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ARTICLES OF AN: INDMENT

TO
ARTICLES OF ORGANIZATION
OF
Managsas Avtomotive, LLC
Xame of the LEnited LIT I w resords,)
Br ty Conipan

and essigned

The Atticles of Organization for this Limited Lishility Company were filed on October 23, 2017

Florida document cumber 117000219445

This ems#zidment {8 sehmittsd to amend the following:
A. If amending name, eater the new name of the Dimited Habitiy company bore:

Homestaad Avtoriolve-CC, LLC
Tha oot same st be datngpuabls 1ad ocnhin the words “Limiiod LiskDlly Company,” the doslgnitian “1I L~ ar ibe abbrowiaticn 1 L.C."

Entor new principal affices address, if applicable:
(Priacipal office address MUST BE A STREET ADDRESS: . I
e PP~
L™
Enter new malling address, If applicable: S g0 @
(Maiing address MAY BE A POST OFFICE BOX) S - B
_‘_ Y g '-.:-

B. If amending the registered agent amdfor registered office address on our yecords, enter-the neae of the oew

replstered apent andlor the pew registered office address hege: -
Name of New Reyistered Agsut: Alex Jouridn N
New Reyistered Office Address: 18851 NE 25th Avenae, Suite 303

Florida 33180
24p Code

Avertura

Ciy

Neow Boetered Arent's Sfonaturs if chanedoe Reojstered Agent:
1 hereby accept the appaintment as ragistered agent and agrve to act in this capacity. I further agree to comply with the

provizions of all statuses relative to the proper and complete performance of my ditiss, and [ am familiar with and
accept the obligations of my position as regisiered agen! as provided for in Chapter 603, F.S. Or, {f this document is

baing filed 1o merely reflect a change (n the regisiered office address, I heredy, confirm that the limited liability
company has been notified in writing of thix change. /e
po s et s ket [ g
'\J P .
AL
H €haoging <o jlered Agent, Siynakors of New Repleiared Ajant

z )
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If amending Agtherized Person(s) suthorized to roansge, enter the Htle, nume, and address of ezch ferson beiny added

or removed from our records:

MGR= Manager
AMBR = Authorired Membet

Name e

Address

Typs of Action

4
; ,:7: i s AR .
fﬁﬂi s "T-;,z ".,‘,«f'»'.fifef-f‘; -.4)_5‘:!'5'(?&{ M.
1""‘ S ': (S eSO

£

CELAL SABLES L 220 2Y 0 Remove

s vt S
- _.u.._._._;..._ _________________________ 0O Chanige
e . OaAde
- O Remova
. .0 Change
I A 0 Add
I LI Remove
——- - [ Change
O = P ' |
- _.._[) Remowe
e o 0 Changs
e SO = P

o e . S— L
0O Add
. __OJ Remove

Page 2 of3

(((H17000339461 3)))



2017-12-28 15.20 31 (GMT) Fromvy Marc Brances

To: PageSof5
(((H17000339461 3)))

D, it amending any other information, cater change(s) here: (Ai-zch addiional sheets, if necessary )
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e 4 S et A Aot A A At e A b At PO .
1
(optional)

E. Effective date,  other than the dste of filing:
(1 in effactive dnto ix Hetad, the datm mmunt be spocific and osmiiot be poor t dats ¢ SHng or rTore thim 90 dxys after Aling ) Purmzert to 505 0207 (3)b)
Notey If tho dats inserted in this block docs not mess the epplicable sratrtory filing requireruants, this date wil] not be listed a3 the

documem"s effective date oo tho Department of Sisic's records.

if the record spadfies a detayed effectlve date, but not an erfecuue tlme at 12:01 a.m. on tha sapler of:
{b) The 90th day after the record Is flled. .

» 2 A Ve
Dated Docember , - = R
P
v
},: (f,; l’.:‘" A

- Stgoatard oTs member or auﬂ:cmme vr_'ug;u_gsmﬂ?-"gn Tember o
Arnsldo Bomnin e

Wiped of peintod mme o vignes -
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