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. COVER LETTER

TO: Registration Section
IMvision of Corporations

CLASSE AUTOS. LLC
SURJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment und feeds) are submiticd lor filing,

Please return abl correspondence concerning this matter w the following;

SAMANTHA COUTO

Name of Person

CEASSE AUTOS. LLC

Firm/Company

910 JIMMY ANN DRIVE 2102

Address

DAY TONA BEACH, FLL 32117

Cinv/State and Zip Code
SAMANTHA@CLASSEAUTOS.COM

E-mail address: (1o be used Tor future annid report notificalion}

IFor further information concerning this maiter, please call:

SAMANTHA COUTO 386 492-2274
i ( )]

Name of Person Area Code Bxavtime Telephone Number

Enctosed is a check tor the foliowing amount:

- 52300 Filing l'ee = $30,00 Filing Fee & 0O $335.00 Filing Fee & ) San00 Filing Fee,
Certiticate of Stutus Certified Copy Centificate of Stws &
tadditional copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF A N
CLASSE AUTOS, 11.C 2022 UM 27 puy %
(Name of the Limited Liability Company s it now appears on our rcct:r(llx.}__ DA 02

ompanv}

- . . _— . . - Y2/} & ‘ SRRt S
The Articles of Orgamization for this Limited Liability Company were tiked on (/2272018 and zism@ncd

L LIROOOOT19637

Florda document numbur

This amendment is submitied o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new mame must be distinguisnable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion ~L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agsent: SAMANTHA COUTO

D10 JIMMY ANN DRIVE #102

Enter Florida street address

New Rewistered Ofhee Address:

DAYTONA BEACH Florida 32117
Ciry Zip Code

New Registered Apent’s Stenature, if changing Registered Apent:

I herehy aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepr the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited liabiliny:

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




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 Address Tvpe of Action
MOR LIVIA COUTO-FERNANDES 10 JIMMY ANN DRIVE 102
JAdd

DAY TONA BEACH. FIL, 32117

- Remove

OChange

OAdd

ORemaove

OChange

TiAdd

CRemove

TiChange

Dladd

CIRemove

OChange

JAdd

O Remove

T Change

OAdd

CJRemove

OChange




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

e . o 04012022 _
E. Effective date, if other than the date of filing: (optional)

(If an ctiective dute is listed. the date musi be specitic and cannot be privr to date of filing or more thim 90 days afler tiling.) Pursuam o 6050207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etlective date onihie Department of Stue's records.

I the revord specities o delaved effcctive date, but notan eflective time. at 12201 aam. on the carlier of: (b) - The 90th day afier the
record 1s filed.

JUNE 218T 2022
Dated i > )

Stgnature of a member or authorized representative of a4 member

SAMANTHA COUTO

Tvped or printed name ot signee



