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COVER LETTER
TO:

Registration Scction
Division of Corporations

SUBJECT: rO)( )4(,{720 Co n guuw‘t "4 \ 2o yn L L_C_
Name of Limited Lisbility Conmipuny

ihe enclosed Artictes of Amendiment and fee(s) are submuted tor filing

Please return al! correspondence concerning this matter to the fotlowing

‘A(H {,\»\ FoDL

Name of Person

Foxt Autp CO“S\«,H‘\WE\_F\_&&m e

Firm/Company

/5}9'01 Lo\l ns Que 2yoolft

Address

RN
{em s

%"-‘\\\‘(Llrg T3)e BL&(L\ F\ BB\LO

Ciny/State and Zip Code

heyeh Fox (2ol Com |

E-matl address:

.

pa A s Y

(to be used for Riture annual report natification)
For further information concerning this master, please call

Revel Fox I8¢, 2429870 :
Namw of Person

Aren Cade

6c 1KY B2

Daytinte Telephone Number
nelosed is a check for the following amount

O $23.00 Filing Feu 0O S30.00 Filing Fee &

A $55.00 Filing Fee & O 260.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addinonal copy is cuclosed)

Cerified Copy

(additonal copy is enclosed)

MAILLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Drvision of Corporations Division of Corporations
10, Bux 6327 Clifton Bulding
Tulluhassee, FIL 32314

2661 Exccutive Center Circle
Tullabussee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

ARYEH FOX

FOX AUO CONSULTING TEAM, LLC
18201 COLLINS AVE., #4509
SUNNY ISLE BEACH, FL 33160

SUBJECT: FOX AUTO CONSULTING TEAM,LLC
Hef. Number: L17000244772

We have received your document for FOX AUTO CONSULTING TEAM,LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have completed a registered agent change form but it doesn't look like you
are changing the registerd agent. If you are trying to change just the addresses
of the people you have listed on the form you will need to complete the

amendment form and return it back to me.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing .l =
Senior Section Administrator Letter Number: 019A00006937 =
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ARTICLES. OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fox. lud Contlting Team Ll

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonida Limited Liability Company)

The Articles of Organtzation for this Linnted Liability Company were filed on \ ) 'Bﬁ J a‘o 11 and assigned
b } ! SE8

Florida document number L- | 7 0o an U 771” ’:-EL;\

—* i)
[X=2 "—':‘.. -«
e . . : . =72
This amendmeni is subnutied to amend the following: = E
T e
. , \ . B
A. If amending name, enter the new name of the limited liability company here: o) ’,’;';ré
)
o taTh
R A
The new name must be distinguishable and contain the woeds “Limited Liability Company.,” the designation "LEC™ or the abbreviation LT 3‘;‘?"‘
7 5
. . © S
Enter new principal offices address, if applicable: i}

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muiling address, if applicable: ./CFcQO/ [0//[ 'Z{_; &C_ Vs FOQ/#
(Mailing address MAY BE A POST QFFICE BOX) Suvn /t;y  FSe B epué £l 238/6D

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistiered office address here:

Numwe of New Registered Apgent

New Registered Office Address: /ﬁO/ &/Aﬂ;ﬁzﬂﬁ P Yo 9/74

Enter Florida streer addiress

52’!/[/’7%/& _gea.[A . Florida _jg/é 2

iy Zip Code

New Revistered Agent's Signature, if changing Repristered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 an familiar with and
accept the obligations of myv position 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, Ihereby confivm that the limited liahiliy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regiytered Agent

Paoe 1 of 3



[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Mﬂ gk‘i—ef{“K e ,/(9070/ Loty wshe #¢50F O Add
Sunny Z5le Benk 7 3560 oo

O Change

0 Add

£ Remwove

O Change

DO Add

B Remove

I Change

O add

£l Remove

O Change

0 Add

[} Remove

0O Change

0O Add

0 Remone

O Chunge




., If umending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: 3/0//20/7 {optional)

(1 an effective date is liated. the date must be spectfic and cannot be prior o date of fiting or more than 90 days afier filing.) Pursuant w 605.0207 (3¥(b)
Note: Hthe date inseried in this block does not meet the applicabic statutory filing requirements, this date will not be hsted as the
document’s effective date on the Departiment 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.
Dated ?///"7//7 é )
igrfiure A1 s memb®r or authorized representative of a member

yz/ /@4

Typed or printed name of stphee
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