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COVER LETTER

L4
“F: Registration Section

Division of Corpoerations

’ Executive Pre-Owned Plus LLC,
SUBJECT:’

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Nicole Matthews

Name of Person

Exccutive Pre-Owned Plus LLC,

FinnCompany

[5H] Martin Luther King Jr. Blvd.

Address

Panama City, Flarida 32408

City/State and Zip Code

executivepreownedplus@ymail.com

E-mat address: (lo be used for future annual report notifteation)

For further information concerning this matter, please call:

Taeci hlatthews %50

al{ )

691-2432

Name of Person Area Code

Enciosed is a check for the following amount;

Davtime Telephone Number

01 530.00 Filing Fee &
Certificate of Status

$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

0O 360.00 Filing Fee,
Certificate of Status &
Certitied Copy -

{udditionat copy is enclosed}

00 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execuive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT o
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Executive Pre-Owned Plus LLC. HAool Vb S,
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. *rtizles of Organization for this Limited Liability Company were filed on March 24.2017

L17000067373

and assigned

" orids, document number
This amendment is submitted to amend the following:

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

The ngw npme must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if upplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muifing address MAY BE A POST QFFICE BOX)

v i/ amending the repistered agent and/or registered office address on our records, enter the name of the new
cegisicred agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Ciry ) Zip Code

New Registered Agent’s Sipnature. if chianging Registered Agent:

[ hereby accepr the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document Is
heing filed to merely reflect u change in the registered office address, 1 herveby confirm that the timited liability
company has been notified in writing of this change. '

If Changing Reglstered Agent, Signature of New Repistered /
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If amending Authorized Person(s) avthorized to manage, enter the rigle, name, und nddress of ench person being added

ar removed from our recordy
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] MGR = Maanger
! MR 40 Lrized Member
s e Name
' \GR Ricale Matthews
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T el

Address

1616 Vecuna Circle

Tvype of Action

B Add

pasana city beach, Fl. 32407

O Remune

O Change

0 Add

0O Remove
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8 Add

O Remane

C Change

0 Add

O Renmne

0 Chunge

O Add

O Remuave
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[, 3 amending amy other informetion. enter change(s) here: (Aitadh additional sheess, i necessaey )

b Lo the addrees ab lw hmped hahiiy vompiny Exegutive Fre-Ow med s LLG, 1 ahoudd rowd

Cerr AT L T ashs Smgdr Bhis Panama Cry, Plonda 12405, A the mahny wdidioss 1o read

--
ol N counilypalebanama oy ek Flarids 12407

IR PR W Sl gl Al e meh mmmm i = e —— e — =

2
P cam— - ——— s e .- s o mm m mmmeaamm - s m——— e 2w - e -f,,_,. — "\‘\
-
et
B e e ——— . ==t —= .. —’;ﬁ':;"' ‘;) (
w3, O (f‘\
.- . - e et tm e memm— A mennm b R SR = e o .._j‘-’:__ ) y
Pl A £ C
—_— . e e e e —————— - . o K
SRR -,
2%, <
- — e

. Etecticv date, if other than the date of filing: taptional)
¢hi an e Mevtive date is histed, the date must be apeaific and cannut be prive 1o date of Blag o more a3l s witer (e 5 e te DO 0T
Note: 17 the date mserted in s biock does nob mees the apphicable statutony filing regiaremeats, s b L Hb A tees e b
docament's cifective date on the Departmunt o7 State’s records,

If the record specifies a delayea effective date, but not an effective ume, at 12:01 a.m. on the earlier of:

o) The G0th day after the record is filea.
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Noele Mandhiews

iR (oo g i C: NGNS

Page 3ot }

Filing Fee: 325.410




