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COVER LETTER

TO: Revistration Section
Division of Corporations

CHROME ROSE AUTOMOTIVE
SUBJECT:

Name oi Lomiled Ly Company

The enclosed Arueles ol Asvendmentand Teers) are submiteed fon filing,

Please et all correspund enee coneermnyg this matter tethe following:

JOEL ANGOUAND

Namco! Petson

CHBOME ROSE A7y

Fromy Company

JESW STATE RI> s

Address

FORT LAUDRERDALY, FI. 2333

Lty Stae and Zap Code
INFORRCHROMEROSEAUTO.COM

Eomml address: o b used for Toteec annaal seport notidicalion |

Far further mformaton concerning os mater. please call

JOEL ANGOUAND Wi A25-6R61

at | }

Naew of Person Arealoode

Eoclosed s o cheek fue the Tallivwng nount:

Dasiune Felephnne Numbe

G 250 Fihing Foe O S Fihmg Foe & LS5 Fang Fee & O} SnbAn Filing Fee,
Cetilicate of Slatus Certabied Copy Certthvate ol Seaws &
Cashlinanul cope s Sl Centilied Cupy
taklanonal oy s s loseds

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regsstrution Secton Regstranun Section

Prvason of Curpuratsons Do ol Corporstions

PA) Box p227 Cldlon Butkdue

Tallalgessee, FIU X234 Zon! Exveouye Center Cinele

Talhahassee, FL 220



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cHrROME ROSE AUTOMOTVE L

I X of the Lhinloed Liabiliog Company as L Gos appears un our records. )
CA Tlonda Limned Cabliy Companyy

o . . . . . .o L . - H (9207
Fhe Artieles of Orgamizioon for this Linuted Liabihey Company were 1iled on ! and assigned

L1 TUEHEL Q4080

Flomda docement number

Thes amendment i submiwed tosanend the following:

Iamending name, gnter the new natne of the lmited Hability company here:

Mrenes namne pwra e d@sinuizhable and contan e socds " Lonited Liabibiy Compaey” the desmmaton "L ot abbrevaten <L LU

Enter new principal offlees address. if applicable:

+ b -4
e e
(Principal office address MUST BE A STREET ADDRESS) = —te J—
— [ oy
el o mmin
:_-_ N g} —n
T~
[ -
. & 0 [
Enter new malling address, if applicable: e <+
- —— ‘::::"-
{Mailing address MAY BE A POST O FICE BOX) e ﬁ;_'_im_____.',:'__ o
: —_

B. It amending the registerad agent and/or registered office address on our records. etter the name of the new
registered agent and/or the new registered office address here;

Nume ol New Registered Agent:

New Reypstered OMee Address:

f:‘lll’( N ."'ll"."‘fu“u’ ey (ufu'i’.\‘

e . Florida
L Aifr Cordde

New Registered Agent™s Signature, if changing Registered Agent:

fherebe aceept the appoiniment s registered agent amd agree to ace in s wpavitv,  turther agree e comple wieh the
preavisions of all statutes relacive 1o the proper and complow pertormrance of muduiios. and Tam famidiar witl and
et thi obligations of uy pasition as regisiored agent as provided jor in Chapier 6035 1.5, O it this document is

heing tifed o merelv reflect a change n the registered office address, §here I confivm thar the linied tabifine
comgnite bas been notitiod in o writing of dhis clicnge,

1 Changlog Reglstered Agent, Stgoature of New Reglstered Aypent
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It amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
VIGR RAFFENA SINGIH LHMENAW TORTIE AVE
O Add

PEANTATION, FLL 33122
G Remnve

O Change

O Add

O Remuovy

O Chanee

O Add

B Remon e

O Change

O Add

O Remonve

O Changw

00 Add

O Remuose

O Change

———— e . 0 Add

O Remunve

O Change
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D. Ifaniengding any other Informatlon, enter change(s) here: colrch wdditional sheets, if necessan)

E. Effective date, it other than the dare of 1Hling: {optional)
Ul an erfectine dare s bisted, ihe date must be specitie and cannol be pror o ditte of ling or more san A das s atter diling. ) Pursuant o o3 0207 1 3uly
Note: [the dane inserted i this block dues ot meet the apphcable stattory fihng requirements. this date will nut be lrsted as the
document’s ¢ ffecove date on the Departnent of State's records,

he re¢

e crd specifics a delayed affective date, but not an effective rime, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record Is flled.

823 RIVIRY
[ated

JOEL ANGOUAND

Typed or printed waame of signec
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Fiing Fee: $25.00



