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COVER LLETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: FJ . le PmLO WMO‘CSOKQV S SOQJ(\\ L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the tollowing:

;SQN,\ G (\\mOnJWL

Name of Person

/,EHt Avto \Wholesa \ers Sadh e

Firm/Company

540N Stk Aoad T3H Suk B-A

Address

P‘]Jr&fhoa\-t SDr\n‘\S f[ 59‘#[ \L|

Cit\/State 2hd Zip Code

Elite b Whalesaes@) aenan) . Com

E-maul address: (i be used for tulure mmuMp@nntiﬁcuti(m)

For lurther information concermng this matter, please call:

Toackin  Mmonke  Ho1, 11044

Name of Person Ares Code Davtime Telephone Number

linclosed is a check Vor the following amount:

03 $£23.00 Filing Fee $30.00 Filing Fev & O $35.00 Filing Fee & O 560,00 Fihng Fee,
g g i £
Curtilicate of Status Ceniled Copy Cerntiwate of Stats &
(udditions] copy is enclosed) Certilied CUP}'

{additional copy is enclosed)

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

Ivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, Il 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elle Dolo Wholesolies Soth LLC

v
(Name of the Limited Liability Cuompany as it now appears on our records. )
(A Florda Tamted Tiability Company)

The Articles of Organization for this Limited Liability Company were Nled on 10 /;lci / )Ol% and assigned

Florida document number L I(?,OCX) 1550 (0_1

F'his amendment 1s submatied to amend the following

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

Auto Ciky \N\r\o\e,‘f)o\\us LL_C

The new name must be distingoishable and contah the words “Limited [ tability Company,” the designation *1.1C™ or the abbreviation *1L.1.C

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, il applicable
{Muailing address MAY BE 4 POST OFFICE BOX)

address on our records, eoter the name of the

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:
. —
Name of New Registered Avent — S
R A
, m .
New Registered Office Address: - - -
Fnter FFlorida street address E_:-? = Mo e
ey - —— r—..,
'.-'-‘r‘
.Florigs! _»n
. o il -,
i r= /
i i3 (_n ip Crﬁ
I .
= s-

o0

New Re

istered Apent's Si
! hereby accept the appointment as registered agent and agree to act in this capacity. Ffurther agree 1o comply with

provisions of all statutes relative to the proper and compleie performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
eing filed 10 merelv reflect a change in the registered office address. 1 herehy confirm that the limited liabilicv

beine fi .
ompany has been notified in writing of this chang
ature of New Registered Agent

If Changing Registered Agent, Si
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B .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being .
or removed from our records:

MGR= Manager
AMBR = Authonized Member
Title Name

Address Txpe of Actiy

. 0O Add

O Remove

O Change

O Add

O Remuove

':-: ¥ —
e oo
— = O Change
P v & |
mo = i
T i'r ~o avre——
BaOadd ¥
.y — 2
Yoo ope
- s |

o

ol i} (e
oz =2 O Change

T
M

O Add

O Remove

0O Change

- O Add

O Remove

O Change

O Add

O Remove

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

:::'.f) ———t
Tm W

T —
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o] ‘-C_

el okl

S &
L I ~ ——
7 L o =
= i
:-\!'-.' . -3 ci!
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Ty
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co &
~

PR

= [

T

E. Effective date, if other than the date of filing: Q—U(\Q/ ;O ) 9\0 \ C\ (uptio'ri:il)

{(It'an clloctve date is listed, the date must be specibic and cannot be prior to date of filing or more than 90 days atter filing.) Punsuant to 6030207 (3

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requisements, this date will not be histed as the
ducument’s effective date on the Department of Staie’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.

Dated j 0 Q, \ _\ . 9\0\(‘\

0l a member ar authonzed representative of @ member

Tonadan  Bymon o

Typed or printed name of signee

T Signaiu

Page 3 of 3
Filing Fee: $25.00



