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TO: Registration Section

Division of Corporations

ALEXANDER CAR GROUP LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subaritted for filing

Pleuse return all correspondence concerning this matier (o the tollowing

JACKY NUNEZ

Name of Person

ALENANDER CAR GROU P LLC

HIOR NW QT Ave #7

FimuvCompany

For turther information concerning this matter, please calo

IVAN B BARKOV.C

Address - —
T =
P
’. 11
— — - - ‘
LavdSiaie and Zip Code L .

DORAL. FL 33178 v =
E-mail address: {10 be used Tor Tuture annual epont notification) N -

o

<

303 SEa-7374

Nime of Persan

i |

Area Code

Enclosed is a cheek ror the following amount:
O 52300 Filing Fee = S30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Reuptstration Section
Division of Corporations
I’.0). Box 6327
Tallahassee, FIL 32314

Davtime Telephone Number

0 $55.00 Filing Fee &

O S60.00 Filing Fee,
Cerutied Copy Certiticate of Stas &
Gaduitionat copy s em st i Certified Copy

(additionsl copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitfion Baniding

2661 Excoutive Center Circle
Tallahassce. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALEXANDER CAR GROUP LLC

(Name of the Limited Liability Company as it now appcears on vur records. )
* f Jabihity Cormpany)

. - . . ~ . e . S n - Al 7 .
The Articles of Organization for this Linited Liabiliny Company were filed on Ui2017 and assigned
Florida document sumber 17000155050

This amendment i= submitted to amend the following

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

The new name must be: distinguishable and contain the words “Limited Liability Company ™ the designation “1LLCT or the abbreviation » L L.C.”

— —h
- — - . . 08 NAY OTTH AVE & -7
Enter new principal offices address, it applicable: 608 NW OTTH AVE #7 = ad
. . —:
. . . . L3RS - -
(Principal office address MUST BE A STREET ADPRESS) — PORAL FL 3317 LI A
R
o = .
T i
o Tom T
Enter new mailing address. if applicable: SAME A5 ABOVE o -
(Muailing address MAY BE A POST QFFICE BOX; T S
B. I 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: .
New Registered Office Address:
Enter Florida streer address
— . Florida
Cine Zip Code
New Regis d

Regisivred Apent:

! heveby aceept the appaintment ax registered agent and agree (o act iv this capacine, 1 flrther agree to comphv with the
. : L R f ADEN & 2
provisions of all sratwies relative to the proper and complete performuaice of my duties, and Tam familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is

heing filed 1o mercly reflect a change in the registered office address. [ hereby conjivm thet the fimited liabilin
company has been norified in writing of this chanye.

If Changing Registered Agent, Signature of

New Repistered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ni’ r\
O Add

_ O Remove

O Change

C Add

B Remove

OO Change

H

. B —
i =]
.
e
— -2 O Add
o <o
oo L
A
o - 0 Rﬁ‘m"f—a ;
~ N "‘D
o = O
P
i £ 0 Chdhyge x
(S 1)
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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‘D. If amending any other information, enter char-ze(s) here: Auach additional sheets, if necessary.)
NAA

I

AR

F. Effective date, if other than the date of filing: (optional)
(ITan eecuve date is listed. the date must be speaific and cannot be prior w date of Blings or mere than Y0 days atter [ing.y Pursuant o 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document™s effectve date on the Departiment 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.

10-01-2018
Darted

e of a member

JACKELYN NUNEZ

Typed v printed name of signee

Page 3 of 3
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