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COVER

TO: Registration Section
Division of Corporations
Frrst Choice Auto Center, LLC
SUBJECT:

LETTER

Name o Linuted Lability Company

The enclosed Articles of Amendment and leets) are submitted lor 1

Please return all correspundence concerning this matter 1o the follow

Brittany Wadswurth

ing.

ring:

Name

Michuel Rubenstein & Associales

bf Person

Firm/Company

[2527 New Brittuny Bhvd Bhdy 30

Ad
Furt Myers, FI 33907

i
tress

City/State ;
Britanyw@mrubensieinepa.com

ind Zip Code

E-mnl address: (o be used for

For further tinformation concerning this matter, please call;

future annual report notiicaton)

Brittany Wadsworth 234 15Y-1443
at(_| :
Name of Persen Arva Code Daviime Telephene Number

Enclosed is a cheek for the following amount:
B $525.00 Filing Fee 0 530.00 Filing Fee &
Certiticate ot Status Certit

{asldine

MAITLING ADDRESS;
Registration Seetion
Divisien of Corporations
P.O. Box 60327
Talluhassee, FL 32314

B 533,00 Filing Fee &

O So6.00 Filing Fee,
Certilicate of Status &
Certified Cupy

fgddrona! copy o ondiuaadd

ied Copy

wal copy s cnelosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Butlding

2061 Exceutive Center Cirely
Tallahassee. F1L 32301




‘ ‘

ARTICLES OF AMENDMENT

110 "-3)
. - A . 7
ARTICLES OF ORGANIZATION < -
OF e
o N .
First Chuoice Auto Center, LLC {

iName of the Limited Liahility Culllp:lll\' iy it fow APPCArs un our rccur(ls_| {‘-.

(A Florida Limited Tiabihioy Company 9.

. L e e 0371412019
The Articles of Organization Tor this Limited Liability Company were filed on

L 19000073048

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbrevianen ~L.LC.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: Mehissu Fabrizzi

New Registered Office Address: 1010 SE 1 2th |1

Errter Florida sireet addvess

e 3390
Cape Cural Florida 2399

Oy ZJ'[J Conde

New Registered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appainiment ax regisiered agent and agree (o act in this capacine 1 fuether agree (o complv wich the
provisions of all statttes relutive to the proper and c‘wnp!e{ir.' performance of my duiies, and T ant familior with and
aocept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.S. Or, if this docament is
being fifed ro merely reflect a chanyge (o the registered offfee address, Hierebnv confirm than the {imited fiabifine

company has been notified in writing of this change.
AN :Bf; D

If Changity Kegistered Agent. Signaiure of New Registered Auvent

Page | of 3




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Numig Address Tyvpe ol Activn
Nichalas Fabrizzi [01GgSE | 2th Court
MGR
G add
Capy Corul, FL 3399¢
B Remove
O Change
Melissa Fabrizzi 1014 SE 12th Count
MOR
= Add
C:ipc! Coral, FL. 33990
0O Remove

O Change

O Add

O Remuve

0 Change

D Add

O Remuove

O Change

O Add

O Remuove

O Change

O Add

O Kemuove

O Change

Page 2 ol 3




D. If amending any other information, enter change(s) here: (duach additional sheets. ifnecessury)

E. Eftective dute, if other than the date of tiling:

{optional)

(an effective date s lised, the date must be specrlic and cannot be prie

o date of THing or mare than 90 davs atter filiog) Pursuant o 005.0207 {3)(b)

Note: [fthe date inserted inthis block dous net mect the applicable statutory filing requirements., this Jate will nut be listed as the

document’s efiective date un the Departiment of State’s records.

If the record specifies a delayed effective date, but no
(b) The 90th day after the record is filed.

t an effective time, at 12:01 a.m. on the earlier of:

Dated
\ “Sdljurgot a membereesthonzed representative of a member

Melissa Fabriza

Typed or printed name of signee
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