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COVER LETTER

TO: Registration Section
Division of Corporations

CIC Auw Sales LILC
SUBJECT:

Niume of Lunited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Amanda Finnegan

Name of Person

CJC Auto Sales LI.C

FirmvCompany

380 Sunset Ave Unit 12

Address

North Providence RE02904

City/State and Zip Code

cjcautosalesllc(@gmail.com

E-manl address: (t be used for fuure annual report nobfication)

For further information concerning this matier, please call:

Amanda Finnegan 401 2655204
at ¢ )
Name of Person Arga Code Baytime Telephane Numbet
Enclosed is a check for the following amount:
B £25.00 Filing Fee 0O §30.00 Filing Fee & [ §53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddwonal copy is enclosed} Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Divisien of Corporations
P.O. Box 6327 Clifiva Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CJC Aute Sales LLLC
{Name of the Limited Liability Company as it now appears vn our records.)
(A Flonda Cinuted Liability Company}

3231218 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000129266

Florida document number
This amendment is submutted to amend the following:

A. ITamending name, enter the new nante of the limited liability company here:

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbresiation “L.L.C."

Enter new principal oftices address, if applicable: —_—— =
-

{Principal office address MUST BE A STREET ADDRESS) f_b o
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Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regtstered Agenl:

New Registered Offtce Address:
Enter Florida street address

. Florida

Crty Zip Code

New Registered Asent's Signature, if chanping Registered Aeent:

! hereby accept the uppointment as registered agent und agree to act in this capaciiv. [ further agree to comply with the
provisions of alt standes relative to the proper and complete performance of my duties, and I am jamitiar with and
accept the obligatons of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been rotificd in writing of this change.

If Changing Registered Anent, Signature of New Reristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Amanda Finnegan 1932 Guava 13 Unit 16
= Add

Edgewater FL 32141
O Remeve

O Change

0 Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

0O Remove

] Change

O Add

O Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessur-)
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the daie nwst be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant to 603.0207 {1iiby

Note: Ifthe date énserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State'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 90th day after the record is filed.

Dated

\ :/’",'/‘"Q;‘ (IQ_/(\_, (A /(/\ —

Signature of 2 member 0" authontzed representative of 2 member

Amanda Finnegan

Typed or printed niume of s1gnce
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Filing Fee: 525.00
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Danariment of Slaje / Drosion of Corporations ¢ Search Recorgs / Detal By Docunen: Humper /

Detail by Entity Name
Florida Limited Liability Company
CJC AUTO SALES LLC

Filing Information

Document Number L18000129266
FEINEIN Number NONE
Date Filed 05/23/2018
Effective Date 05/23/2018
State FL

Status ACTIVE
Principal Address

1952 GUAVA DR

UNIT 16

EDGEWATER, FL 32141

Mailing Address

380 SUNSET AVE

UNIT 12

NORTH PROVIDENCE, RI 02904
Registered Agent Name & Address

FINNEGAN, AMANDA L
1952 GUAVA DR

UNIT 16

EDGEWATER, FL 32141
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Annuai Reports
No Annual Reports Filed
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