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COVER LETTER

TO: Registration Section
Mvision of Corporations

SURIECT: aé)é _62 (/C[/'D D?d /5125 LLC

Namwe of Limuted Liabthiy Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence cancerning this matter to the following:

‘ﬂﬂas ha Dawano(o

Namwe af I‘cr‘,ff‘.

Aes Quto Dealrs Lie

Finm Company

PO. Pox 31143

Address

Panama Ol FL. 32412

. N . -7
City'State and /.1;}Ludc

Alsautodsaligs@amail.com

E-mart address: (oo be used for tunegf annua! report notification)

For further information concerning this matter, plase call:

VNatasha O usndo D50, A6 - (050

Name of Person V Arca Code Bavume Telephone Number

Enclosed is a check for the fotlowing amount:

{Sji.ﬂﬂ Filing Fee O S30.00 Filing Fee & O 85300 Filing Fee & O S60.00 Filing Fee.
Certiticate of Staius Certified Copy Cantificate of Stan: &
viidtzonal cany iv cliclnsady Cerufied Copy

caddinonal copy s enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FIL 32314 2661 Executive Center Cirgle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

6(762 Quto Dealsrs lLe

MiName of the Dimited Laability Company as it noys appeirs on our records.)
(A Flomby Limned Trabihity Company

The Articles of Organization for this Limited Liability Company were tiled an Dél ) 0 7 ‘2,0/7 ard assigned

Florida document number L / 7 DDO / 7\,"/ Z‘ij_

This amendment is submitted to amend the followinyg:

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

The new name must bu distinguishable apd contin the words “Limited Liability Company,” the destgnation ~1.1.C™ or the abbreviation “1.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST (FFICE BOX)

registered agsenl and/or the new registered office address here:

Name of New Registered Agent: \7/1&4'&\5 /l 4 @C hen da m
New Revistered Otfice Address: 3 ! 8 Cdﬂfé{d CO bbl/'{—

- - . et
Enger Floridla street adedross

'Pwma, a W . Florida 3 7\,4 DL"

C iy Z!:[) Conle

R . . - [

B. If amending the registered agent and/or registered office address on our records. enter thc name off
-
o=

New Registered Agent's Signature, if changing Revistered Avent:

Fhereby aceept the appointment as regisiered agent and agree 1o act in this m/m(m { further agree to comphe with the
provisions of all statures relative 1o the proper and complete pertormance of my duties, and [ am Jamifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed o merely reflect a change in the regisiered office address, [ hereby congirm that the limited liahility
company has been notified in writing of this change.

I Changing RedRiered . Nignature of New Registered Agent
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If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adtress Type of Action

Pﬁb; Z_Q_{?—__%Ed/_o_ ) 18 &fdﬁf‘f' COW')L L3 Add
Hnama 0(4—3: L. 3P4 pnn

O Change

\/P Natisha &yuirdp 218 Cardi 68§ Cowrt o
Farama &'1‘9 FL 22964 g
* L U/Wﬂ?\)i“”b CED v

HWIGR Michas! Vann 18715 Pridgenosd St. .
nsads FL. 32440 et

O Change

3 Add

O Remave

0 Change

—, O Add
P (o)
Ll e =
e ~
“2i2.0 Femove "’}'
A ~ .

SR \
o D(C%:mgfh‘w

-~ ) e,
AT I
BRI - Y
5
-t D

O Remove

O Change
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D). if amending any-other information. enter change(s) here: Vliach addivional sheets, if vivcessary.)

Nétasha (ruwsndo vl be Ohamaaa(
+2 the 'P\zq:sjhzza( Qosnd and (e’ of
(les Ot “Dsalses | Te.

& an Oousndo ond Vlichasl Vann Qrs
btin:f,} Removed.

E. Effective date, if other than the date of filing: (optional)
(I an cffective date i lsted, the date mustbe speaitic and cannot be prior o date ot filing or more than 90 days atter filing.) Persuant 1o 6030207 (3ib)
Note: [1the date inserted in this block does not meet the applicable stuttory iling requirements, this date will not be Histed as the
document’s efitctive date on the Department or 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.

Daied _@ML/_(/ S 20
YLof

[enuture b a mpAnber or anthorzad represeniztve ot a nember
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Filing Fee: 825.00




