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FLORIDA DEPARTMENT OF STATE ¢ * - :
Division of Corporations T -

August 4, 2021

MIKE LEE BEAUCHARD
2287 RIDGEWOQD CIR
ROYAL PALM BEACH, FL 33411

SUBJECT: JACQIE'S AUTO SALES LLC
Ref. Number: L18000094741

We have received your document for JACQIE'S AUTO SALES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the type of action for Beauchard Renan such as add, remove, or
change. please list the names first and last on the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist [l Letter Number: 021A00018385

www.sunbiz.org



COVER LETTER

TO: Repistration Section
Dvision of Corporations

SUBJECT: N /Q wfefj AL)»ZD Soles lle

‘ Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing.

Please return ali comespondence concerning this matter to the following:

Mive lee  PBeownbtres)

Name of Person

Firm/ACompany

2287 /Zulé‘uw;m// £ 12

Address

/207//0/ ;p/m Poocli F. 339y

City/State and Zip Code

/}eaum K fee (60 dmar]. L

E-mail address: (to be did f(ﬂ'}ﬁtun: annual repon notiflication)}

For funther information concerning this matter, please call:

MHQ Lpe /%Muf/flﬂ’/eﬁ a( S16 y Yy £ #99

Namé of Person ArcaCode ~  Daviime Tclephone Number

Enclosed is a check for the following amount:

i1 $25.00 Filing Fec i1 $30.00 Filing Fec & L1 $55.00 Filing Fec & 1 $60.00 Filing Fce,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Centificd Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L]
The Articles of Organization for this Limited Liability Company were filed on __ ’\Lﬂ \
Florida document number [__\ ?}OQ&L);{L\WJ\‘ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “1.L.C™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
i ;
L
IR &
'_ % F
Enter new mailing address, if applicable: o m
(Mailing address MAY BE A POST OFFICE BOX) e 2 e
I?'lr“ [%t] F:J:
Tl D
T o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:
Namg of New Reeistered Agent:

New Registered Office Address:

linter Ilorida street address

. Flonda
Citv Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o 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 603, .S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

and assigned



if ament‘iing Au'thorized Person(s) 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 Name Address Type of Action
Ampie.  BERucHann Mitrlee  225) Pictenied £117 L ndd
Ex’)?/u) /%/m '/gﬁf&r}f /:—/ 33i/1 (JRemove
\,
[IChange
Amge nolE Jeen A 2315 M Zlngfrs'is gpl 3] o

;éﬂ/ﬂr f;m r}%ﬂ [¢7s /} f”L 7% L/ 5) {o /NRemow:

TiChange

Jaralya Sunhlu§ _7:8/7;2{// 63 Suman? Anss Bhad DA

{-l fLS'}' %/h’) IB(UAC.H F( ?395/)/ NRcmovc

UChange

Pz Pooulprd Pense 128 0k Lovaty 25 o

v/ft/Zl'f/ / /)’15/“2'!7‘)0 %KZ %% 4‘/ & )ﬁRemovc

(JChange

OAdd

CIRemove

JChange

ClAdd

ORemove

OIChange




D. H amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dale is listed, the date must be specific and cammot be prior 1o date of tiling or more than 90 days after filing, ) Pursuant to 605.0207 (3)Xb}
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s cffective dalc on the Department of Stale’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eadicr of; (b) The 90th day aficr the
record is filed.

Datcd ;/—Tu/\// /677 ,QO%/.
ho

Signature of a mcmy(;r authorized representative of 2 member

[T 1ike Lee  fBaasy e

Typed or pnnted name of signes




