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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

VITOR FRROKI

7715 ELLIS RD

WEST MELBOURNE, FL 32904

SUBJECT: AUTO 1 LLC
Ref. Number: L17000071969

We have received your document for AUTO 1 LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker '
Regulatory Specialist Il Letter Number: 417A00009889

www.sunbiz.org
Msnainn of Cornoratione - PO ROX £297 - Tallahaccsnae Floamda 29214
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COVER LETTER
T Registration Section ’
Divistoa of Corporations

sewecr: _____ AUTo 1Ll e

Nime ol Limited Linbitity Company

The enclosed Articles of Ameadnent and fee(y) are submitied for filing,

Please retum atl correspondence conceming this matter 1o the following:

Uilor  Fresi¢

Name ot Person
AMTo 1 Llc.
Firm/Company

335 F/LIS oad

Address
W e:} MeChbourne F) 324ap 4
City/State and Zip Code

E-mail address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

\_.f]t\LOi' 'Frrck\ (g 1) 215582

Namg of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.09 Filing F::e
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosod) Centified Copy
{additvaal copy is encloecd)
MAILING ADDRFESS: STREET/COURIER ADDRESS:

Registratinn Scetion Registration Section _
Division of Corporations Division of Corporations
0. Box 6327 Cliflon Building '
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AM ENDOMENT
T
ARTICLES OF ORR( +ANTZATION
OF
. — _‘A L\\‘ Q " . I—,(——-
oLl bl g v om o osonda,

The Articies ol Ongmizgtion tor this Linined Linbility Company were Tided on il emigied
Bl ipcy

Florda document numbet L"‘\-OOOO? \C\ é C“

This ameoadment is submitied 1o amend the followinge:

A 1famending name, gnter the new wamg of the liited ity compuny here:

The rew name most be distinguishable amd ot the words Lamited Linbadiy Compuany,” e desigantion “LEE™ ar the gbbreviadion 0 4.6

. r— e mam am s e o C - RO

Enter new principul offices niddress, if apphicable:
(Principal pffice uddresy MUST BE A STREET ADDEESS) o e ‘

Enter new mailing scdhress, il applicable:

(Mailing address MAY BE A POST QOFFICE BQX) e e e e

e s Ao

USSP S U I GRS S g R NY

B. If mmending the registered ppent and/or vegistered office nddress on our records, gnter the_name of the pew
repistered apent and/or the new replstered oflice nddreyy here: .

Pl

gl jl o T M‘”/".
e of New Kegisered Agan: . __ N bede e A

Ender Flarida xireet iddress

New Registered Office Addrgsy: e

_ CFlovida | .
€y Lo Crnde

New Hegistered Agent’s Sigauipre, if chynging Repistered Agents

ut and aszeev oot fre Heis ey
Lot performanee of my el

e b comply with the

wieity 1 Jarthey agr
rew, qoand 1 oam frenndna with and

! heveby aecepr Qe gppoiniiiettl (s regisiered e
o tfdy, N b thes document iy

cdl vtertietens velativee o the proper and comp /
¢ v pegistercd agenl oy provided for i { huspoie

prrovisions of
he regiistered office wedelress, ! herehi con

acoept Hhie oblisaiens of wy Jriasitien
being filed to merile reflect a chrisoe fred
company has heen notifiod wwriling of thiy chegie

. ,

Fob : -
» S |
14 haaghug Hegstet o Aot Stnatus el e itcutusend Avest

flem that the domitesd fability

fruge Lof 3




MGR= Manager

If umending Authorized Person(s) wuthorized to munage, enter the title, name, and address of each persop belng added _
or removed from our records:
AMBR = Authorized Member

Tide Namg Address

VITOR

Type of Action

O Add

[ Remove

WChangc

O Add

O Remove

[ Change

O Add

0] Remove

0 Change

O Add

O Remove

O Chonge

Pagelof3




¢ -

D. If amending any other information, enter change(s) here (’.-I n'r‘zch' addmonal sheets, if necessary
’ o "’

L

FEa Bd L

WO

R

’x':d

E. Effective date, if other than the date of filing: {optionai)
(If an cflective date is listed, the date must be specific and cannot be prior to date of filing or more tham K davs efier filing. ) Pupsns o §23.0207 (Febi

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requiremeats. this date will pot be Lsted a5t
document's effective date on the Department of State's records.

1f 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.

Dated [;)/;(f //{? N

7
7
X 2T e
AN T
— - " _ o
tharized representanve of 4 member

- =T Signsure of 8 member or oy

Slor T ok .
Ly MExd A 2 AL A
Typed or printed name of signee

Page 3 of 3
' Filing Fee: $25.00




