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' COVER LETTER

TH): Registration Section
Division of Corporations

AMERICAN DEALERLLC
SUBJECT:

Name of Limited Luability Company

The enclosed Articles of Amendment and feers) are submited for Ailing.

Please return all correspondence concerning this matter e the foltowing:

WOLFGANG SCHULZE

Nume of Person

AMERICAN DEALER.LLC

s
Firm:Company L
foget)
e
301 CENAR HILL DR -’.J
Address -
g
WINTER GARDEN, FLORIDA 33787 o
CitytStaie and Zip Code wr
o
WOLFSCHULZLGAGMAIL . COM
E-mail addiess: (to be used Tor feture annual repart natification)
For further information concerning this matter, please call:
WOLFGANG SCHULZE 407 3u9-2130
a( )
Name ut Persan Asea Code Dayvtime Telephone SNumber
Enclosed is avheek for the fullowing amount:
O $25.00 Filing Fee O 530,00 Filing Fee & B 55500 Filing Fee & 0O S$66.00 Filing Fee,
Certificate of Status Certified Capy Certificate of S1aws &
cudditional eapy is enclosed) Certitied Cnp}'

tadditiozal cupy 1y enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporanons Divisien of Corpurations

P.0). Roux 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Taftuhassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN DEALERLLC

(Name of the Limited Liability Company as it now appears an our records. )
1A Florrda Tannted Laabiliy Companya

The Articles of Organization for this Linnted Liability Company were filed on D927
. 700008702
Florida document number - 7000087024

and assigned
This wnendment s submitted 10 mmend the tollowing;

AL

If amending name, enter the new name of the limited liability company herc:

The acw name must be distingaishable aad contain the words “Limited Liability Company.” the destgnanon “LLC™ or the abbreviation “LLL.C
Enter new principal offices address, if applicable:

1475 WEST SAND LAKE ROAD
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FLORIDA 32309
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Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST QFFICE BOX)
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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 repistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Ionter Flovida streel address

. Florida
Cine

New Registered Agent’s Signature, if changing Registered Agent;

Zin Cnde

Fhereby accepr the appoininient as regisiered agent and ageee 1o aot in this capaciie, 1 further agree o eomply with the
provisiops of ol statwies relative 1o the proper and complere performance of my duiies, and am familiar with and

aceept the obligations of nny- position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed io mevely reflect a change in the registered office address, [ hierehy confirm thar the timired fiahilin
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 = DManager
AMBR = Authovized Member

Title Name Address Tvpe of Action
O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

.0 Remave

RS-
-y

‘Ti
— i
O Change
=, L
“J 1
Oadd "7
© .
S |

[-\

O Remove
Lt
[ o]

O Change

O Add

0O Remove

O Change

T Addd

O Remove

O Change
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- D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary)
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NOVEMBER 32018 AT 12:01AM,
E. Effective date, if other than the date of filing:

(eptional})
(1 an effective date is listed, the date must be speertic and cannat be prioe o date of Giling or more than 90 days after (ling. } Pursuant w 6030207 (3 )b}
Note: 10the date inserted in this block does net meetthe applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

NOVEMBER. L.
Dated

218

X \;EILL'“/K‘

Signawrd ol a member or autharized representative of a member

WOLFGANG SCHULZE

Typed or printed name of signee
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Filing Fee: $25.00



