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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1180002228433 §
OF .

L) ‘; O
The Aaticles of Organization for this Limited Liability Company were filed on MARCH 20,2018 ™ 2. gy, signed
AETE e
Florida docurment number _ 18000071705 . T ™
-;/) ",A. o
s , . . o A
'his emendment is submitted to amend the following: b

A. If amending name, cnter the new name of the limitey liability company here:

‘the new nume must be dis.:i.nguishublc and contain the words “Limiied Liabilicy Company,™ the designation “LLC" or the abbrevintion “L.L.C."

Enter new principal officcs addresy, if applicable: 15510 TAKE OFF PLACE
{Principal office address MUST RE A STREET ADDRESS) WELLINGTON, FLORIDA 33414

15510 TAKE OFF PLACE

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) WELLINGTON, FLORIDA 33414

B. If amending the registered agent andfor registered office address ou vur records, enter the nume of the new
reyistered agent and/or the new rcgistered ofTice address here!

Name of New Regislered Apent:

15510 TAKE OFF PLACE
Enter Floridu sireet addrers

New Repistered Office Addreys:

WELLINGTON Florida 33414
City Zip Code

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

{ hercby accept the appointment as registered agent and agree 1o oct in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the shligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thiy document is
heing filed to merely reflect a change in the regisiered office address, I heveby confirm that the limited liability
company has been novified in writing of thix change,

If Chunging Registered Agent, Signature of New Registercd Apent
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IT umending Authorized Person(s) authorized to manage, gnter the title, name, and sddress of each persun _being added
or removed from our records:
H18000222943 3
MGR = Manager
AMBR = Authorized Member
Title Name i Address Tvpe of Action
MGR MIDAS MOTORCARSLLC 15510 TAKE OFF PLACE
O Add
WELLINGTON, FLORIDA 33414
O Remove
i Change
MGR SAM KELLEY 15510 TAKE OFT PLACE
& Add
WELLINGTON, FLORIDA 33414
O Remove
O Change
O add
L

1 Remove
‘__’: w -;
?T’ ! 01 Change
-7, = T
PR | Ack
’E:\ ; - m
g O
= .ﬁcmnvc
B O
23, ™
2™ OThange

0 Remove

0O Change

0 Add

J Remove

O Change
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D. If amending any other infurmation, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effcetive date, if other thun the date of [iling:
(1f an effective date is listed, the dute must be specific and cannot be prior to date et iling ur more than 90 dayz afler filing.) Furseant L 605,0207 (33(b)
Note: If the dJatc inserted In this bloek doesinot mect the applicablc statutary filing requirements, this dule will not be fisted as the
document’s c[Tective date on thie Department ol Stale’s records.
If the record specifies a delayed effecti
(b) The 90th day after the record is filed.

2018

Signature

ve date, but not an effective time, at 12:01 a.m. on the earlier of:

. ——tr—— - - -
ol u member or suthonyed representative of u ncmber

S QURAESHI

Typed or prinied nume of siguee
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