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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

JOSE RAMOS

CLEAR CHOICE AUTOMOTIVE GROUP LLC
101 E FLETCHER STREET
KISSIMMEE, FL 34744

SUBJECT: CLEAR CHOICE AUTOMOTIVE GROUP LLC
Ref. Number: L19000009764

We have received your document for CLEAR CHOICE AUTOMOTIVE GROUP
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 719A00005104

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Clear Choice Automotive CGrroup, LELC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Jose Ramos

Name of Person

Clear Choice Automotive Group, LLC

Firm/Company

101 E Flewcher St

Address

Kissimmee, FL 334744

City/State and Zip Code
Juse@iclearchoiceautogroup.com

E-tmal address: (to be used for future annual report notification)

For further information concerning this manter, please call:

Juse Ramos 407 20440161
ai )
Nume ol Persun Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B S25.00Filing Fee O 530.00 Filing Fee & O 35,00 Filing Fee & 0O S66.00 Filing Fee,
Certificate of Sialus Certified Copy Certificate of Stus &
{ackditional copy is enelosed) Certificd Copy

{additinnal copy 15 enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

1O, Hox 6327 Clifton RBuilding

Tallahassee, FL 32314 2601 Exceutive Center Ciicle

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cicar Choice Auemotive Group. LLC

I Name of the Limited Liability Company as iU now appedrs i our records,)
(& Flortda Cimited Daahiy Company)

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

(/OS2
- . O
Florida document number L19000009764

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,’

* the designation "L1LC™ or the abbreviation “LL.C7
Enter new principal offices address. if applicable:

tPrincipal office address MUST BEE A STREET ADDRESS)

bl

2 0
S
Enter new mailing address. if applicable: -0 -l"\\
(Mailing address MAY BE A POST OFFICE BOX) ;
B.

If amending the registered agent and/or registered office address
reoistered agent and/or the new registered office address here:

and assigned

on our records, enter the name of the new

Name of New Registered Agent:

New Reeistered Office Address:

Emter Flovida street address

. Florida
City

New Registered Avent’s Signature, it changing Registered Avent:

ZI:IJ Cede
I herehv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statut

es reflative 1o the proper and complete performance of my dutices, and [ ant familiar with and
accept the obligations of my pusition as regisic

sred agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address, Ihereby confirm that ihe limited liahilirny
company has heen notificd in writing of this change.

i Changing Registered Agent. Signatpre nf New Registered Agent
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If amending Authorized Person(s) authoriz
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Ernest Stadhard

ed to manage, eater the title, name. and address of cach person being added

Address

101 & Flewcher St
Kissimmer, FL 34734

Tvpe of Action

O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

A Remove

0O Change

0 Add
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D. IWamending any other information. enter change(s) herer Anach additional sheets, it necessary.y

* 1

k. Effective date, if other than the date of filing: {optional)
(Han erfvaive dote is listed. the date must be specitic and cannot be prior o daie of filing or more than 90 days atier filing) Pursiant (o 603.0207 (3
Note: [fihe date inserted in this block docs not meet the applicable suattory filing requiremems. this date will noi be sted as the
document’s etective date on the Departient of State’s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed,

1 Dated A/ﬁ'c ) Z"V

v

Signature B2 member o authorized representative of a member

Jose [ Kamos HI

Typed or printed name of signee
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Filing Fee: $25.00



