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COVER LETTER

T Registruation Section
Division of Corporations

e

SURBIECT:

Srop  Auvro Dealers LLC

Nimbe of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for iiling.

Please return all carrespondence concerning this matter w the following;

\V\ a%—\\e_\u \‘J\’\\‘\'E

Name af Person

Auto Deslers L

Or\e 5‘\’0‘0

FirmiCampany

221\ Mount Negnon St

Address

Orlonde FL 32603

Ciy/State and Zip Code

Mmuwhcre ® onestooauto dealers . com

E-mail address: (1o be used Tor fuiure Innual report natiticanon)

For turther information concerning this matter, please call;

™M s e w Whie ARG ) _B2o- US3L

Name ol Person

“nelosed 15 a check (or the following amount:

3 $35.00 Filing Fec O S30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registraton Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Area Code Daviime Telephone Number

Kv.no Filing Fee,

Certificate of Status &
Certlicd Copy
tadditiveal copy is enclosed)

0 £55.00 Filing Fee &
Centified Copy

Cadditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifien Building

26061 Executive Center Cirele
Tallaxhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

One  Stop  Bors  Deolers Lic
(Name of the Limited Liability Company as it now appears ol our records. )
(A Florida Limated Linbality Compimyy

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

V2 -\ -\ Y
Florida docunent number =1 @O 28 ¢ 1L

and ussigned
This amendment is submitied 16 amend the Tollowing:

AL [Famending name, enter the new name of the limited liability company here

The new name must be distinguishable and coniain the words “Limited Liahility Company.,” the desiynation “LLC™ or the abbreviasion =E..¢

Enter new principal offices address. if applicable:

2333  Frenkhn  SY ., Suce 5
(Principal office address MUST BE A STREET ADDRESS) Ococe , FL K RITY
Enter new mailing address. if applicable: 333 Fy u-*r\\t\\f\ oOY . quvte §
(Muailing address MAY BE A POST OFFICE BOX) Ocoee L LS WATA!
3.

coistered avent and/or the new registered oftice address here:

If amending the registered agent und/or registered office address on our records, cnter..

the name of the new
- [¥w)

.

T - .
e m ’
v c‘-)
Name of New Revistered Avent: i AN
' . . . -
New Rewistered Offiee Address: - i
Faier Florvida street address iri: ) I
2 .
. Florida -5 =
Ciy Zip Conle
v Registered AgenCs Signature, i changing Registered Apent:

rebv acoepl the appoinimeni as registered agent and agree (o act in this capacitv. ! further agree to comply wiil the
dsions of all stawutes relative 1o the proper and complete performance of my duties, and Iam familiar with and

pi the abligations of my position as registered agent as provided for in Chaprer 603, .S Or_ if this document is

g filed to mevelv reflect a change in the registered office address. [ hereby confirm that the limiied liahitin:
wairn: has been notified inwriting of this change.

I Changing Registered Agcent, Signature of New Registered Agent
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—weeny utiiorized Person{sy authorized to manage, enter the tide, name, and address of each person being added
“or removed fron our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMAR Dorcion 5 cm'r\&ers T2 0ok po\(\'\rt Circle O Add

D().\J('.'\(\ p(}(\' L FL LIARR ] WS HRemowve

O Change

O Add

0O Remove

O Change

O Add

O Remove

L Change

O Add

J Remove

0 Change

O Add

0O Remove

O Change

O Addd

O Remove

8 Change
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e a0y other information, enter change(s) here: dduach additional sheets. if neecssary. )

Effective date, if other than the date of filing: (optional)

(Mo effective dae is Hasred. the date must be speeific and cannot be prior ro date of 1iling or more than 960 davs atter 1iling.) Porsaant (o 6030207 (3%h)
Note: 1 the date mserted in this block does not meet the applicable staiutory filing requirements, this dite will not be listed os the
document’s effective date on the Department ol State’s records.

he 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 record is filed.

Yared Junuram{ ZG\A‘ . 20\4

2% oA

5 uu re of & member or authorized representative of a nember

V\m*\\&w A e

Typed or printed name of signee
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