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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

JESSE HENLEY
2260 N SKEETER TER
HERNANDO, FL 34442

SUBJECT: RESTART AUTO SALES LLC
Ref. Number: L18000286388

We have received your document for RESTART AUTO SALES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 119A00006451

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ¢ ['f1 o
OF Fla g

Rostart Do Sales u,c“’f

(Name of the Limited Liability Company as it now appears on our rec “'.
(A Flonda Limited Liability Company)

R FﬁSbG

' ...Il ey
TH L AR

‘—'E ;
|2—l 13 le 4 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L l 3! X 24 ) thﬂ 53 S’

This amendment is submitted 10 amend the following:

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

“he new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C.™

inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS}

nter new mailing address, if applicable:

2260 N SKarter Ter
Hernanchs |, FL. 34442

dailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
sistered agent and/or the new registered office address here:

Namc of New Regisicred Agent:

New Regpistered Ofee Address: 220

N_Skegder Ter

Enter Flurida street address

He,f een do

Ciiv

. Florida P Y42

Zip Code

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

rehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
:pt the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

u filed to merelv reflect a change in the registerced office address, I hereby confirm that the limited liabilin
pany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

™

Titl

AMBR oy Struble. 2260 N Skeater Ter O Add

f—;ﬁf!’"& N CL_) ‘J FL AYYZ 0O Remove
D’Ch/a;lgc

4> Dang Sudler s2us N <Kgoler Ter  oaw
I—l(/ﬂwﬂcju, Ft 34442 oo

O Change

&R Jesse Hen lay 2260 N Skeeder Ter  aau
}—l&rﬂ[{ﬂi{)i }:C/ 5/@“/2. 0O Remove
[B»Cha/ngc

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0J Change
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D. If amending any other information, enter change(s) here: (Atacl-additional sheets., if necessary.)

Lffective date, if other than the date of filing:

{optional)
fan effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 603.0207 (3)(b)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
focument’s eftective date on the Department of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the recard is filed.

ated /}/)5!/01/1- /Q% Z(j/q

Signature of a member or authonized representative of @ member

chéiSSJl /ajﬂ’/n %

Typed or printed name of signee
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