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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

MITCHELL LOSZYNSKI

19195 MYSTIC POINTE DR #2207
AVENTURA, FL 33180

SUBJECT: AUTOMAX SALES AND LEASING LLC
Ref. Number: L17000075221

We have received your document for AUTOMAX SALES AND LEASING 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):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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.

Dionne M Pijeaux

Regulatery Specialist Letter Number: 317A00021072 §§
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COVER LETTER

TO): Registration Section
Division of Corporations
SUBJECT:

ﬂkx)\"(f—\)& SALE s A Lfﬂ-fé)a—’)f Ll

Nume of Limited Liability Company

Uhe enelesed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following

A TTe N \Ds?qrﬁ SJG

Nume of Person

Doy SOEs awy \fm,l,h_,c 11¢

FirmeCompany

} 91 {7{ My sTile PO onte (i/‘ H'ZZD—)"

Address

ﬂ*\/fnﬁﬂm =L BHhi1ED

City/State und Zip Code

I./D\/[rhr}'chg WO ol Lyy

Tomiant] address: (o be used Tor future anneal report notificution)

For further information concerning this matter, please call

AP

oo 3

f -~ 'I-":. [gun)

: * ol 2

Matheu Losr oKl W GS1, 6a-%2S51E B

Name ol Person Arca Code Baviime Telephone Number 'E:\ Lt

- v

Enclosed is a check for the following amount; 'c.: 3 e

O $25.00 thling Fee O 530.00 Filing Fee & 0 855.00 Filing Fee & O Se0.04 F llmg Fee, :3
Certificaie ol Status Certified Copy

Cuertificate GF Status &
Cernified Copy

(additional copy 15 ehelosed)

{additional cupy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registraiton Section
Bivision of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahussee, F1L 32314

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\%DHMC SAlEs Aeop Lfﬂs)m&

(Name of the Limited Liability Cumpany as it now a
(&)

e .

¢ars on our records.)
by Company)

The Articles of Orgamzaiion for this Limited Liability Company were filed on ﬂ‘ﬂ‘i—l I . 1) Qb (7}

and assigned
Florida document nuntber [, ’ ? O(_LO 7 {l Z)

Fhis amendment is submitted to amend the following

A. If amending name, ¢nter the new name of the limited liability company here

The pew tame must be distinguishable and contain the words “Limited Liability Company

v." the designation "LLC™ or the abbreviaton “L.L.C”
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address., if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

T !:hl
- pabe ——n
‘:,T P 1
e L: e
B. If amending the registered agent and/or registered office address on our records, enter the pame ofn"th’é new
registered agent and/or the new registercd office address here AN - i l !
Sl 0
| N . . e )
Name of New Registered Agent: o B2
g ~J
. ) . e s
New Registered Office Address: <
Fater Florida sireet address
. Florida
Cuy Zip Code
New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act (n this capaciiy, | further agree o comply with the
! 1/ & & & AR + .
provisions of all stattes reletive 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

AMBR = Authorized Member

Manager

Tite Nume Address Type of Action
W GR Wi /og‘f"'”)(‘- 14195 My Puinte dr o Add
i 20y W

Q\/fﬂf\/ ﬂﬂ*‘ }:[ /b(b) ?O O Change
ﬂé’(& OE\S\\—;‘ l_l lc AIZJE } 919~ MYsme '?Dm)f‘e Af

W20t

O Add

h{(emm’e
{)r\/ff\mp\‘ } :L qjq) ) gl) O Change

VER DT VL Maesgemat o G475 50 7200 9% G
T3 81-1%5F1h T

0 Remove

Miany =L B

O Change
L - ™™
A
s - o~
2o O Atd 11
b 2 r—
I A
& E‘;E] o
- — ove .
g (my
pal A W
! '_‘D (-himb"'
=T
A
0 Add
O Remove
O Change
- O add
O Remove
O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

i%.

RN

LR ] R

130 I

GE"’IH

58
3

,
1
l

- '.-. 0
E. Effective date, if other than the date of filing: OUB e } ST o '3 (uplmnal) oY
(I an effective dake is listed. the date must be specitic and cannot be prier 1o date of filing or more than 90 days afier l‘l_l_r;b!} Purgndnt 1e 6030207 (IMb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will rel be listed as the
document’s effective date on the Department el 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

Prated OCJ’O\?}’& 1—7' T 70 ! '-L

Signature of a member or alulhurileivc of a member
Yol A \_x)‘b?lq P ’DL{)KG
T'yped or printe nW
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Filing Fee: $25.00



