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COVER LETTER

T Registration Section
Divigion of Corporations

Step One Automotive CNS,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

PMease return all correspondence concerning this matier 1o the fellowing:

Logan Parker

Naime of Person

Bass Sox Mercer

FirnvCompany

2827 Remingion Green Cirele

Address

Tullahassee. Flenda 32308

Cinv/Sate and Zip Code

Iparker@dealerfawyer.ccom

E-mmd address: (1o be used for future anneal report notiiication)

For funther information concerning this mauer, please call:

l.ogan Parker 830 878-6404

at { )

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

) §25.00 Filing Fee = 53000 Filing Fee & [ $35.00 Filing Fee & [T $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
faddinonal copy is enclosed) Certitied Copy

tudditional copy 15 enclused

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Step One Automotive CNS, LILC

(Naume of the Limited Liability Company as B_now appears on our records.)
(A Flonda Limied Tiahility Company)

D P 107 R .
February 13, 301 and assigned

The Articles of Qrganizatien for this Limited Liability Company were filed on

Florida document number 113000040057

This amendmeat is submitied to amend 1he following:

A. Ilamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~[.1.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BI- A STREET ADDRESS)

] -

-

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

2l

hO 0IWY €1 R¥H z2op

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new recistered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Faer Florida streer address

. Florida
Ciry Zipr Codder

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceepr the appoimment as registered agent and agree (o act in this capacity. 1 further agree o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirnr that the limited liability
company s been notificd nowriting of this cliange.



. .
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Fernando Arcllanoe Geddes 696 Beal Parkway Northwest
add

Fort Walton Beach, Flonda 32347
= Remaove

CiChange

MGR Juan Carlos Correa Rallesieros 690 Bead Parkway Northwest
= A dd

Fort Waiton Heach, Florida 32547
ORemove

LIChange

1 add

CIRemove

OChange

CiAdd

CJRemove

O Change

O Add

CTJRemove

CIChange

ClAadd

CRemove




D. I amending any other information, enter change(s) here: Cdnach addivional sheets, i necessary.)

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days atter tiling.) Pursuant 10 603.0207 (3)(b)
Note: I the date inserted in this block does not imeet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an eftective time, at [2:01 a.m. on the carlicr of: (b)) The 9Mth day after the
recard is filed.

May I3 ﬂ
Dated )
N

1
U’-/ - 6 Signglure of a member or authonzed representative of a member

Logan Parker

Typed or printed name of signee

Filing Fee: $25.00



