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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017 B oa 23
L
=

CARLOS CEPEDA o DO
3201 N DIXIE HWY e B
BOCA RATON, FL. 33431 - =
SUBJECT: SUPERIOR STREET AUTO GROUP, LLC =
Ref. Number: L17000118668 =
SO0 e

We have received your document for SUPERIOR STREET AUTO GROUP, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
Page 3 of 3 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Dionne M Pijeaux

Reguiatory Specialist Letter Number: 017A00015093

5
[
w

www.sunbiz.org

™ ' _.*_ " . Yy i DYy MY DAY ~Aa9cx™ mo 11T 1 00 00 ™ Y o Yy;Oyey 4 g



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘guf)mor 67(‘%7 Afd\’ ()MJD Lec

Name of Limited 1. mhllu\ Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier 1o the following:

[Gr’ﬂv' \/. Cfff!ﬂt\

LTS
Nume & Person

DUPtroc Sttt Avlo Gree LL

FimyCompany

3’20' )\/ %JXJC /LILI’VV_

Address

Boca Omﬁan Gl 3?‘(31

City/State andl Zip Code

Ca 2 Ae

F-mueul address: (1o be usdd for tuture annial report notitication’

For further information concerning this matter. please cail:

(anlss C/’mcl« n Su)_ 225 $S30

Name of Persdn Area Code Davtinme Telephone Nwunber

neclosed is a cheek for the following amount:

pSZ.ﬁ.I}H Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 3 $60.01 Filing Fec.
Certificate of Status Certified Copy Certificate of Stats &
{additional copy is enclosed) Centificd Copy

(addilionst copyis enclosed)

MAILING ADDRISS: STREET/COURIER ADDRESS: " —~
Registrtion Section Registration Seciion . ..
Division of Corporutions Division of Corporations ) LT
P.0O. Box 6327 Clifton Building -u =
Tallahassee. FL 32314 2661 Exccutive Center Circle 22 T
Tallahassce. FIL 32301 : L
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
‘mea n 6+"¢'(7L /;vT’J Hwup [LLC
{Name of the Limited Linbility C ey on our records. )
(; . Om]‘)im\)
The Articles of Organization for this Limited Liability Company were filed on y 2/ / )3 and assigned
Florida document number L ) } O A\ I % f.gog
This amendment 1s submitted to amend the following
A. If amending name, enter the new name of the limited liability company here:
I'he new nane must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbieviation =1,.1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY Bi: A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office
-egistered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Agent:

. -t
L 4
New Registered Office Address:

1 ]
- .~ ¥
imer Florida street address

. Florida .
Ciry ’
w_Reypistered Avent’s Siymature, if changing Repistered Apgent

KJ{’ Cf}('ft’

e

i . '","l'
ereby accept the appointment as registered agent and agree 10 act in this capacity d further agree 10 compliy with the
wvisions of all statures refaiive 1o the proper and compleie performance of iy duties. and Fam familiar with and
cepi the obligations of iny position as re gistered agent as provided for in Chapter 605, F.S. Or. if this dociunent is
‘ng fi creflectac 2

ng filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiliny
npany has been notified inwriting of this change

If Changing Registered Agent, Signoature of New Repistered Agent

Page 1 of 3



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 Type of Action

{!!éQ {;ﬁg]zﬁ v, C(@[c‘t Ci‘{/L JG’%J (et CoudF EPAdd

D/’rﬂ’;l @(ﬁ.‘dﬂ‘ PC' ??‘/l’% O Renove

O Change

£ Add

O Remove

0 Change

J Add

O Remove

0O Change

O Add

{1 Remove

0 Change

0 Add

— a
- ~
— O Remove

i

-t

O Qi};mg’cm

- Ty

[T Add

(22

-

O Remove

0 Change

Page 2 of 3



. . t . 4
D. If amending any other information, enter change(s) here: (uach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

{vptional)
(I an effeciive date is Nisted. the date must be specitic und cannot be prior w date of filing or ey than 90 days after tling,y Pursuant 1o 605.0207 (3)(b)
Note: It the dae 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 Deparnument of State’s records.

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on_the ea_r_li‘er of:
(b) The 90th day after the record is filed.

.
~

Dxated 2//7 (, P /F—} ] -

t

1

61’/ ‘

[

L.}

SiFnaiure of @ member or authonzed representative of u member

Caclss  Cards =

Typed ¢ printed name ol signee

Page 3 of 3
Filing Fee: $25.00



