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Division of Corporations

November 1(), 2020

VANASIA PREHAY

6301 N UNIVERSITY DR
#118

TAMARAC, FL 33321

SUBJECT: PREHAY AUTQ SALES LLC
Ref. Number: L18000165772

We have received your document for PREHAY AUTO SALES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00022492

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCQ\/\GN (\U&\) Qales LLC .

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submiited for filing.

Please retarn il correspondence concerntng this matter w the following:

\hﬁ\m\o\ QC C \/\o\{

Name of Person

@e\r\c\[ AXD Sales |1

FirmvCompany

LB N eS| Do I

Address

Tooncsac L, 25T

CitssState and Zip Code

fX{f\f\uL‘c\m\Q“au\@b @ ( xﬂ“ﬁ\\ e AL

B-mad address: (1o he U\LdIJr future annual report notification)

For further information concerning this matter, please call:

Vaneseo Shtne LTS, BB e

; X
Name of Person

Aret Code Bhavtime Telephonre Number
Enclosed is a check for the following amount:
X 52300 Filing Fee 1 $30.00 Filing Fee & L1 §535.00 Filing Fee & {3 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certtficate of Status &

vadditional copy s enclosed) Certified Copy
fadditional copyois enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

74!5 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

. . . ] - ' B
?C@(\Cq A\M’D S\e LoC ) E L
(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Timied Tiabilin Companya

. X . L. . . .. C g . . = als [ ,
The Articles of Organization for this Fimited Liability Company were tiled on QU\_‘! I i ,Z,D\D? and assigned

Flonida document number LL% OODOAESTF T2 .

This amendment s submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabifity Company.” the designation “LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(OX)

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 Reaistered Agent:

New Registered Office Address:

Fmer Florida sirece address

. Florida
Ciny Ay Codde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. f further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and am fumifior with and
aceept the obligations of miy position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed (o merely reflect a change in the registered office address. Thereby confirm that the limited lLiakiline
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




£ amending Authorized Person(s) authorized to manage. enter the title, name, and address of cacn ey o
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . . Tvpe of Action

“

-

f\N\Q)\% \/Cmg\& Q@q(_—ﬂ 5V N oun \,&'”r‘\‘\"%\{ [Datt. TAdd

e()F \\g T(‘(T\Cf - "e:f/r %’?732 [ FRemove

CiChange

T Add

TRemove

CChange

iAdd

DiRemove

CIChange

JAdd

TiRemove

HChange

OAdd

ORemove

CiChange

OAdd

C Remove

':ﬂJChzmgc



D. If amending any other information, enter change(s) here: (eitach additional sheets. if necessary.

E. Effective date. if other than the date of filing: {optional)
(I an effective daie is sted. the date must he speitic and cannat be prior w daie of Jiling or more than 920 das s after Aling.) Pursuant o 6030207 (3 h}
Note: if'the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed eifective date. but not an eftective time. at 12:01 wm. on the earlier of® (b) - The 90th day atter the
record is hied. .

Dated

0/ tha

i + + -
.\l_llf}(llllrt U/UH member or authorized representative ol a member

VOOS Gy S e X ay

Typed or printed name of signee
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