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B0002/0004
ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
.. OF
ABSOLUTE AUTO SALES, L.L.C
a imited Lix y Compuny n§ i ApPeary an ords.)
{A Flonda Limited Liabiiity Compary’

The Articles of Organization for this Limited Liabiiity Company wer filed on 93-18-2017 and assigned
Florida document number L 170003 _' 1978

This amendmient is submitied to amend the following

A, If amending numc, enter the new name of the limited lia

iability eompany hérg-

‘The new name must be distinguishable and contsin the wards *Limited Liability Company,” we designation “LLC” or the abbroviation “I..1..C.
Enter new principal uffices address, if appluuble

[Prfn cipal office addre?.s‘ M Us T BE A S TREET ADDRESS)
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Enter new mailing uddress, it upplicable Zi s {
(Mailing address MAY BE 4 POST OFFICE BOX) A m
= .
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‘_. (J o
. c LD
B. If amending the registered ageot and/or registered office address on our records, epnters fhe nnma of the pew
registered agent and/or the new regjstered office address here: ‘,:—
Name gf New Registered Agent
New Registered Office Address
Enrer Florida street address
, Florida
Ciny
New Registered Agent’s Siggature, if changing Registered Apent

Zip Cade
I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes rélative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 665, F.S. Or, if this duocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signatare of Now Repistered Apen
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or removed from our records:

11:2584 FAX

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

DMYTRO KAZAKOV

@10003/0004

If amending Authorized Person(s) uuthorized ty manage, enter the ht!clnamr and nddress of each peryon being added

Address

5981 FUNSTON ST

Type of Action

_C1'Add
ouNITB3 L o
T S S W Rermove '
- HOLLYWOOD FL 33023+ .
. TS - [ Chonge -
D Add

O Remove

8 Change

0 Add

O Remove
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O Remove
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D. If amending any. qihe'r"ipfgi'@hﬁpﬁ, enter chabge(s) here (Atiach additional sheets; if necessary.)
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E. EfTective date, if other thiun the date of filing: o —__(optionan ~
(U nny cffective date is listed, the date must be spucific and caonot be priosto date of flllng or more than 90 da
Note: ifthe date mserted {n this block docg oot meet the applicable siatutory
- document’s effcctive date on the Deparment of _S!ate's records;

y3 after filing ) Pursusnt to 605.0207 (3x(b).
liling requircments, this date-will aot he listed as the
If the record specifies a delayed. effective daté, but not an effective tirne; at 12:01 a:m, on the earlier of:
(b) The S0th day after the record is filed.
Dated JULY 19 2017

—

Sipnature of o rg€mbés or anthorized representativa of a member
PAVEL KRUTAKOV - AMBR

Typed or printed nume-ol signee
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