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COVER LETTER

TO: Registration Section
Division ot Corporations

AUTOHAUS GROUP TEC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for iling.

Please return alb carrespondence concerning this matter to the 1ollowing:

PUNIT JIWNANI

Namez of Peison

AUTOHAUS GROUP LIC

Firm/Company

445 BRICKELL AVE APT 3703

Address

MIAMIL TL 33131

CityState and Zip Code
SHAWNIIV @GMATL.COM

E-matl addiess; (i be used for iire annval repant nouticalion)

For further intormation concerning this marter, please call:

PUNIT JIWNANI 786 471-2022

ar | )

Wame of Person Area Code

Enclused is a cheek tor the following amount

B S25.00 Filing Feu 3 S30.00 Filing Fee & O $33.00 Filing Fee &
Ceraficate ot Status Certified Copy

taddivonal copy is enclosed)

Davtime Telephone Number

8 Sa0.00 Filing Fee.

Certificate of Stutus &
Certified Copy
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corparations

P.0O. Box 6327 Clirton Building

Tallabassce, FL 32314 2661 Exceutve Center Cirele

Talizhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOHALS GROUP LLC

{Namwe ol the Limited Liability Company as it now appears on our records. |
tA Flortda Timited Taahility Company)

. . . . . . .. R : . IS
The Articles of Orgamization for this Limited Liability Company were tiled on (372572019

.~ OHONNK TG LD
tlorida document number 1190081912

This amendiment is submitled o wmend the following;

A. famending name, enter the new name ot the limited liability company here:

NIA

The new name must be distinguishable wad contain the words “Limited iahiliy Company.” the designation “1LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE 4 POST QFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter

the name of the ne

registered asent and/or the new registered office address here:

Nume ol New Rewistered Avent: N/A

New Rewistered Oftice Address:

Futer Flovida soeer address

. Florida

ity

New Registered Agent's Signature, if changing Registered Avent:

;‘.’f[l {inde

{ hereby accept the appointnient as registeved agent and agree to act in this capacite, 1 further agree o comph: with the
provisions of all staues relative o the proper and compleie performance of my duties, and [ am familiar with and
accep! the obligations of my: position as registered agent us provided for in Chapirer 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the Limited Liabiliny

company has been notified in writing of this change.

If Changing Registered Ageni, Signature of New Registered Apent
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[f aprending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyvpe of Action
) JPWNANIL PUNTT J95 BRICKELL AVE APT 3703
ANMBR SR
MIAMI. FL 33131 O Add

B Remove

O Change

JIWNANIL PUNIT 405 BRICKEL AVE APT 3703

AMBR
SHAMBHULAL MIAML FL 33131 = oAadd

O Remowve

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Aadd

O Remove

O Change

D r\dd

O Remove

O Change
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. Do Ifamending any other information, enter change(s) here: ditach additional sheeis, if necessary)
NFA

F. Effective date, it other than the date of filing; (optivnal)
(Han etfeetive dote is Listed, the date must be specitic and cannot be prios oo daie o tihag or more than 20 days anie Oiing.} Pusuant o 603.0207 (350
Note: [1the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
documents eftective 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.

I6th, SEFPTEMBER 2019

< )

Signature of & member or authurized representative of a member

Dated

PUNTT JIWNANI

Typed or printed name nt signee
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Filing Fee: $25.00



