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COVER LETTER

T Registration Section
Division of Corporations

Veracity Auo Group LLC
SUBIECT: -
Name of Limited Liabilisy Company

The enclosed Aricles of Amendment and feeés are submitted for filing.

Please vexurn all corespondence concerning this matter o the tollowing:

Nigel M Polhidore

Nanwe of Person

Veracity Auto Group LLC

Finv'Company

[EO W Seneeca Avenue Suite 116

Address

Tampa, FE 33612

Civ/stae and Zip Code

veracitvautogroup gmail.com

E-mul addeess: (10 be used ter future annual report notitication)
For further infornmation concerning this matier, pleass call:
Nigel M Polhidore 321 203-8186

at{ )
Nanwe of Persan Arca Code Daviime Telephone Number

Enclosed is i check for the following amount;

o 52500 Filing Fee T3 530,00 Filing Feo & (- $33.00 Filing Fee & T 860,00 Filing Fee,
Ceruticare of Siatus Ceriified Copy Cerzificate of Status &
(adaitivnal copy is enclosed) Cermitied Copy

faddimional cooy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceuon

Division of Corporations Division of Corporattons

P.Q. Box 6327 The Centre of Tallahasscee
Tallabassce, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Veracity Auto Group L1LEC
- (Name of the Limited Liabilily Comipany as it now appears an our recards )
(A Flonda Cimited Liabilny Company)

/130 ]
02/13/2009 and assigned

The Anicles of Organization for this Limned Liabiity Company were filed on

Flonda document number 119000042064 . —

This amendment is submitted to amend the following:

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

1 he ot the abbreviation LL.C.”

The acw rame muat be distinguishable and contain the words ~Limited Lihility Company.” the designation “1LLC"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .
=
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Enter new mailing address, if applicable: D — e
~ —J N
(Mailingy addre:s MAY BE A POST OF FICE BOX) . “: - -neg
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¢ new registered

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

agent and/or the new registered office address here:

Name of New Revistered Avent:

Fnrer Florida street address

CFlorida

Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Agont:

Fherehy aceept the appointment as regisicred agent wid agree to act in this capaciiv. 1 furilier agree to comply: with the
provisions of all sianutes relative 1o the proper and complete performance of my duties, amd I am fumiliar with and
aceept the abligations of my: position as regisiered agent as provided for in Chapter 603 .S, Or. if this document is
being filed to merely reflect a change in the regisiercd ofjice address. I hereby confirm the: the limited liahiliny

company lzas Feen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Revistered Agent




. M amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = uthorized Member

Title Name Address Tvpe of Action

MGR l:ls1e Kersamt-Polhidore 1123 Walt Williams Rd #239 Lakeland. FLL 2380w
= Add

TJRemove

—JIChange

JAdd

JJRemove

JChange

Jadd

“IRcmove

_iChange

Jadd

SRemove

dChange

JAdd

_1Remuove

IChange

Tadd

JRemove

—IChange




D. If amending any other information. enter change(s) here: (Auntuch additional sheets, if nevessary )

E. Effective date. if other than the date of filing: ___ (optional)
{ifan etfecuve daw is listed. the date nust be speeinic and cannat ne prisr to date of iing or more than 90 days aft=r filing.1 Pursuant 1o 603.0207 (3)ib)
Note: 11 the date inseried in this block does not meet the applizable stiwatory filing requirements, this date will not be listed as the
document’s cftestive date an the Depamment of State’s r2coras,

It the record specifies a delayved eftecuve date, but not an etfective tme. at 12:01 a.m. on the carlicr of: ¢h)  The 90th day afler the

record s filed.

. December 10tk
Dated

Sagel M Pollidore

Typed vor priated name of stgnee



