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COVER LETTER

Ty Registration Section
Division of Corporations

MERCURY LEE INVESTMENTS LLC
SURBMECT:

Name of Limited Linhihity Company
The enclosed Articles of Amendment and fee(s) are submitied tor tihng.
Please return all correspondence concerning this matier to the following:

GABRIEYL HATEM

Name of Person

TAX CARE DORAL

FirnyCompany

1400 NW I0TTH AVE STE 430

Auddress

NEAMLFLL33T2

CitvState and Zip Conde

GABRIELE@TAXCAREINC.COM

Tl address: (o be used tor tutire anseal repart notification)

Far turther information concerning this matter, please cail:

GABRRIEL HATEM TR0 8438854
HIE| )
Name of Person Aren Code Davtime Telephone Number
Lnclosed is u cheek Tor the tollowing amount:
B S25.00 Filing Fev O $30.00 Filing Fee & O $55.00 Filing Fee & O Sa0.61 Filing Fee.

Cenificate of Status Certitied Copy

fadditional copy is enclused)

MALLING ADDRESS: NSTREET/ICOURIER ADDRESS;
Registraion Section Registration Seciion

Division of Corporations Bivision of Corporations

P.O. Box 6127 Clifton Building

Tallahassee, F1L 32304

Tallahassee. FIL 32301

Certificate of Status &
Certified Copy
{addisional copy is cnctosed)

2601 Executive Center Cirele



ARTICLES OF AMENDMEN'I
‘ TO
ARTICLES OF ORGANIZATION
OF

and assigned

MERCURY LEE INVESTNMENTS LLC
(Name of the Limited Liability Company as it now appeiars un our records.)
(A Flonda Limned Trability Company)

OR/30:2017

The Articles of Organization tor this Limited Liability Company were filed on

ATH0U185958

Florida document number !

This amendment is submitted tw amend the following:

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

MERCURY LERE AUTO SALES LLLC
090 W 16 AVE HIALEA FL.230I12

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L 1L
N

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

RIVAR:

JUGU W L6 AVE HIALEAH FL.3

Enter new muiling address, if applicable:

(Mailing addresy MAY BEE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
B . g W
registered agent and/or the new registered office address here: =0 n.
¥ [ -}
™o, T em
Fa 4
-~ .
; - - - ¢z T3
Nuame of New Rewoistered Agent: iz 2=
~7T ———
- !
:‘_—: . ~ r..
Enier Fiorid sireet address ::‘ é{; m
o -
- . == (193 l ¥
Florida =02 "
Ll

MNew Rewistered Oice Address:

Cinv

New Registered Apent’s Signuture, if changing Registered Avent:
{ hereby accept the appoimment as registered agent and agree to act in this capacie. ! further agree o comply with the

provisions of all stanetes relative o the proper and complete performance of my duwiies. and I am famifiar with and
accepl the obligations of niy pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thai the timited liahitiny

company has been notified in wreiting of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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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

Name Address ‘I.\'pt‘ of Action

—

it]

~

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

I Remove

0O Change

O Add

O Remove

O Change

O Add

3} Remaove

O Change
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. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:

Jf an etfective date is listed. the date must be speeific and canmot be prior o date of fiting or more than %0 davs atter iling.y Pursuant 10 0030207 (3)b)
Noter 11 the date inserted in this biock does not meet the applivable statory filing requirements, this date will not be listed as the

document s effective date on the Department 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.

JUNE & 2008
hated
Sigramre Qe member or authonzed representanve of a member
NINGHAD L
Typed or printed name ot signee
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