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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBIECT: SOUTHERN SELRECT ALTOS ELC

Name ol Linuted Lisbility Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return afl correspondence concerning this matter (o the following:

TYLER BENZLL

Name of Persen

SOUTHERN SELECT AUTOS LLLC

Firm/Uompany

103 COMMERCE ST. STE 140

Address

LAKLE MARY, FLORIDA 32746

City/State and Zip Code

TYLER@SOUTHERNSELECTAUTOS.COM

Er-nuanl adidress: (1o be used for Tuture annual report neb bcation)

For further intormation concerning this matter. please call:

TYLER BENEL w332, 267-8496

Name of Person Area Code Daytime Telephone Numbe:

Linclosed is o cheek tor the tollowing amount:

X S23.00 Filing Fue O3 S30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fec.
Certilicate uf Status Cerified Copy Certificute of Stuus &
taddiional copy s enclosed ) Cenified Copy

Cudditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division o Corporations

P03 Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN SELECT AUTOS LLC

tName of the Limited Lighility Company as il novw appears on our records.)

(A Flonda Lunned Laabiiiy Company)
08/15/2017 and assigned

he Articles ol Organizaiion for this Limited Liability Company were tiled on

Florida document number l I 7000 ] 74736 .

L¢ 130020

This wmendment is subimitted to awimend the following:
A, Ifamending name, enter the new name of the limited liability company here: : :q__
|
- d T
The new name muost be distinguishable aod contn the words “Limited Liabiline Company,” the designistion *1.0.C7 or the ;thhrcvi:tlinn ﬁf(.—-o
n
™~

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

guent and/or the new registered office address here:

Name of New Rewistered Aseni:

New Revistered Oftice Address:
Enrer Florida streer address

- Florida
Zip Code

iy

New Registered AeenUs Sigmature, if changing Registered Agent:
L hereby aceepr the appoiniment as regisiered agent and agree o act in this capacite. 1 further agree 1o comply with the
provisions of all stanaes relative (o the proper and complere performance of my duties, and Tam familiar with aned
aceept the oblivations af my position as registered agent as provided for in Chaprer 003, F.S0 Or, i this document is
heing filed o merelv reflect a change in the regisiered office address, Therchby confirm that the timited liahilin

campany hax heen natified in writing of this change.

I Changing Registered Agent, Nignature of New Registered Agent



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JAMES DICKS 103 COMMERCE ST, STE 140 LAKE MARY. FL 33746 5344d

ORemove

O Change

~
i (= |
O&
;
S o
-~ CIRN Moy g
- - ]
M
.D.‘l;!l'lgv::'j
oo
1540

CRemove

OChange

OAdd

ORemove

CiChange

CIAdd

CiRemove

T Changy

D Add

ORemove

CiChange




D, I amending any other information, enter change(s) here: (Anach additional sheers, i necessar. i

30 0702

d374

¢ 1

il

£512 WY |/

(optional)

.. Effective date, if other than the date of filing:
(INan effective date is listed. the date must be specific and cannod be prior o date of tiling or maore than 90 days afier Bling) Parsuant 10 6030207 (b
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective date on the Departmeni of State’s records,
IT the record specilivs a deluved effeetive date, but not an elTective time, ag 12:010 tom. on the carlier o8t (h) - The YO0th day afier the

record 13 tiled.

Drted C)C"S’O_b‘&/ QBNL . QIO:LO

//fzégi::;bffi:;;:::::::> B
/.J"gﬂlfrm;l mermber or authogzed representative ol @ member
.

Tvler Benzel
Typed o printed name ol signee

Filing Fee: $25.00



