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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

MICHEAL HUMES
2008 ANN AVE N
LEHIGH ACRES, FL 33971

SUBJECT: ELITE AUTO APPEARANCE OF SOUTHWEST FLORIDA, LLC
Ref. Number: L17000180350

We have received your document for ELITE AUTO APPEARANCE OF
SOUTHWEST FLORIDA, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a PROFIT BENEFIT- CORPORATION, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regyfatory Specialist Letter Number: 120A00000829
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COVER LETTER

TO: Repistration Section
Division of Corporations

Elide Avic APVeaance of Sookhwes
Hov i LLC

SUBJECT:

Name of Limited Liabiliy Cempany

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

Please return all correspondence concerning this matter 1o the following:

(gt | P(uw(?>

Name of Person

B[ Auvko APeavapce 0k Southwest Floydq LCC

Finn/Company

2008 Aun AL A,

Address

Lehigl, Aceed, FL 3394

Citv/State and Zip Code

€1k € duto agpear @) OVt ookl (oA

E-tmail address: (to be used for future annual report notification)

For further information concerning this matter, please coll:

_/[/\u'(hq@ / ‘r\ubq??’

Name of Person

gyg - 6744

Daytime Telephone Number

at( :147({ )

Arey Code

Enclosed 1s a cheek for the following amount:

0 $25.00 Fiting Fee 5 $30.00 Filing Fee &

Certificate ot Status

7 $535.00 Filing ee &
Certifted Copy

(additional copy is enclosed)

1 860,00 Filing Vee,
Certifrcate of Status &
Certified Copy

(additional copy is enclosel)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monrov Street, Suite 8§10
Talluhassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘ )

v

Elre Auto Avpeavapnce ot Soukpwesd €101 638 L L C

{(Name of the Limited Liability Company as it now appears un our records.)
- 1abitity Company)

The Articles of Organization for this Limited Liabihiy Company were filed on \ / a (/ a 9% and assigned

Florda document number L l /"'0 %% ( gO’S g 0

This amendment is submitted o amend the following:

A. [t amending name, enter the new name of the limited liability company here:

/(A

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, it applicable: /'//4
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address AMAY BE A POST OFFICE B0X)

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

Name of New Registered Agent: /4///4

New Repistered Office Address:

Fonter Florida streer address

. Florida
City Zip Code

New Revistered Agent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree to comply with the
provisions of all staites relative to the proper and complete performance of my dwties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

[f Changing Registered Agend, Signature of New Registered Agent




If amending. Authorized Person(s) 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 Tvype of Action

MED  Mithael Hume? dovk Awnn Ave A7 DAl

Lgl\fif/ t’] A GVFS . I:L’ CiRemove
ERLEY

AMOR Mithae [Hlumed Q0% Ann AVC A/
L{ L’\I‘ (/h A L v C> ,/ ;{/ OJRemove
3304 |

O Change

OlAdd

T Remuove

D Change

CAdd

CJRemove

UChange

O Aadd

CRemove

JChange

JAdd

T1Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Elfective date, it other than the date of filing: {optional)
(If an effeciive daie ts listed. the date must be specitic and cannat be prior w dale of tiling or more than 90 days after {iling.} Pursuant 1o 6030207 {3)(b
Note: [fthe date inserted in this block does not meet the upplicable statutory titing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

H the record specifies o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9tth day after the
record is filed.

Dated \/1[/&90\0
//Mmm/ ﬂW

Stgnature of a member or aushorized representative of a member

/1«;0461@’ o>

Typed or printed nanne of signee




