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‘ COVER LETTER

TO: Registration Section

Division of Corparations

Debary Auo Sales, LLC.
SUBAECTT:

Name ol Limited Diahitine Company

The enclosed Articles ol Amendment and feegs) are submited for filing

Please retwm all comespondence concerning this matier o the tollowing

Theron Walers

Name of Persan

Debury Auto Sales

FundCompany

14 Fegion Place

Acldiess

Debary, FL 32713

CinvSiate and Zimp Code
mlodadebarvautosales.com

F-manl address, {10 b used for future annual report notification)

For furiber information concernmy this maiter, please call
Theron Walers

-7

HlU-a03 ]
at )
Name ol Person

Atrca Code

Daytone Telephone Number

Frclosed 130 cheek for the Tollowing amount:
B S23.00 Filing TFee O 3000 Filing Fee & L1 35500 Filing Fee &

Certilicate of Status Certified Copy

0 S60.00 Filing Iee.
Certuficate ot Staus &
Certificd Copy
{adehtinnal copy is enclosald

ladditsonal copy s enclosedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registriiton Section Ruegistration Seetion
Division of Carporations Mivision of Corporagions
IO Box 6327 Chitton Building
Tallahussee, IFIL 32344 2067 Executive Cenier Chicle
Tallahassee. L 32301
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C T ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION
OF

and assigned

Debiey Auto Sales, L1LC
iName ol the Limited Liability Company as it pow appears oa our recurds.)
(A Flonds Lovated Taasbility Companmd

Mar 01, 20108

The Anticles of Organization for this Limited Liability Company were filed on

LI7000124262

Florida document number

This amendment is submitted w amend the following:

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

The new e must be disuogusshable samd contain the words “Limited Lisbiliny Company,” the designation *10C" o the abbreviation “E LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:
(Mailing address ALAY RE A POST OFFICE BOX)

the nunye of the new

B. I ameading the eegistered agent and/or registered office addreess sn our records, enter
registered agentand/or the new registered office address here: s
L=t
=

T 2 7)

res % -

. L

Nume of New Registered Agent:

Farer Florwda sirect adddresy

-

New Remstered Othice Address:
- Florida

Ciy

Sew Ruegistered Apent’s Signstare, it changing Registered Avent:
Fhereby aceept the appointmient as registered agent and agree (o act in this capacine, 1 further agree o comply with the

provisions of all stanaes relative 1o the proper and complete performance of oo duiies, and Pam familiar with and
aceepl the obligutions of miyv position as registered agent as provided Jor in Chapter 603 1.8, Or, i this document is
heing piled toomereh reflect a change in the regisiered office address, T hereby congirm that the timited iabiliiy

company rax been noiified inowrising of this change.

I Changing Registered Agent, Signature of New Hepistered Agent
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I amending Aothorized Person(s) authovized to manage, enter the Gtle, mame, and addreess of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIR Laly Dver 19 Legion Place Debary. FIU 32713
= oAudd

O Renmuove

0O Change

0O Aadd

O Remove

O Chanyge

[ Add

£3 Remove

O Change

O Add

[J Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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. . T ) . L. .
Do W amending any otler information, enter change(s) here: Aduach additionat sheets, i necessary)

a33

k.

e . om0
Effective date, if other than the date of Nling:

{optional)
(00an e eetive date is listed, the date must be speeitic and cannot be prior w date of 1iling or moere than 90 davs aler $iling.y Pursgant o 6050207 (3yhy

Noete: 1 the dute inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s efteative date an the Department of State”’s records,

If the recorc 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.

Dated L//H‘// §
e

Stgnature ot a muembar o anthonzed representative of a membe

Theron Waters

Tvped or printed name ol signee
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