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. ' COVER LETT
LS
T Resistration Section
Division of Corporations
L4
CLEO AUTOSALES QF FLORIDA | LLC.
SUBJECT:

FR

Mame of Litnited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for Niling.

I'lease retarn all correspondence coneeming this matier to the following:

JUAN EORTIZ

iNane of Person

CEO AUTOSALES OF FLORIDA, L1LC,

Finn/Company

11661 TROPICAL TSLE LN

Address

RIVERVIEW, FLORIDA 33579

City/Staie and Zip Code

ceaantosalestiorida@gimail.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

JUAN E ORTIZ S13

at ( }

454-5807

Namge of Person Arcs Code

iznclosed is a check for the tollowing amount:

W 52500 Filing l'ec O $30.00 Filing Fee &

Certificate of Status Ceruitied Copy

(additional capy is enclosed)

0 535.00 Filing Fee &

Dayaime Telephone Number

0O $60.00 1Filhing Fee.
Certificate of Status &
Certified Copy
(additional copy i< enclised)

MATLENG ATIDRESS:
Regtstration Section
Division of Corporations
PO Box 6327
Taltahassce. FIL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLO AUTOSALES OF FLORIDAL LLC,

(Name of the Limited Liability Company as it now appears on onp records. b
tA Florida Timited Tiabality Company)

gty 4

- . s . . . . . oy . . W27
e Articles of Organization tor thiz Limited Linbihty Company were filed on

and assiened
. HOGT 1622
Florida doctent nmber L17n '

This amendment is subimitted 1o amend the tollowing:

A Manmending paome, enter the pew niune of the lionted Liabidity comprany here:

The tew e must be distinguishable and contain the wands “Limited Lrability Company.” the designation “LECT o0 the abbreviation 1L Lt

. Lo . - . 2120 JIELANLE
Enter new principal offices address, it applicable: - THTELANE DR

(Principal office address MUST BE A STREET ADDRESSy Y MRICU. FLORIDA 23304

) - - ) TROPIC SLE LN
Enter new mailing address. il applicable: Lol TROPICAL ISLE L

(Mailing address MAY BE A POST QOFFICE BOX) RIVERVIEW. FL

C335TY

B.

H oamending the registered agent and/or registered office address on our records. enter the
revistered agentand/or the new regisiered oflice address here:

mame of the new

Name o New Registered Agent: TUAN E ORTIZ

.
=
, . HLGT TROPICAL 1SLE LN T

New Registered Office Address: ™ Al 2l

Friter Florida street peddeoss "

RIVERVIEW 3

. - PR *
. Florida

4

¥
61 100 il

City =
New Repistered Avent’s Signalure, if chianging Registered Avent:

a3

a

B3NS
SRTA

YOG

D herebv aceept the appoiniment as regisicred agent and agree 1o act in ihis capaciiv, {firther agice o comply with the
provisions of wll staiuies velative 1o the proper and complete performance of my duties, and I aoy faonilior with and
aceept the abligations of nye position as registered agent as provided finr in Chapter 603, F.5. Or, it this documen is

heing fited o mercly retleer a cheanige in the registered office address. [ irerehy confirm that the limired labilin:
compuny as been notified oweiting of this change,

I Changing Registered Agent, Siuciare of New Registered Avent

Page I ot 3



If amending Authorized Pecson{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
MOR JUAN EORTIZ, [1661 TROPICAL ISLE LN
= Add

RIVERVIEAW, FL.. 33579
O Remove

O Change

MOR ROSA VORTIZ 1661 TROPICAL ISLE LN
M Add

RIVERVIEW F1.. 33579
O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

8 Change

Page 2 0fd



D. I gmiending any other information, enter change(s) here: {Artach additional sheets, i necessary,)

sERIE

_"!,

e
-
[omsd
[
1
2 < W
o
=
S
wn

P . R LO6I2017
F.. Effective date, if odeer than the date of filing:
(i an eifective date is listed, the date must be specitic

(optional)
and cannol be prior to date of filing o mose than 90 days after liling.) Pursuant to 6050207 {3)(b)
Note: 1£the date inserted in this block does not meet the 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.

COUTOBER 6
Daied

3017

AL rT) @“’g
. aTem

Stanae of be

17
r ot autnonized representative ol a member
EKK.{H O f—:’l a

Typed or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



