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COVER LETTER

TO:  Registration Section
Division of Corporations

cwmker | Superior  Street Pouwkrspords

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concemning this matter to the following:

Aan MNCowan.

Name of Person

A Q- Mccowen CPA p.L.L.C.

Fum/Company

iSCO By Qotict B 1162

Address

um, écac, F 23139

CitvrStete and Zip Code

Gine(a (qenmedowan Cpa . (e m

Toma] address: (1o be used for funure annual report otificzlion)

For further information concerning this maner, please call:

C/

Tanchez  Hvapky w(Sel ) Les-1129
Name of Person = Arca Code Daytime Telcphone Number
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee {1 $30.00 Filing Fec & (1 $55.00 Filing Fee & {1 $60.00 Filing Fee,

Certificate of Status Certifted Copy
(additroml copry is enclosed)

Mailing Addreas:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration

Strest Address:

Section

Certificate of Sttus &
Certified Copy
isddnional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on 18 ] ¢ 3! zGi¥ and assigned
Florida document number _L. | § 9QC 24 fOSC ..

This amendment is submitted to amend the following:

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

SoELraCs Sirecyr  Auto &rcep of Coral Springs £LC.

The new name mus! be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation *L.1-C."

Enter new principal offices address, if applicable: A0 Wies Rd

(Principal office address MUST BE A STREET ADDRESS) Corad Spnngs, FL 22067 m
Enter new mailing address, if applicable: 123 ~Nw iDTh SY
Matling address MAY BE A POST OFFICE BO. Do W &

Boca Qaen L 33432 .

B. If amending the registercd agent and/or registered office addresx on our records, enter the name of the new registered

agent and/for the new registered office address here:

Namie of New Registered Agent:

New Registered ce A :

Enter Florida sireet address

, Florida
City Zip Code
New istered nt's Si ure, i ngin tered Agent:
{ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in !

he registered office address. [ hereby confirm that the limited liability
company kas been natified in writing of this change.

If Chmngicg Registered Agent, Signaiure of New Regitered Agenl

g1 :l W4 £2HIr O



If amendiag Aatborized P&sou(s) authorized to manage, enter the title, name, and d of exch n_heing sdded
or removed from our records:

MGR= Mansager
AMBR = Anthorized Member

Tiile Name Address Type of Agtion

141614 Delong Bariolo 250 Wues Rd ¥ Add

Cosqi SPnngs FL 22067 Oremove

{JChange

e & Huaniey Woldings. 3730 Wies  Kd hdd

_CC/-'C\\ SR ngS L 33063 . GRremove

EIChange

ampe  Sancez WUy V01 W Sun1st BAVD,.  Dadd

Tord Layde dale Fl 2531 GRemove

COChange

CiAdd

ORemove

OChange

OAdd

ORemove

CiChange

OAdd

O Remove

OChange




D. i amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Ci I cléc 2C (optional)
(1f mn effective datc is lisied, the date must be specific and cannot be prior o date of filing or mare than 90 days after filing.) Pursunnt 1o 605.0207 {3xb}

Note; If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State™s records.

if the racord specifies a delayed effective date, but not an effective time, at 12:01 e.m. on the earlier of: (b) The 90th day after the

recard is filed.
st _or {202
AN

s

Yignanme-of & ghember or au ‘T8 pesefitative of 8 member

/ N
e ik G2, Pt el

YTyped or printed name of signee)

Filing Fee: $25.00




