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. COVER LETTER

T Registration Section
Division of Corporations

SUNCOAST AUTO DEALER LLILC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jorge Chaver

Name of Person

FinnCompany

F310 Seeds Avenue

Addieas

Sarasota. Florida 34237

CinviState and Zip Code

dedealer| 310@E@gmail.com

tamarh address: (1o be used tor thrre annual reparnt nauticarion)
For turther information concerning this matter, please call:

Jorge Chinvez 941 264-6432
ut y

Name ol Person Arvi Code Davtime Telephone Numbe:

Eiclosed is o checek for the following amount:

B $23.00 Filing Fee O S30.00 Filing Fee & O 555.00 Filing Fee & - @ sen. Filing Fee.
Ceruficate of Sutus Cenitied Copy Certificate of Staius &
tadditionzl cop ix englosedd Certifred (‘O[‘_\'

1additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seetion

Division of Corporations Mivision of Corparatinns

PO Box 6327 Clitton Building

Tuluhassee, FL 32314 266] Exceutrve Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNCOAST AUTO DEALER LLC

(Name of the Limited Linbilits Companpy as {8 now appears on otp reengds,)
(A Fionda Lomted Liabaliy Companyy

Ihe Articles of Organizaton {orthis Limited Liabitity Company were filed on 03107201
“ -
Florida document number 1500117213

and assigned

This amendment s submitted 1o amend the following:

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

The rew name must beJisungreshable and concen the words “Lineted Lisbility Company,™ the designavon "0 LCT o0 the abbreviation 7T

Enter new principal offices address, if applicable:

2
-
55
{Brincipad office address MUST BE A STREET ADDRESS) = 3;1
o S
— =
o™
Z ZRC
Enter new mailing address. if applicable: @ i";
(Maifing address MAY BE A POST OFFICE BOX} =
@z
8.

revistered agent and/or the new resistered office address here:

If amending the registered agent and/or registered office address on our records, eoter the name of the new

. ) loree Chave s
Name of New Registered Agent: Jorge Chaves

New Registered Oftice Address:

e Floelde sireet diddress
Sarasola

cr 3423
Flori la 31237
ine

New Repistered Apent’s Sigiatnre, it changine Reeistered Agcat:

Zf{’ Conder

fhevehy acoepr the appoiitment ax regisiered agent and auree to aet o this capacioy. { further agree o compdy witl the
provisions of afl statwtes vefative w the proper and complewe pecformence of my duties. and Fam famitiar with and
accepr e obdizations of myv position as registered agent us provided for in Chaprer 605, 1.5, Or, if this documont is
heing filed o merely reflece a change in the registored office address, § hereb

compuny has becn notified i writing of this change.

If Changs

Page T of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
MOGR Jorge Chavex ®322 Svlvan Woads Dinve
O Add

Sarasots, Florida 34243
D Remove

B Chinge

0 Add

O Remove

0 Change

0 Add

3 Remove

0O Change

0 Add

O Remave

8 Change

O Add

1 Remove

O Change

0O Add

O Remove

O Change

Page 2013



). If amending any other information, enter changets) here: (Attach adiditional sheets. if necessary.)

The last name of the registered agent/authorized person was misspelled, The initial Aling had the spelling as

‘Chaves'. but the corect spelling 1 'Chaves”. This is the enly smmendiment.

6z % Jw 12 YW 81
d
ir

E. Effective date, if other than the date of filing:

(optional)
HE an etfective date 3x listed, the date musi be specitic znd cannet be prioe to duate of filse or mote than J0 davs afier Aling.) Pursuant o ou3.0207 (3

Note: [T he date inserted in this block dovs not meet the applicable stannwory filing requirements, this date wall not be listed as the
document’s etfective date on the Department uf State’s records.

(b) The 90th day after the record is filed.

Muv 17 200%
Dated . FE
-

Signature of a mempe

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:

fhortsgl regresentative o' a member

Jorge Chaves

Typed or printed 1ksme v signee

Page 3 of 3

Filing Fee: $25.00



