K17 000 150402

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 6 . C ‘
O+ 1512

AURIARINA

900367657429

06.17/21--01018--001 #2500

-

o
S L
r~—
—_
—
L. ]
- N
> |
o—
—_— S
()
=




COVERLETTER
Ty Registration Section
Division of Corporations

Show Cars Boea Raton, LLC
Name of Limited Liahilits Company

SUBMNCT:

the enclosed Articles of Amendment and tee(s) are submitted for filing,

lease rewrn ajl correspondence concerning this mater o the foliowing:

Muayer L. Guttinun

WNamc cf Persan

fevin Gann PLAL

FirmyCompany

i W Pennsybvania Ave, Suite 900

Adidress

Towson. MDD 21204

Ciy/Srate and Zip Code

mguttmanievingann.cons
L-mail address: (2 be used for future annual report notification)

For further information concerning this matier, please call:
L0 3210600

Maver E. Guitman
o )
Area Code Davtime Telephone Number

\

Name of I'erson

Enciosed is a check for the following amount:

1 $30.00 Filing Fee &

i 53500 Filing Fee
Certificaie of Status

Mailing Address;

Registration Section
Livision of Corporations
PO, Box 6327

5

D1 $60.00 Filing Fee,
Certificate ot Stawg &
Certitied Copy
fadditionei copy is cnzkjscd)

{3 555.00 Filing l'ee &
Cenified Copy
{additianal copy is enclosed)

neg Hi

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TGO

ARTICLES OF ORGANIZATION
QF

Show Cars Boca Rawn, LLC
- {Namie of the Limited Liahility Company as it nuw appears on our recoris,)
(A Florida Tamued Tiabilny Company)

and assigned

- .. s Ry 1z 2017
Fhe Articies of Organization tor this Limited Liabilivy Cotnpany were 1iied on fuly 12, 201

o L1T000150402
Flovida document naumber ! O_I” 040

This armendment is submitied 10 zinend the o owing:

A Hamending name, enter the new name of the fimited lisibility company here;

< ihe designaton “LLC or the abbreviation (. L.C.

Fhe new name must be distinguishable and comain the words ~Limited Liability Company

Enter new principal oftices address, it applicable:

{Principal office address MUST BRE A STREE T ADDRESS;

Enter new mailing address, if applicahle:

{Matling adiress MAY BE A POST OFFICE FHIAY]

Y '
B. ifwnending the registered agent and/or registered office address on our records, enter the name of theanew registéred
i N . ) ~
agent and/or 1he new registered office address here: —
= i
e -
Name of New Registered A pent: : @n dn CG,S‘}‘\'CW - - -
—

87 Aw 1¥ >

New Registered Office Address:
Enter Fiorida street adddress

=
QOC‘? /&q}yn _Florida - E?k/Zl

Zip Carde

Cine

ivew Regristered Agent’s Sionature, if changing Registered Avent:

foact in this capacitv. { further agree to complv with 1he

{hiereby accept the appointment as registered agent and agree
provisions of ail statuies relative 1o the proper and compiete performance of my duites. and [ am familior with and
i this document is

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or,
being filed to merelv reflect « change in the registered office adeiress, I hereby confirm that the limited liability

cesapany fias heen notified in vwriting of this chanee.
[ d &0

ered Agent, Signature of New Repistered Agent

i Cia nging Rept



I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our recoyds:

MGR = Manuger
AMBR = Authorized Memnber
Lile Nane Address Type of Action
MGR Marcia Castieman 4182 Live Oak
______ — _ OAdd
DELRAY BEACH, FL 33445 ]
o = Remove
CiChange
AMBR/MEER Howard L Castleman H182 Live Quk Blvd
1A

DELRAY BEACIL FL 33445
m Remove

OChanpe

4068 MT&{PW In A{ﬁ | <~ PAdd
DQ,]Y‘M// @ﬂ[&.d/\j, FC 3";9‘-{6 I Remove

Bipn Costiemmen

JChange

N L Add (:,"‘)

- o

1y

1

I

— [CJRemove

-

S Changg

M
e

ladé

e N LT ne

CIRemove

OChange

LlAdd

TIRemove

CIChange




Do [famending any other information. enter ehange(s) heve: fAuack additionad sheets if necessary.}
i L. Casdeman is being removed as an

Marcia Castleman 1s being removed as a Mangger of the Company. Howard |
auponized member and manager of the Company Er\\ (\‘ \/l b( -
e {_asThman wi ﬂ"@

_@M\j officec of  Tho Cﬁm_ﬂhn/t/

l
£

+
3

L)y

{nptional)

N

Note: f the date inserted in this biock docs not meet the applicable statutory filing requirements. this date w:tk:not be Imed as the
fang

Effcetive date, if other than the date of filing:
(an effective daw i listed. the date must be speeitic and cannot be prior to date of filing or more than 50 days after riling.) Pu;a\'mm 10 603 0'207 (3)EN

k.
document’s eftfective date on the Department of State’s records,
Ifthe record specifies a delayed effective daie, but not an effective time. a1 12:01 a.m. on the earlier o1 (b} The 90h day after the
record is filed.
June IS 2021
Daed )
/
_—._/ /”-—“_\.__._—/
Signature ot a member or avthorized representative of a1 menber

Howard L. Castleman
Typed ot printed name of signec

Fiding Fee: %25.00



