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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO BEST CARSLLC
(Npme ol gie Lim TOMPADY Ay IL DWW ADNERTS N o
tmited Liability Company)

c pecuTds. )

03/01/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18C00054936

Florida document rumber

This amendiment is submitzed to amend the following:

A. If amending name, gnter the new pame of the limited liability company here:

" the designation *LLC™ or the abbrevialion “LL.C"

The tew name must be distnguishablz and conain the wards “Limnited Linbilicy Compasiy,

Euter new principal offices address, if applicable: X 1550 Totuces Dr. ste 9
O Otﬂdﬂ: L YA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: X 73 ﬁ(‘) TU+U"€5 @r : &J_IL(” q
Odanda YL %2849

(N ailing address MAY BE A POST QFFICE BROX)

cgistered ugent and/or registered office address on our records, enter the name of the new

B. It amending the r
registered agenl andfor the gew repistered oftice addresy here:

Nume of New Registered Agent:

MNew Reglatered Qfice Address:
Fonter IFlovida street aduriys

. Florida __
7in Code

Ciy
New Relstered Agent’s Signature, if changtng Registered Agents
i \ . - :
stered agent and agree 10 acl-n this capaciiy. I further agree to comply with the
duties, and { am familiar with and

{ complete performance of my
gent as provided for in Chapler 605, B8 O if this docamend is

1 hereby aceept the appoiniment as regi
ws. [ herehy corfirm that the limited liability

provisions of ail siamdes relative to the proper anc

accept the obligations of my PUSILin G registered a
lech to merely reflect a change in the registered offive addre

haing fi
compeany has been notified in wriling of this change.

T Chenging REE:.;mrtLl Agenl, Sipnature of New Iteghilbred .ME
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enter the title, name, and address of cach person being adde

d

If amending Authorized Person(s) authorized to tnanage,
or removed from our records:

MGR = Manager
AMBER = Authorized Member
Title Nanie Addroess Type of Actign

+ O Add

[ Remove

_ OO Change

O Add

1 Remove

O Change

O Add

{J Remove

O Change

O Add

) Remove

__ 0O Change
- O add
M Remuove
o Change
=y =
T add
—_—- e g
Pt ey
£t
-:‘?D‘_Ren@
L,
e I
B ~C).Charle
= IE @
[
T

Fage 2 of 3

WiBooyo qaitt 3



From Account Bookkeeping 1.321.888.4914 Wed Mar 28 12:35:30 201 T
. . . $35: g ¥MDT P
HYUUWDRID L v -invs age 4 of 4

. If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(I 1 effective date is listed, the dute must b specitic and cannot be privr w date ol fiting, ur wrore than 90 days afler riling.) Pursunnt 1o 605.0207 {3)b}
Note: 1fihe cate mserted in this block does not meet the applicable sletutory filing requirements, this date will not be listed as the

document’s citeztive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
() The 90th day after the record Is filed.

MARCH 14TH ; 218
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/ flgnauuc ol & mber or qutnorized represenzative of a member
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