OF

Company
Athiiny Lompany)
i assigned

03/21.2017

Amen Auto Sales LLC

(Name of the Limite
(Y

The Articles of Organization for this Limited Liabitity Company were liled on
L17000064093

Floridi docwment number
This simendment is submined 1o amend the Tollowing:

A. 1T amending name, enter the pew name of the imited lability company here:

The new nane must be distinguishabhe and comain the words “Limited Liabikiy Company.” the designation “L1LCT or the abbrevintion LG,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)
_the name of the pew

on our records, cntey

If amending the registered agent andfor registered office address

registered agent and/or the new registered office address here:

B.
Bakhodir Y. Mursalov

Niume of New Rewistered Aoent:
Fater Floavide siveet address

New Repistered Ohice Address;
. Florida

ity

o N F
R o Fae
MIETCe Mdcomplv it the

New Registered Agent’s Siatare, if changing Reaistered Apent:

[ herehy aceept the appointmeint as vegisiered agen amd agree o act in this capacine, | firthers
provisions of all states refative o the proper and complete performance of my dutios, and Tam famitior with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docement is

heing filed tr mercly retlect a change in the registered office wddress, §hereby confivm that the nited Liahilin
eaistered Agent

comypuny has heen novified inwriting of this change.

1T Changing Registered Agent, Signature «
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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 from our records:

MGR = Manager
AMBR = Aathorized Member

Title Ninge Adidress Type of Action
CEO Bakhodir Mursalov 3364 Secret Isle Lane N
N, 3 Add
EN

Jacksonville, Florida 32225
m Remove

O Change

MGR Bakhodir Y. Mursalov 3364 Secret Isle Lane
= Add

Jacksonville, Florida 322235
O Remove

3 Change

O Add

£ Remeve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

8 Remove

O Change
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. If amending any other information, enter change(s) here: Atk additional sheets. if necessary.)

—
-Q_
=
-
- @
l i-ln.u-_;
T T o g,
Te & P
e —d Farag
T ™ ey
)
. 042212017 .
E. Effective daute, if other than the date of filing: {optional)

N ettective date is listed, the date must be specitie and eannot be prior w ditle ol liling or more than 90 davs afier filing,) Purseant g 6030207 G
Note: Ifthe date inserted in this block dous not meet the applicable stiwory filing requirements. this date will not be listed as the

document’s effective date on the Depantment 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.

04/22 2017

Dined
—

Nignature nt‘%’/ﬁ\r authorized representstive of s member

Fyped or printed name of signee

Bakhodir Y. Mursalov

Page 3 of 3
Filing Fee: $25.00



