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:." | COVER LETTER

TO: Reyistration Section
Division of Corporations
£
Show Cars Boca Ratn, 1LL.C
SURBJIECT:
wame ol Limited Liahilite Company
The enclosed Articles of Amendment and fee(s) are submitied for iiling.
Please return all correspondence concerning this matter to the following:
Mayver E. Guttman
Name of Person
Levin Gann PLA,
Firm/Company
P W, Pennsylvania Ave, Suite 900
Address
Tewson, MD 21204
Citv/Ste and Zip Code
mputtman@@levingann.com
E-mail address: (1o be used for futere annual report notificatdon)
For further information concering this matter, please call:
Maver B Guunan 410 3210600
atd )
Nume of Person Area Code Daxume Telephone Number

Enclosed is a cheek for the following amount:

m 525.00 Filing Fee 0 S30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
ladditional copy s enclused ) Certified CO[)_\‘

fadditional copy is enclused)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee, FIL 32314

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N.Maonroe Street. Suite 810
Tallahassece. FI. 32303



‘:."' ARTICLES OF AMENDMENT
-~ TO
ARTICLES OF ORGANIZATION o
OF
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[ians ]
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Show Cars Boca Raton, L1LC

(Name ol the Limited Liability Company as it now appears on our records.) .
{A Flonda Limied Liability Companyy R .

Julv 12,2017

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L17000130402

Florida document number

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liahility Compuany.”™ the designation ~1L.LECT ar the abbreviation =11 .C."

Enter new principal offtees address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mudling address MAY BE A POST OFFICE BOY)

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent;

Mew Registered Office Address:

Erer Florida street adidresy

. Florida
Ciry A Cocde

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of afl statutes relarive to the proper and complete pevfornemee of mv duties, and Iam fiomiliar with and
accept the obligutions of my position as vegistered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited ficbility
company fias been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If anzehding 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 dMember

AMBR/MGR

Name

Margia Castleman

Floward | Castleman

Address

4182 Live Oak

CHNGPE

DELRAY BEACIE FE 33445

4182 Live Oak Blyd

DELRAY BEACH. FI. 334453

a7 ’"ﬁvpc of Action

TAdd

o Remove

OChange

O add

= Remove

CiChangw

OAdd

CRemove

O Change

Ladd

OlRemove

Ol Change

Cadd

OReinove

O Change

TaAdd

CiRemove

CIChangy



D. I amending any other information, enter change(s) here: Crach addivional sheers. if necessary. }

Marcia Castlenian is being ramoved as o Manager of the Company. Howard L. Castleman is being removed as an
(et W)

SHIOUTZ7 A 116

authorized member and manager of the Company,

E. Effective date, if other than the date of filing: (optional)
{tfan effective date §s listed. the date must be specitic and cannot be privr 1o date of tiling or more than 90 davs atter filing.) I'urseant ta 6050207 (3)ib)
Nate: i the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be fisted as the
dovument’s effective date on the Department of State™s records.

If the record specities a delayed effective date, but not an effective tme. at 12:01 a.m. on the earlier of: (b} The 9th dav alier the
record is filed.

June 13 2021
Drated

Signature of a member or authorized representative ol a member

Haward 1.. Castleman

Typed or printed name of signee

Filing Fee: $25.00



