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TO: Registration Section
Division of Corperations
QZZIE'S AUTO LLC,
SUBJECT:

TTER

Name of Lirnited Liability Compde

The enclosed Ariicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

=S

“
OSIVETTE BRITO

Name of Pershn ] .
OZZIES AUTO LLC

Firm/Compuny
3200 PARK BLVD

Address
PINELLAS PARK FL 33781
City/State and Zip Code

OZZIESAUTOE@GMAIL.COM

E-mat] sddress: (to he used for future a

Fur further intormation concerning this matter, please call;

OSIVETTE BRITO 727

at

hnual report notiftcation)

744-5311
)

Name of Person Area Codg

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing
Centificate of Status

Centified Cop

{additional copy

MAILING ADDRESS:
Registration Section
Division of Corporations
I'.Q. Box 6327
Tallahassee, FL 32314

Regi
Divi
Clitt
2661

STR

Daytime Telephone Number

Fee & 0 $60.00 Filing Fee,
Certificate of Stiaius 4
Centified Copy

(additional copy iy coelused)

1>

s enclosed)

EET/COURIER ADDRESS:
Ltranon Section

ion of Comnrations

hn Building

Esceutive Conter Cirele

Tallkthussee. FL 3230t




ARTICLES OF A!JdENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OZZIE'S AUTO LLC.

af it now appears on our records.)
abibity Company)

10704/2017 anidl assigned

- filed on

The Articles of Organization for this Limited Liability Company wer

Florida document number 17000205060

This amendment is submitted to amend the tollowing:

company here:

A, If amending name, enter the new name of the limited liability

-
H

The new name must be distinguishable and eontuin the words ~Limited Liabtlity Company.” the dChi:l;-;IE;Jn “£L.C" or the abbreviation “L 1.C."
= Fw
Enter new principal offices address, if applicable: 2 _em
~-nter new principal offices address, if applicable: y— ;g
. . . - ry
{Principal office address MUST BE A STREET ADDRESS) _ v % C:
—\_'; wr g AL
rm—<T
O meoe AL
= - -71{:'
Eater new mailing address. if applicable: ___}“;'____“gz_";;
o 3
(Muiling address MAY BE A POST OFFICE BOX) — - _Sm
™

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

Name of New Registered Agent:

New Registered Office Address:

Fnwr Florida sireet address

Florida _____ . ___ .
C AN Aip Cede

New Registered Apent's Signature, il changing Registered Agent:

ot in this capacity, { further agree to comply with the
mance of my duties, and 1 am famidias with and

bed for in Chapter 605, F.S5. Or. i this docunwent js

55, { heveby confirm that the limired liahiliy

[ hereby aveept the appointment as registered agent and agree to ¢
provisiens of all stantes relative to the proper and complete perfol
accept the abligations of my position as registered agent as provid
heing filed to merely reflect a change in the registered office addre
company has been notified in writing of this change.

tf Changing Rdgistered Agent, Signature of New Registered Agent
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+

1f amending Authorized Person(s) authorized to manage, enter Jhe title, name, and address of each person heingt added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe uf Action

MGR OSIVETTE BRITO 6846 I6TH WAY N.
[ Add

PINELLAS PARK F1. 33781
B Remove

_L Change

Jadd

{1 Remove

{7 Chanae

{1 Add

[ Renvove

C Change

0O Add

DO Remeve

C Change

0 Add

B Remove

0 Chang:

(J Add

3 femov:

__ 3 Chimpe
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D. 1t amending any other information, enter change(s) here: (ytach additional sheets, if necessary.)

—
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E. Effective date, if other than the date of filing: (optional)
(If an ctfective date is listed, the date must be specific and cannot be prior to dawe gf filing or mare than 90 days afler filing.) Pursuani to 6050207 {3)h)
Nate: If ihe date inserted in this block docs not meet the applicable stafuory 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 deiayed effective date, but not an effective time, at 12:01 a.m, on the eartier of:
(b) The 90th day after the record is filed.

FEBRUARY STH 3

Pated ~ :
2

R T

7
HAunature ofefiember OF apthorized represeniative of a member

OSIVETTE BRITO

Typed or printed name f signee
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