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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

DANIEL CARPENTER
571 CRYSTAL WAY
ORANGE APRK, FL 32065

SUBJECT: AC/DC PILOT CAR, LLLC
Ref. Number: L18000269824

We have received your document for AC/DC PILOT CAR, 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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 318A00026064
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AC,/ DC P iOT CCH L

Name ol Limited lebllli\ Company

The enclosed Aricles of Amendment and tee(s) are submiited for (Hing.

Please return all correspondence concerning this matter 1o the following:

Daniel K. Carperntey

Name ot Person

AC/DC Pilot Car , LLC

Firm/Compiny

5711 CryStal waoy

Address

Orange. Park , FL, 320065

CityfState and Zip L ade

ACDCPILOTCARGAMALL.COM

F-mail address: (10 be used Tor Tuture annual report notification)

IFor further information concerning this maiter, please call:

Amber Copertey W K13, Y420 -438])

Nume ol Person Aren Code Daviime Tefephone Mumbe

Enclosed is o cheek for the follewing amount:

& $25.00 Filing Fee 0 530.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
= -
Centtficate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

(additienal copy s enclosed)

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

Division ef Corporations Pivision of Corparations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC/DC Pitor Car

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Tanited Tarabiliny Company)

The Anticles of Organization for this Limited Liability Company were filed on l I - ‘ q ~201% and assigned

Florida decument number ng C0o0 ZLQC] 9 ?_Lf'

This amendment is sttbmitted to amend the following:

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

The new name niust be distinguishuble and contain the words “Limited Liability Compans,” the designation LLC™ or the abbreviation "LLCT
N

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-t

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST QF FICE BOX)

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

registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emior Florida street adidress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fherchy aceept the appoiniment as regisiered agent and agree 1o act in this capacitv. D further agree to comply with the
provisions of afl starwtes relative 1o tie proper and complee performance of my duties, and Dam famitiar with and
aceept the oblivations of myv position as registered agens as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby conflrm that the limired Liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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. . -
W amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
owner  Danee) K. Carperer 511 CrysTal WaY st
Orange Pavk, FL  ora
2205 O Chunge
MER Amiber N, capmnr STILEIYSH] coqy o
oranse. LarK 5 FL whoe

352 6 6 9 O Change

O Add

—

L Remove

G Change

O Add

-

3
O:Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

B3 Chanye
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. i amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: l 2. - | O'ZOI 8 (optional)
(I an effective date is listed. the date must be specitic and cannet be prior 1o date of {iking or more than 90 days after filing.) Pursuant o 603.0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statntory tiling requirements. this dase will not be histed as the
document’s effective date 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 S0th day after the record is filed,

Dated jw \’1 ™ . —10 \C?
Danef <apperitar”

Signature of 2 member or authorized represceniative ol a member

Dan el Cor Penter

Tyvped or printed nanw of signee
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