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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EPARTS AUTOMOTIVE LLC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Lionted Liabilite Company)

Ihe Articles of Orzanization for this Limited Liability Company were filed on 06/01/2018 and assigned

. y 36125
Florida docuntent number 118000136425

This amendment is submitted o amend the following:

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

Phe new name st be distinguishable and contain the sords “Limited Lianbility Company,”™ the desigmation ~LLCT or she abbeeviation =10, €74

-~ . A . . - e
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS) N

=
G

=2
—
—C
=M
= O
Enter new muiling address. if applicable: =

{Muiling address MAY BE A POST OFFICE BOX)

=
—
-
—
[ne)

B. It amending the registered agent and/or registered office

address on our records, enter the name of the new
recistered soent and/or the new revistered office address here:

Name of New Registered Aeent:

New Reeistered Office Address:

Forter lovicha sireet address

. Florida
Ciny Zip Code

New Redistered Avent’s Sicnature, if changine Registered Asent:

{herehy aceepr the appointment as registored agent and agree o aet in this capacity, Ffurther agree to complv with the
provisions of all swautes relative 1o the proper and complete performance of my duties. aned Ian familior with and
aceept the obligations of mv position as registered agent as provided for in Chaper 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Iherehy confivm theat the limited liahilin
company has been natified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JANMES STUP
O Add

6229 EDGEWATER DR., SUITE. 300
ORLANDO, FL 32810 B Remove

O Change

5228 EDGEWATER DR.. SUITE. 300

AMBR JAMES STUP IR
ORLANDO, FL 32810 = Add

O Kemove

O Change

O Remove

0 Change

O z\(l(l

O Remove

O Change

O Add

O Remove

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

4

E. Effective date, if other than the date of liling: {optional)
(Ifan eflective date is listed. the date muost be specilic and cannat be prior to date of filing or more than 90 duay < atier Nling.} Pursnant to 6030207 (3)th)
Note: 1fthe date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not he listed as the
document’s effective dite 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 A

.1 7. G o
Shaaature 0T a mEmber or authorized Tepreseniative ol i member

ADRIANA CAVALIERE

Ty ped or printed pame of signee
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Filing Fee: S25.00



