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Division of Corporations

April 16, 2019

JENNET MACHETE
1199 S FEDERAL HWY #170
BOCA RATON, FL 33432

SUBJECT: MDS MOTORS LLC
Ref. Number: L18000161503

We have received your document for MDS MOTORS 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L04000046815-AMERICAN
FINANCIAL, LLC.

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.

Rebekah White
Regulatory Specialist [l Letter Number: 018A00007713

www.sunbiz.ore



COVER LETTER

T Regisiration Section
Division of Corporations

susieer:  MOS Molos i

Name ot Limited Liabilits Campany

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this mateer 1o the folowing:

5 € hne_-% AN (_LL_\r_\_@_\_ﬁ

Name of Person

FirnyCompans

‘\C(O\ S L—<’_‘('l-(-’( e\ ‘(\w\[ ’&\3@

Address

Goca Badon, L 34z

Cirvestate and Zip Code

Eﬁ((n(\(} & yanoeo. Corm

E-mal aeddress: (1o be used for Ruture annual report notification)

For further infurmation concerning this maiter. please call:

30{\(\61 MaLN’L( ai Sl IXF - qas 9

Nume of Persan Arenr Code Daxtime Felephone Number

Enclused is a check for the following amount:

B/SZS.O(} Filing Fee B1 $30.00 Filing Fee & B $35.00 Filing Iee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed ) Certified Copy

taddimienal copy 1 enclingd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

B0 Box 6327 Clifton Building

Talluhassee. FLL 32314 2601 Executive Center Cirele

Tallahassee, FI, 32301



. ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION mLED
OF e

MO Medecs Li AR N

(Name nfllu amited Liability Compaims s 1000w Appears o ouy recor tis‘}, o f-
(A Florda Limied Tiabality Campany) S SN LI I
b ) SLULFL
The les of Org hi - Liability € ' filed 5/ | assigned
e Articles of Oreanization for this Limated Liability Company were filed on _ 3 and assigned

Florida document number L S ¢ 4 50_5

This amendment is submitted to amend the following:

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

Amcf{gcm Cr\nqocgcﬁb-v@ L-LC_, —

The new name must be dlistingnizshuable and contain the words “Limited Liabilin O nmp any” the designatiom " LLC a Yoo abbeeviagion <1 C

Lo N
Enter new principal offices addreess, it applicable: C;\\ & —‘—“"\C—k '\re \S,c‘ \ A
(Principal office address MUST BE A STREETADDRESS)  S¢0u 0, e B3IXTIO

tonter new mailing address, if applicable: W49 > E&At" cal My fHF\7- -
s o )
(Muiling adifress MAY BE A PONT OFFICE BOX) DO {2 é\‘]\ i, N L ’ZD"f 3_:,1_

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:

Naime of New Revistered Aoent;

New Registered Oice Address:

Loer Flored strect ackdress

. Florida
ity i Code

New Regsistered Avent’s Signature. if changing Registered Agent:

Dherchy aocept the appointment as registered auent and agree 1o act in this capacine § further agree ro complv with e
provisions of all sretes relative o the proper and compleie perjformance of woe dutics, aoed D am jumiliar with and
aecept the oblivations of my position as registered aeent as provided for in Chaprer 603, F.S. Or if this doctanent is
heing fifed t merely reflect a clunge inthe registercd office address. Thereby confirne thar the fimited liabilion
company has heen notified irwriting of this chunge.

H Changing Redistered Azent, Sigminre of New Resiviered Aweent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persen heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
3 Add

O Remove

0 Change

O Add

03 Remove

O Change

O Add

3 Remaose

O Change

O Add

O Remowve

0 Change

O Add

O Remove

O Change

1 Add

0 Remove

O Change

Pace 2 0f 3



. If amending any other information, enter change(s) heves rAuach addivional sheets, if necessar.

E. Effcetive date, if other than the date of fling: {optional)
Uan etfective date is Bsted. the dute must be specitic and cannot be prior o date of filing or more than Y0 days aflter fling.) Pursuani 10 603.0207 (3)(h)
Note: 1fthe date inseried in this block dues not meet the applicable statwtary liting requirements, shis date will not be listed as the
document’s effective daie 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.

paea Ao U i Rol4.

Signature of o member or suthorized epresentative of o membeg

>€ﬂ e+ M(Ld«e i@

Pvped or prmted mme ol signee

Pase 3 ol 3

Filing Fee: S23.00



