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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

GERALD W CLARK JR
6740 SE 1ST STREET
OCALA, FL 34472 US

SUBJECT: JERRY&RICK AUTO EXCHANGE LLC
Ref. Number: L17000113574

We have received your document for JERRY&RICK AUTO EXCHANGE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please select “type of action” for Ricky Link

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist |1 Letter Number: 618A00000561
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: xj—fi’('f 5

Name of Limited Liability Compuny

The enclosed Articles of Amendment and lee(s) are submitted for Hling.

Please return all correspondence concerning this maiter (o the following:

Grexa\d bd Uark S

Name ol Person

varu. Q( Rick Autp Excho-nqa LLC

Firm/Campany

L0 SE ¥ Shreed

Address
Otoda, YL 34473
Citv/State and Zip Code

Photeodiercu @ acl. com

F-muatl address: (lape used for future annual report notitication)

For further information coneerning this matter. please call:

f‘Jf(‘&\A \AJ C/\le\{\ :gf' 111(435_&} ::10—1" \809

Name of Persan Arca Code Distime Telephone iNuntber

Enclosed is o cheek for the following amount:

0O 525.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 ¥Filing Fee,
Curtiticate of Status Certitied Copy Certiticate of Staius &
(additional copy is enclosed) Certitied Copy

{sddnienal copy 1s enclused)

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

Division of Corporations Division of Corporations

PO Box 6327 Clilton Building

Faullahassee, F1L 32314 2661 Exceative Center Cirele

Tullahassee. ¥l 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
\Texc(u 8 Ric

Name of the Limited Liability Company us it nuw apgear
{A Florida Timited Lrability Conypanyy

r records.)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number L! ”H}lz N\ 55 Zﬂ

“lﬁlf 22 QOlemd assigned

This amendment is submitied 1o amend the following:

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

The new nume must be distinguishable and contain the words “timited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) LD'] Ho LSE \ﬁ S\f {,(,5('
Occda, FL_ 34412

Enter new mailing address, if applicable: < i E
(Mailing address MAY BE A POST OF FICE BOX) LTUO SE 1P Shreck
Ocade, FL_ 34473

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 Rewistered Awent;

New Repistered Office Address:

13
-
Erer Florida street address [8)

. Florida
Ciry

New Registered Agent's Sipnature, if changing Registered Agent:

zfp’_%a"‘

Lol e waf Ljwr B

I hereby accept the appointment as registered ugent and agree to act in this capacity, 1 further agree to comply witlr the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
company hay been notified in writing of this change.

I Changing Registered Apent, 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 = Manager -
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMNI /o, Gecadd W) Clac T LMD 36 1Y Streek A
Occa , P 34473 O Remove
B Change

May /Q\lc,\l-\uy Laal RS3S N \S® e, i

O(‘QXC‘L" YL AY41S 0O Remove

O Chunge

Samcka.s:j _&nu%ﬂ_mm 1343 NE e Steeck 0 Add
O(‘A&G . FL— g)LH7D M{cnm\'c

I O Change

Scceeky Bacold Roberk %Y 5479 hamptow Uillas dr el
HAW L'L jJD‘{ﬁ/A f&v“!‘é Remove

O Change

0 add

0O Remune

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

{optional)
{If an elfective date is tisted. the dite must be specific and cannet be prior 1o dute of tiling ur more than Y0 days after liling.) Pursuant w 605.0207 (3Kb)
Note: [fthe dale inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records,

(o)

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
The 90th day after the record is filed.
Dated l//S//?/ﬂOﬂM’J’ (;015/ .
! 7

Signature of o member or cuthorized representatite of o member

Ceeld wn elede. TL

Typed or pnnted name of signee

Page 3 of 3
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