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COVER LETTER

TO: Registration Section

Division of Corporations

(he M WLU@ LLC

Name of Limited L tbility Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

]U AL Sa R ‘Q [”L"\ W&L”,KJL.CC

Name of Person

’ﬁg A

2020 w. fensarola Sk STE Q0B 21353

Addresy

Jillehassee iy ) 32304

Citv/State and Zip Code

tnenmatorsilc Gamal. com

E-mail address: (1o be used fof future annual report notilication)

For further inturmation concerning this matter, please call.

2a43-9%(}

Dravtime Telephone Number

a( £ 12 )

Areit Code

(L](‘J/L, Tohns 21

Namwe ot Person

Enclased is a cheek for the tollowing amount:
Qé;oo Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

{addional capy is enclosed)

0O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

Ladditonmat copy is enclosedy

MAILING ADDRFESS:
Registration Section
Division ut Corporations
P.O. Box 6327
Tulluhassee. FLL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Curporations

Clifton Building

2661 Executive Center Cirele
Tatlahassee, IF1. 52301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
E

LLE Motors L LC S OCT -9 A1 25

(Name ol the Limited Liability Company as il now appeirs on our rmmtls

(A Torida Limited Tiabiliny Company) .;, 1 :\'-.‘ a5 i,.'i';""::
A _‘,1\ QET '.f'-‘“":';
oy - - . - - . . - . - N ~ ”~ [ .
he Articles of Organization tor this Limited Liability Company were filed on 0%-05 -20(a and assigned

. . 3 N ey Y e ~
Florida document umber L f ‘9] ()U Y, %’-} e
This amendment is submitied to amend the Tollowing:

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

The new name must he distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion "L 1.0

Fnter new principal offices address, if applicable: F020 W, Pénsa fﬂ[ a S STE 9 JB
(Principal office address MUST BE A STREET ADDRESS) L {83 Tallnhassee ; Er 323204

Enter new mailing address. if applicable: 2030 W, Prasaceia 3t STE 913
(Mailing address MAY BE A POST QFFICE BOX) 2152 Fullahessee, PL_32.30Y

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

Nitie of New Registered Auent: T[/'l e Tﬂ hnson

New Reaistered Office Address: 2020 . Pansafeln st STE 03 2153

Enier Flovide street address

TW”C@M% £ L - Florda % 13 f)l’(

Cipy Zip Code

New Reoistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agem and agree to act i this capacine. | further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am jamiliar witl and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or. if this docamen is
being filed 10 merelv reflect a change in the regiswered office address, hereby: confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage., enter the title. name, and address of cach person_being added

«or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
2020 W. Pensacwla st STE 90R

ANBL lk-jw«z{', Tohnsun 282 Tallehnsses  F 32360
i L C‘LVJ-J‘,F e
I LR L B AT

Déhzmgc

2020 W fensaqgols st STE 906

HM%}L ti’lfﬁ Wallae ¢ 253 Y llahasygee  FL 22304, -
_ .

— o K

D-Amng_c
0 Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

] Remove

O Change

O add

O Remuove

O Change
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D7 wmending any other information. enter change(s) here: (Atiach additional sheets. if necessary. )
—

!
Aem f'lfumﬁm? Qig{m"@fefl 1’-‘:9-;;1.#- Address __as well as

AR

K. Effective date, if other than the date of filing: {ophional)
(ITan effective date 3 Disted. the date must be specitic and cannot be prier o date of tiling or more than 90 davs after tiling. ) Pursiant to 603.0207 (3)h)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be fisted 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 90th day after the record is filed,

Dated C)f.l*g’) ‘_74[ b S/H/\ X 90/ A

J(“UU'/ - ﬂ:a}/lA/‘/

\'}?ﬁnmnrc n\'dbruml)cr or authorized representative ol a member
' f
L}

—

7

(Lree Iy nnsge

I "Typedor printed name of stgnee
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Filing Fee: S25.00



