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ARTICLES OF AMENDMENT
TO

o B
| ST 3
ARTICLES OF ORGANIZATION ATl Sha 1
OF Tl ' e
Fas T«‘“"
e wn
GLOBEX AUTO SALES. LLC o o B \
(Name of the Limited Linbilig]- Company a5 it n'gw ADDEALS O _OUF records.) r‘f\ — = @
A Fionae Limoied Liabiliey Company) E"‘l(r_-. \_9
; ; : : 10s15/20 :3;:: £,
The Articles of Organization for this Limited Liability Company were filed on 107152018 iessiBed
Flerida document numbey 118000242107 .
This amendment is submitied to amend the following:

A. [famending name, enter the new name of the limited liability companv here:

The new name raust be disringushable and consain 2 words “Lixited Liakiiity Compary,” the designation "LLC™ or the abbrevisticg "L L.V
Egter nevw principal offices address, iff applicable:

(Principal office adidress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address ¢a our records, enter the name of the new
registered sgent and/or the pew reeistered office address here:

Name of New Registered Agent:

New Remstered Otfice Addiess:

Enrer Florida sireet address

, Florida
Cuy Zip Code
New Hegistercd Agent’s Signature, if changing Registered Agent:

I hereby accep: the appeointment as register=d agent and agree (o act in this capaciny. I further agree 1o compiy with the
previsions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agen: as provided for in Chapter 605, F.S. Or, i this documenr is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company ras been notified in writing of this change.

If Chapging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each pérson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRG ABH TRUST 501 S Crange Blossom Trai! .
—_ M Acd

Onrlando, Fl 32805
O Reraove

0 Change

0 add

Ct Remove

O Change

O add

0 Remove

[ Changz

0 Add

[0 Remove

G Change

{3 Remove

1 Change

O Add

T Remove

O Change
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D, If umending any other information,

PRL Ne,

enter change(s) here: (Aftach additional sheets, if liecessary.)

FE. Effective date, if other than the date

of filig: (optionaly

J
1

(1f an « Mocxte Ayt i Listed, e doT muest be spvcific and 2ancot be prior ta ditt of fiizg ¢ more T 50 dayy Atz Blng.) Pomzant w 505.0207 (33}
Note: [fihe duce insertzd in this biock dots not racet the epplicable swtory Bling requicmenss, this dare wili do? be listed as the
docwrpen:'s ofEctive dare on the Department of State’s records,

If the record Specifias a delayed effective date, but not an effective time, at 12:01 a.m. cn the cariler of:
{b} The S0th day after the record (s filed.

. Notember 02
Datez
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