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COVER LETTER
() Revistration Section
Division of Corporations .
CAR JOURNEY, LLC ' :

SUBIECT:

Navie o Limvited Liahiliney Compans

The enclosed Articles of Amendment and leersh are submitted tor tiling.

Please retune all correspondence concerning this mater to the following:

JEFFREY GARDEN

Namw af PPerson

CAR JOURNEY LLC

FirmfCompiny

4315 E HILLSBOROUGH AVE

Addreas

TAMPA, FL 32610

Cin/State and Aip Code
CAR-JOURNEY@OQUTLOOK.COM

E-punl saddress: r1o be used tor Titare annual report notitication)

For Turther information concerning this mailer. please call:

JEFFREY GARDEN 813 443-3016
aid )
Nanw ol Person Arcn Code Inatime Telephane Number
Enclosed 15 a check Tor the fllowing amouns;
01 82500 Filing Fee = S0 Filing Foe & L1 833,00 Filing Fee & O S60.00 Filing Fee.
Certficate of Status Certificd Copy Certiticate of Status &

tiddiinzl copy s enclosed ) Certitied ('Up_\
taddional vapy s enclosed)

Muiling Adddress:

i Strect Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAR JOURNEY, LLC

(N of the Limited Liabilits Company s il now aippears on oot recurds.)
A Florala Lomnted Toahilite Company)

02/16/2018

and wssizned

The Articles of Organization for this Limited Lishility Company were filed on

Florida document number L 18000043854

This amemdiment s submitied o amend the following:

A T amending name. enter the new name of the limited iphility company herg:

[he new name must be distinguishable and contain the words ~Limited Liabitine Company ™ the designation “LECT or the abbrevietion 71 LG

4315 E HILLSBORGUGH AVE

(Principal office address MUST BE A STREET ADDRESS) — 1AMPA, FL 33610 .

Enter new principal offices address it applicable:

4315 E HILLSBORQUGH AVE
TAMPA, FL 33610

j

Lnter new mailing address, if applicable:

...

| #d 02 130 0702
i

4

(Muailing address MAY Bl A POST QOFFICE BOX)

.
.

0

B, Ifamending the registered agent and/or registered office address on our records. enter the numie of the new registered

aeent and/or the new recistered ofhice address here:

Nie of New Reeistered Agent:

New Reaistered OHce Address:

Foer Florida sirect addefress

. Florida
(in Aip Cende

New Registervd Agent’s Sivnature, if ehanging Registered Agent:

Fherehy uecept the appointment as registered avent and agree (o act in ithis capacity. £ further agree o comphcwitl the
provisions of alf states refative fo the proper and complete performance of my duties, and Fam fumifior witdy aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 (v if this dociment is
heing filed 1o merely reflect a change in the registered office address. hereby confirn thai the limited Jiabiline
cempany hus been notified in writing of this chanee.

H Changing Registered Avent, Stenature of New Revistered Avent




If amending Authorized Person(sy 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 Naue Address Tvpe of Action

CIadd

TRenmuen e

CTangw

add

CIRumove

TiChange

CIRemove

IChange

“raddd

Remuove

CIChange

Add

JRemove

C1Change

TAadd

“JRemove

TJChunge




1L Wamending any other infornuation, enter change(s) heres cdttaclr adddivional sheets, [ necessary.y

I, Effective date, it other than the date of Hiling: (optional)
ran etfeetive dite 3s Histed. the date mnat be specific and cannot be prier o date of tiling or more than 96 day~ atier fling ) Pursuant o 603 0207 (3
Note: [P the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
dovament’s eifective daie on the Department of Stare’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record 15 tiled,

OCTOBER 07 2020
[aed

Sigmifiyre- o Member S authorizad representative ol s membyr

JEFFREY GARDEN

Iy ped or printed name of signee

Filing Fee: $25.00



