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ARTICLES OF AMENDMENT H180003075063
TO
ARTICLES OF ORGANIZATION e,
OF ','.‘.,—'. :: . ‘. ¢
4 (/; N ' \—') 5
AUTO X DIRECT LLC RS
W%Www ‘ . &
A Flogica Lomit abilily Company, / ) J:',

03.28-2018

N
The Articles of Organization for this Lirmted Lisbility Company were filed on and assig:xc{i&;

Florida document numbee 118000079809

This amendment is submitted to amend the following:

A. If amending name, enfer the new name yf the limited lishility company hore:

The now came mogt he distingwsbuble sad contain the wocds “Limited Lisbility Compaay,” the designation “LLC" or tho abtwoviatlon *L.1.C."

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

Enter new maillng address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office nddress here:

Name of New Repistered Agent:
MNew Registered Offjee Addregs:

Enter Floridu stret address

Cuy Zip Code

New enl’s Slgpature, if changin tercd Agent:

{ hereby accepl the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 0 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changlug Registered Ageot, Signaturce of New Repistered Agent
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If amending Autborized Person(s) authurized Lo iuanage, enter the title, name, and address of cach person beine added
or removed from our cecords:

MGR= Masager
AMBR = Authorized Membcr

‘Litle Nzme Address Tvpe of Action

LING SU 1600 S PRATRIE AVE UNIT 1603

AMBR . ;
CHICAGO, IL 60616 B Al

0 Remave

O Change

(3 Add

C] Renove

8 Remove

03 Change

1 Add

[0 Remove

O Chanpe

[0 Add

{1 Remove

O Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets, i necessary.)

E. LEffective date, if other than the date of filing: (optional)
(If an effective daute Is fisted, the date rmust be specific and cannot be prior to date of fling ot more than 97 days afler filing.) Pursuant to €05.0207 (3)(b)
Note: 1fthe date inscrted in this block does nct meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Depactioent of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
(b} The 90th day after the record is filed.

QUTORER 24

2018 /1

/. .
/é&p /AA_.J

o

77 Sigmature of a memder orauthoried chrcsemét'wc of a member

Dated

KIM MARKS - KIM MARKS CPA PA
Typed or printed name of signee
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Octoker 25, 2018 2
FLORIDA DEPARTMENT OF STATE

AUTO X DIRECT LLC Division of Corporations

2067 NE 163RD ST
NORTH MIAMI BEACH, FL 33162

SUBJECT: AUTO X DIRECT LLC
REF: Li8000079809

We received your electronically transmitted document. However, the
docurent has not been filed. DPlease make the following zorrections and
retax the complete document, including the electronic filing cover sheet.

Page 1 of 3 is cut off, and page 3 of 3 is missing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questlons cencerning the filing of your document, please
call (850) 245-6051.

E18000307906
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718A00021941

Regulatory Specialist II Letter Number:

@

n: i

018007 25 Af

P.O BOX 6327 — Tallahassee, Flonda 32314



