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COVER LETTER

¥
T Registration Section
Division of Corporations

ABSOLUTE AUTO SALES, L.L.C.
SUBJECT:

Name of Linited Liability Company

The enciosed Articles of Amendment and feel=) are submitted tor filng.
Please teturn all correspandence conceming this matter o the foliowing:

KAZAKQV, DMYTRO

Name of Person

ABSCLUTE AUTO SALES, L.L.C.

FitmeCompany

814 SWETHCT

Address
BOYNTON BEACH. FL 33426

Crviste and Zip Code

nikita. kozlov. 1936 Dymail com

E-mail address: (10 be used for fusure annual Teport notificatan)

For further information concerning this matier. please call:

KAZAKQV. DMYTRO 561 503-9955
at )

Area Code

Name of Person Daytime Telephone Number

Enclosed 12 a check for the following amount:

[ $£60.00 Fiting Fec.
Certificate of Status &
Ceniiied Copy
Grdditional copy is cnclosed)

0 $55.00 Filing Fee &
Certiticd Caopy

B $25.00 Filing Fee O $30.00 Filing Fee &
Certifieate of Ssutus

tadiditional copy is enclosed)

MAILING ADDRESS:
Registrution Section
Division of Carporations
IO Box n327
Tallahassee, F1 312314

STREETHIOURIER ADDRESS:
Registration Sectien

Inviston of Corporations

Chifton Butlding

2661 Exccutive Center Circle
Talluhassee, FILL 32301



ARTICLES OF AMENDMENT

TO !-'-:h bl If‘. f!'-:
ARTICLES OF ORGANIZATION i D

OF
0G0 -2 AHIO: 1Y
ABSOLUTE AUTO SALES, L.L.C. |

(Name of the Limited 1iability Company as it now appears on our recurds., ) .
(A Flonda Linnted Lialiluy Companyt . -

05/19/2017

The Articles of Organization for this Limited Liability Company were filed on
L17000%11978

and assigned

Florda document number

This amendment 1= submited w amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new e wust be distinguishable and contaio the words “Laimited Liabilice Company.” the designation “LECT or the abbreviotion “1LE.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: 814 SWSTHCT

(Mailing address MAY BE A POST OFFICE BOX) BOYNTON BEACH. FL 33426

B. I amending the registered agent and/or registered office address on our records, enter the name of the pew
recistered agent and/or the new registered office address here:

Name of New Rearstered Agent: KAZAKOV, DMYTRO

New Registered Office Address: 814 SWETH CT

Forer Florda soreei addrvess

BOYNTON BEACH Florida 33426
Crry Aipr Crade

New Registered Agents Signature, if changing Registered Agent:

Hherehy accept the appeinument ay registered agent and agree (o aci in this capaciive, §jurther agree 1o comply with the
provisions of all stanites velative o the proper and compleie pecformance of p duties, and Lam familiar with and
aceept the ebligations of my position as registored agent as provided for in Chaper 603 1.5, O i this dociment is
heing fited ro merely reflect w change in the registered office address. D hereby confirm thar the linited liahiline

company: has been notified in writing of this change.

If Changing Rc;:i\h'rﬁf.—\ucnlfﬁig’r’l:uurc of New Revistered Agent
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Type of Action
KRUTAKQOY PAVEL 10330 BUENA VENTURA DR
AMBR BOCA RATON, FL 33498
O Add

. Hemove

O Change

0O Add

O Remove

O Change

O Add

[ Remaove

O Change

O Add

1 Remove

3 Change

O Add

O Rewmove

O Change

0 Addd

O Remove

O Change
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D. Ifamending any other information. enter change(s) heve: tdnach additional sheets, if necessarv.)

06/28/19
E. Effective date., if other than the date of filing: {optional)
Hran etfective date is hsted, the date must be specific amd cannot be prior w diste of filing or more than %0 day~ afier Gling.) Pursuant w 6030207 (3)ib)
Note: [ the date insereed in this block does ot meet the applicable stattory filing reguirements. this date will not be listed as the
document’s etfective dule 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.

Duaed C){Af

ur antthorized representative of o menmber

DuyZed //4'.3 ey

Typed or printed name ot sipnee
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