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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

FOSMOND MARICHARLES
3455 SW 62ND WAY
MIRAMAR, FL 33023

SUBJECT: TOP FINANCIAL MOTORS "L.L.C."
Ref. Number: L17000079427

We have received your document for TOP FINANCIAL MOTORS "L.L.C." and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please include address, and type of action on page 2 of 3.

Please return your document, atong 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

Regulatory Specialist Letter Number: 817A00016583
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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

107 Yonoa¢ al Mptocs . [ /L.

(Name of the Limited Liabilily Company as it 10w appeare on our records, )
united Ligbihity Company)

The Articles of Organization for this Limited Liability Company were ftled on D"-P 40 /,SLO/? and assigned
A
Florida document number L L I0000 79 12 4 /

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here;

The avw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.1. C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or 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 Apent:

New Registered Office Address:

Enier Flarida vireel addross

-1

—
m
D

. Florida

City

New Repistered Apent’s Sipnature, if changing Repgistered Apceat:

L hereby accept the appointment as registered agent und agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o 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 6035, .S, Or, if'this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habilin:
company has been notified in writing of this change,

If Changing Regictered Apgent, Sipnuature of New Registered Apent
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I'famending 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 = Authorized Member

Title Name Address Tvpe of Action

HER TFos HONS Har,'zzmés DYSKE SV Laney A/O\‘; Add
Miramoar YL 32307 g

‘e

M6R  MarGare/ weaplis. 3455 SW E2 pef iWay
Hiramoce YL 33093 oo

Vonnge -~

i

0 Add

0O Remove

O Change

0 Add

O Remove

B Change
D :‘\5

O Add

O Remove

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

A ding ApFarcles? g Hassge T /oot
%,«:M/e, 7 c.:?/-;; Inf!f'q/. -
s ot " TosMo el F/C?:‘;‘c;dl/”/z_e_fi /‘»-..‘U!_/-/.) Foshio !
Har . clhor-fe & )

B2 AAS031

| ,
-140%9"/}75’ Sy iz L3 D a5 ,(//é cf//az&
LT e -

_F95 MOA/C/ /Z/mlf/ax,ﬁv / :3 /%7/?35’6’«_- cf?»ﬁ/ A/('j (/),/é
Morgawlie. poaella. ;5 éé@gﬁ%/ 7 i2er” i/
bive Gf Mo Smpe adiegy. .

E. Effective date, if other than the date of filing: (optional) i o
Ufan effective duse is listed, the date must be specific and cunnot be prior to date of filing ur mare than 90 davs afier fiting.) Pustadt weds.0207 (3B}
Note: 1f'the date inserted in this block does pot meet the applicable statutory filing requirements, this date wi'l\L'i:‘qi_Epc li__i.;cd as the
document’s effective date on the Department of State's records. i = <

e G7 -
i O
/')‘,.:_ =
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th& earligaof:a
(b) The 30th day after the record is filed. BT
Y
o on
Daed QX =07 = (7 =

. //./r .

Signature of a member or autharized representative of 3 member

#F_CS MC s/ /ol bC.%‘J/?Zﬁ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



