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COVER LETTER
T Rvg'i.slr:niun Section
Division of Corporations

SUBJECT:

&s/ym Aukto  Solofroas LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing

Please retern all correspondence converning this matter to the fullowing

Eﬁ'k Da Pra

Name of Persan

CUST[DM /4u7€7 gofu‘//k?ns e C
FirmtCompany

S270 Maloern CT

Address

/Va/o/.ps Fo 3Y1/2

Clinw/Stawe and Zip Code

Cosfomactp solotronstlor da @ Gma. . com

L-ma] address: (1o be vsed for futare anmual report notiticiefon)
For further information concerning this matter. please call:

E’; /( D Ls;

Name of Person

w120, boz - Lery
Area Codie

G
Ui
A
Enclosed is a cheek Tor the tollowing amount:
/Z/SZS.U() Filing Fee

-1 b
0O 830,00 Filing Fee &

ot
[1$53.00 Filing Fee &
Certiticate of Status

0 $60.00 FilingFet.
Certitied Copy
1additional copy s enclused)

Certificate of Status &

Certificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
PO, Box 6327

Registrition Seetion
Division of Corporations

Clitton Building
Tallahassee, FL 32314

2661 xecutive Center Circle
Tallahassee, F1, 32301
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taddimonal copy is eaclosed)




: ARTICLES OF AMENDMENT

. TO
: " ARTICLES CF ORGANIZATION
OF

C‘)S ‘('OM A«/‘/’l So(u'frbus L(—C. .

{Name of the Limited Lighility Company as il now _appeirs on our records. )
(A Tlorida Tamited Liabality Company)

7/zs |
. . -~ - - - - . L. sy e . - P / .

Ihe Anicles of Organization for this Limited Liability Company were filed on / //20 ? and(assigned
Florida document nwmber Li1T1oec 18083

This amendment is submitied 10 amend the following:

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

The ntew name must be distisguishable and contain the words Limited Liabilits Company.” the designation *LLC or the abbreviationL.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) :

B. If amending the registered agent andfor registered office address on our records, enter thergame of the new
registered agent and/or the new revistered office address here: - pouc !
2

|
|
]
Name of New Registered Agent:

New Reaistered Office Address:

FErter Flarida street address

. Florida

Ciny

New Revistered Agent’s Sienature. if chanvine Registered Agent:

! hereby accept the appointment as registered avenr and agree (o act in this capacing., | further agree o comply with the
provisions of aff statutes relative (o the praoper and complete performance of my duties, and Iam familiar with and
accep the ohligations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Ihercby confirm that the limited labiliny
campany has been notified in writing of this change.

t

L
If Changing Registered Agent. Signature of New Registered Ageat
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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

Title Name

AMBQ Erfk DG Pf‘\

Type of Action

S270 Malveea CT Z/de
/Va/c)/PS FL 34712
O Remove
[0 Change
£ Add

O Remove

O Change

7 Add

QO Remove \

- O Change \

0 Add
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O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(sy here: (Atach additional sheets, if necessary)

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

{optional), ~
(I an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier ﬂiu{gf) Pursusniqo 605.0207

5] 3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory liling requirements, this dal('mll not by listed Ji#
document’s eftective date on the Department of Stite’s records,

. ) R
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

(b} The 90th day after the record is filed

RN
en the ez‘rller bfn

- ‘ —

Dated Jc Fobeor /2. fory S

—~—
143

Sefnature of a mermber or avihorized representative vfa member

Typed or printed name of signee
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