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COVER LETTER

TO: Reagistration Section
Division of Corporations

SUBJECT: k’tw\ \%COW\ \' Coas 5 L L
Name of Limited Liability Company "3
: ;
The enclosed Articles of Amendment and fee(s) are submitted for filing, ; i
Please return all correspondence concerning this matier to the following Lo ¥
" J
- 4

Yves 0 Creste

‘\J'lmL ol Person

Mex_ Dis Covat Cars LLC

Firm/Company

2400 h)(%rsuﬂm Rd  Gute 103

\ddress

- 9 T
elande  FL_ %57 507
Citv/State and Zip Code
w/wDoreﬁh [Cloud  com
E-mail address: (1o be usn.d\w“lulu:c annual report nanticition

For turther information concerning this matter, please call

Nyes D) Gule

J Name of Person

qad - 5661

Davtime Telephone Number

:11(472/-}-

Aren Code

Inclosed is a check Tor the following amount:

IJSSU.()() Filing Fee &

O £25.00 Filing Fee
Certificate af Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327

Tallnhassee, F12 32314

O $55.00 Filing Fee &

O S60.00 Filing Fee,
Certified Copy Certificate of Suus &

cadditionid copy is enclosed Certitied Lopy

taddittonal copy s enchised)

STREETICOURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifton Building

2601 LExceutive Center Cirele

Tallahassee. i, 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appeiars on our records.}
{A Flondy Limited Liability Company)

~

The Articles of Organization for this Limited Liability Company werve filed on 4 \\/LD\\(LO "1_00 and assigned
Y - \ . -
Floreda document number L ;%()l “[1 [_‘_0 5 %} 2! . 2 .
. .
This amendment is submitted to amend the following: -7 ]
e
d

A. I amending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Lizbility Company.”™ the designation “LLCT or the abbreviaton ~L.1.C.”

Fnter new principal offices address, if applicable: L Or OO N ?OF‘%LLH/‘- p‘CL SUt H’. Lo
(Principal office address MUST BE A STREET ADDRESS) _ @] p\\C\, "N % : g l ’);) Lﬁfﬂf

1/
lu{ﬁ

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aand/or registered otfice address on our records, enter_the name of the new
registered aeent and/or the new registered office address here:

Name of New Reaistered Agent: j\ / ) /\
IV / [N

e Floriea stever addroas

New Reuistered Otice Address:

. Florida
in Zip Code

New Registered Acent’s Signature, it changing Registered Avent:

! herehy aceept the appointnent as registered agent and agrec to aet in this capacine, 1 further agree o comply witl the
provisions of all stattes relarive wo ithe proper and complere performance of mv dunies, and Tam fomilior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 6030 F.5. O if this docunent is
being filed 1o mercly reflect a cliange in the regisiored office addyess. herehy confivin that the finited fiability
company s been notificd inawvriting of this change.

IF Changing Revistered Avent. Sionature of New Revistered Aveat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
{Or rémm'cd fI‘{llll our I'CC()I'(IS:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

\ 5—{)\ S\J\Qg _D R?_rr\—L.cuig; o ?‘ié NE (/-»L’{' GT [l.»/\dd

-

—YD- X %V'(\ O Remove

O Change

Orln\i}r ﬁeﬁl’e 2310 Puw Qu&c}g Road B,/\dd

Oclomdo BL %290% O Remove

<
v

O Chunge

0 aAdd’

3
B

O Remoie

3
d
O Change

P

O Add

O Remove

A Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Arach additional sheets, if necessary.)
v (

"t

F. Effeetive dateoif other than the date of filing: U‘ﬁ {optional)
(1 an eltective date is listed, the date must be speeitic and cannot be pror o date of filing or more than 90 day s alter liag.) Pursaant 1o 6050207 (3)(b)
Note: [11he dute inserted inthis block does nat meet the applicable staatory filing requirements, tis dite will not be listed as the

document’s eliective date on the Depattment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 20th day after the record is filed.

Dated _(:: _11 _ﬁ- (g

.\'igrmturvhl‘u mcm'ﬁer-mtﬁnlmri'/cd represeniaiive ot a membwr

Y25 Vauwd Grsle

U Typed or printed Raime of signed
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Filing Fee: 825,00



