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COVER LETTER
LS H Registrating Section
Division of Corporations

ALEXANDER CAR GRQUP LLC
SUBIECT: :

Name ol Livt 0 1 sability Company

The encloesed Articl: 3 of Amendment and fee{sy are subnited for filing.

Please return all conespondence concerning this nwatier (o the fullowing:

PATRICIA BARKOVIC

Name ol Person

8GS REGISTERED AGE IT CO.

FirmfCompany

100 KINGs POINT DRIVE SUITE 423

Adiliess

MIAMI, FL 33160

Ciey/State and Zip Conde
iharkovic@gmail.com

L-tratil addresa: (6 be used for fulame anaea® ~ o notfcation
For further informanion concerning this matter, please cal

PATRICIA BARKOWVIC 303 24 1-7610

arf }

Nine ot Person Area Uode Davtime Telephone Nunber

Enclosed 15 a check ror the following amoum:

Certificate of Suus &

O s25.u0Filing Fu2 B $30.00 Filing Fee & 03 83500 Filing Fev o O $a0.00 Filmig Feo,
Certificate of Satus Cenificd Copy

Cackditienal copy is om tos i)

MAILING ADDRESS:; STREE 7TCOURIER ADDRESS:
IR gistration Scetion Registrai an Sceiion

Divigion of Corporations Mvizios of Corporations

.Y Boa 6327 Clifion %uikding

T: Uahassee, FL 32314 2661 s eutive Centar Cirele

Tallahas ec. FI, 32301

Certitied Copy

iadditonal copy is encloaed)



ARTICLES OF AMENDMENT
’ . TO
ARTICLES OF ORGANIZATION
OF

ALEXANDER CAR GROUP LLC

{(Name of the Limited Liability Company as it now appears on aur records.)
(A Flonda Lionted Diability Company)

07/19/2017

The Articles of Organization for this Limited Liability Company were filed on
L17000155050

and assigned

Flonda document number

This amendmeni is subnutied 1o wmmend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishible and contwin the words “Limited Lighility Company,” the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: —_ =
@® un

(Principal office address MUST BE A STREET ADDRESS) == 25
(o) ‘-'; &

| §
4
4

TS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

vy

9% :B| WY
T TR Y

B. If amending 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 Registered Agent: BGS REGISTERED AGENT CO. - SAME NAME

2711 NW 104TH AVE - UNIT 303 - NEW OFFICE

Futer Flovidu street address

New Registered Qffice Address:

SUNRISE Florida 33322
City Zipp Codde

New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capaciv. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T A

E‘Changing Registered Agent, Signature o+f New Registered Agent
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It amending Authorized Persunds) authorized to nranage, enter the titls, name, and address of each person being added
o1 removed from sur records:

MGR = Manager
ANMBR = Authorized Memboer

Title Name Address Type of Action
JEAN CARLOS SANCHEZ 2300 NVY 85 74 AY/E - 302
MGR MIAMI, FL 33165 o

O Remove

O Change

JACKYHELEN NUNEZ 10833 NW 76TH ST
MGR DORAL, FL 33178
_ . 3 add
 Remove
- O Change
LLUBICA MARITJA BARKOVIC 15051 ROYAL OAKS LANE -
MGR SUITE 2002 O add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chasige
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~ D, If amending any other information, enter change(s) here: (dntuch additional sheets. if necessary.)

N/A
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GR282018
{optional)

E. Effective date, if other than the date of filing: _
i1 an effective date is listed, the date must be specific and cannat be prior w date of Tiling or more thin 90 days afier filing.) Pursuant w 605 0207 (3)(b)
Noter 1 the date inseried in this block does not meet the apphicable statuory filing requirements. this date will not be histed as the

document s effective date on the Deparunent of 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.

082872018
/’4_‘\

Dated o .
Sl 1

b
,@ 1
enature of ft memher o autBorized repraserisiive of 8 member

—_— - ——
JIACKYHELEN NUNEZ

Typed or printed name of sighee
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