| (1§60 15,333

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pckup [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

800319722788

= =
e =
-u 2 i
e o
~ — st
T 1
2t — ¥
O W
o -y
A =) -3 Y
= N .
147 i- -
apa TN
P A5 Lo
TR ~C

W22 8--01001--002 &25 0
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1¢} Registration Section
[vision ot Cor porattens

vl Uiy Motas
~LRIEC]

Seav ok Dt il omgans

The cmcdosed Vrteles o Ameidment and teees caee subemtgend o 1oy

rease remmn ol Sontesivaiaete e cone crmg s vt e the follow my

BESTANIN DANTES T G

Nunw ot Person
OO G Y S MOTORS LG

i Campans

X B UNION ST

Tddn:“

IACKSONVILLE, FLL 32206

Uiy State and Zip Cods
benfengondguysinators com

F-mauladdiess (1o be used for figure annual repors nobfication)
Fuor funiaer ermation copcerning this maiter please call

Fsen Hughley Qs 2008388
i | H

Arca Uode

e at Persan

[rastime Telephone Number

Facdosed s a check ton the tolluwing amount.

& D00 g beo G 3000 Fihng Fee &

Cernficate of Stnus

O 3300 Frling Fee &
Certified Copy

O 360 00 Pibing Vo
Certificate of Status &
Certitied Copy

cadditienzl cops o onctoseds

tuddatienal cops s envleseds

MATLING ADDRENS:
Ruepistiatinn Sedt o
vt at Larperatons
Py Bowhil7

Lallghassee 11 323141
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coonnd Unnvs Muotors 1L

S of the Limited Liability Compans as il now appears on oun records, )
AT b Tompe B Tl [RIITLAH b

. [T T Y
The Gncles of Urganrzaton o Bus Fomsted Dabubitn Conygram weie Tled on

. . R OIURIEEE
lopnda Jdocament mnmber

S amendmient s subrutted s mmend e tollowang

Ao amendiane name. enter the new name of the limited Lability company here:

The nen e s oy diaimpuistiable and contam the wonds Linoed 1oabet oy Company the designation LLET or the sbheevra on e

Fnter new principal offices address. if applicable:

(rincipal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Matling address MAY BIC A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. cnter the name of the

1105
recistered agent and/or the new registered office address here:

Name of New Reeistered Agent

Sew Registered O1hce Address

Entor Floreda sprevct adidre

. Florida

O A Cande

New Reandered Ageat’s Sienature, il changing Registered Agent:

{herehy aecept the appomiment as regisiered agent and agree 1o act i his capaciy { further agree to comply serth the
prevestons of all statutes relutive 1o the proper and complete performance of s duties, and Fam famdiar with and
wecept the ohligations of my position ay registered ageni us provided tor i Cliaprer 6035 88 O g ithas document s
hemg filed tamerely reflecr a ehange o the rogitered ofiice address, Dheveby confivm dhat the lometed by
compreny has been mdified ovwritone of s chunee

if Chunging Regivtered Agent, Signature of New Repistered Apent
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i amending Authorized Persons) anthorized to manage, enter the title, name, and address of cach persan_being added
O e ed from our I'L‘t‘lll'll.\:

MGR = Manager
AMBR - Augthorized Member

Vitle Namw Address Type of Action
IVENTANIN PN S HUGHEE N N ] UNION ST

AGRM TACRSONVIL DB FL 32206
_ o ’ o - o A D Aw

__ DO Remove

MGRM

PENTANIN HUGHLITI

B hange

645 E LNION ST
JACNSONVILLE, FL 32206

0O Aadd

B Renune

O Chanee

O Add

O Remove

O Chanye

0 Add

pay -
1O TeE -, ) .
GROER O . s LT i

O Chanpe
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— i ion. enter change(s) here: cHuauch additional sheets ifnecessan:
(3. If amending any other informatien, enter change(s DoeAlaeh e Sheels, I neeessan

CORRECTION of Authorized Person Detard frons HUGHE ETT. BENJAMIN o HUGHLETT, BENJAMIN

k.

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

{b)

JAMES

Addine mddbe name 1o articles of vrganization, per DMA requirement elfectine HYQ20ES

1G9 2nlx

Effective date, if other than the date of filing: (optional)
T efleetn e date s listed. the dase must be speaific and cannaot be przer o date of liling o more than 90 days afler (Hling.} Puraant 1o 683 02067 (3xh)

Nate: [7the date inserted in this block does non meet the appheable staetory ihing requirements, this date will not be hsied as the

document s effective date on the Department of Stase ~ records

The 80th day after the record is filed.

October Yth 01X

A

Dated

L =1
LEl 4] —
I VA Ty o -
Stgnature oF a5 rdher or authansed representaiis e of a memoer ag
’ s / - =
g L)
St . . e SO - —
BENJAMIN JAMES HUGHLETT o
Lt —
-
Tvped or priated rame of signee S o
i g
d i
L
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