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COVER LETTER

TO: Repistration Section
Division of Corporations

QUICKSELL AUTO LILC
SUBJECT:

Name af Limited Laabilty Company

The enclosed Artictes of Amendmoent and Teets) are sebmited for g
Ptease retum all correspondence converning this matter 1 she lothowing:

RORY SWINDELL

Mamie ol Person

QUICKSELL AUTO LU

Fram Company

43T WO ORANGE BLOSSOM TRL

Address

APOQPRAFL 32742

Civisae and Zip Code
SALES@OQUICKSELLAUTONET

Fenul sddress: No e used or futare annual repart ol hotron)

For further tnformanon conecrnitg this matter, pledse gall

RORY SWINDELL

407 St TATY
i '
Name o [Persan Ared Code Duvtinwe Telephane Numlie
Enclosed s o cheek tor the llowing amouni:
Z1 32500 Tiling Fee 3330000 Filing Fee & T 33300 Filing Fee & . Se0 0l Filing Fee,
Certilicate of Sitns Cenified Copy Cernticate ol Stalus &

facdiinzial Jopy s encioned

Ceruliod Copy

eaddimnetal Sopyos cndlone

Mailing Address: Strevt Address:

Regisration Section Registration Section

Bivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tulluhassee, FL 3234 2413 N Monree Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

QUICKSELL AUTO LLC
iName of the Limited Liability Compuny s it now appeirs o1 our recurds.)
(A Florda Dinnzed TiahiTay Compunyvi

and assigned

5 e LR 1 et | bRt e e DO 14/201 %
vzation for this Limited Linbtlity Company were hiled on

The Arteles of O

o =000 1 300 47
Florida document mmber & 700013008
This amendment is submitied 10 amend the folluwing:

A Mamending nime, enter the new name of the limired liability company here

o the abbreviaong L 1L (0

“the desiynmtaen "L

stmyuishable wind coniain the words “Limied Lisbility Compans,”
SHETWOORANGE BLUSSOM TRL

The new axine must be &

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)  \OPKAEL 32732

SAETWOORANGE BLOSSOM TR .

Enter new mailing address. it applicable: ~
PR A F] 3371 -‘_"‘]] )

[(Mailing addresy MAY BE 4 POST OFFICE BOX) APOPRA.FL 3272 = >
T3

— 2 __T’.. -

!\) e S
I Vo {"‘--
B. it amending the registered agent and/or registered office address on our records. enter the naine of the new fegistered
. "y : - =¥
agent and/or the new recsistered office address here: o .':a,- H ?
(=]
MNone of New Revistered Aveni o
New Redistered Ortice Address:
Encer - lortda sireer aididh v

- Florida

A oy

Sew Repistered Avent’s Sivnatore, if changing Registered Aeeni;

Pherehv aceept the appainiment s registered ageni and agree to gt iy capacity L further agree o comply waly e
provisions of afl Stanies vrelain e 1o the proper and complete performnance of oo dusres. amd | e fantifiar with and
aceept the oblivations of my position us recistered dgentus provided for in Chapier 00317 S, O it this documenr i
buag jited 1o mevely refleci o chunge i the registered afitce wdedress Lhereby confirm thar the fimized fhidin
COmpany has been notifived in writiing of s chunge,

H Changing Registered Agent, Siguature of dew Hegistered Avent




[f amending Authorized Pevson(s) authorvized to manavc, enter the title, name, and

or removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Name

MICHAEL MORRIS

address of cach person beiny added

Address

Tvpe of Action

241 LAKE LUCERNE CIR

WINTER SPRINGS, FL 227

_ o R

— _ - Chanae

—_— — _ :.:\d(f

JRemove

— Changy

-~ Add

—Renmeny

——————— e —_ S Change
-—_ —_— - .. R VY 1T
- B ZRemove

o o Vhane

- _ _ o —Add

_Hemove

R R T

- oA

TRenpoe

. Change



D I amending any other information. enter change(s) herer ciach wdditional shoeis if Hecessane

k. Effective date. if other than the daie of filing: {optionul)

HE s elleetive date s hted, the dine st e specitic and cannag he prict 1w date of tiling or mare than W0 dasvs itk Tty i
Nate: 17 the date inserted inthis block does nat meet the applicable stalutory liling requiteiments, this Jsie
doviment’s erfective date an the Department o5 g

sudAnl o 30207 13y hy

W non b Bisted s e
ale's revurds,

Ithe recurd specilies » deliy ed eflective date. but not an efivctine e at L0 aome on the corlivr of (bt [he vau) dan ufier the
record s tiked.

NONVENIER 29 TR
Dated .

o -
}\’\_ “\l/ DA f/:" / /

Uvped or prsied name ar Sunee

151 var B yeens SO dasn



