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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AUTOHAUS GROUP LLC

Nume ot Limited Liabdiry Company

The enclosed Articles of Amendment and Tee(s) are submitied for (iling.

Please return all correspondence conceming this maiter to the tollowing:

PUNIT JIWNANI

Namu of Person

AUTOHAUS GROUP LLC

Firm/Company

495 BRICKELL AVE, STE 3703

Address

MiAMI, FL 33131

Citvestate and Zap Code

RebuiltMiami@gmail.com

F-mail addiess; (1o be used tur future annual repoct notineation)

For further information coneerning this matter. please call:

Punit Jiwnani

. 786 |, 471-2022

Name ol Person Atea Code

Enclosed is u cheek for the folowing amount:

(X 52500 Filing FFee 0 $30.00 Filing Fee & 835,00 Filing Fee &
Certificate of Status Cerufied Copy

Ladditional copy is enclosed)

Daytime Telephone Number

1 $60.00 Filing Fe,
Certtheate of Status &
Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

{additional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monrog¢ Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AUTOHAUS GROUP LLC vug =5 Ty

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flortda Linmed LiahiTity Company)

. R - . . N . . . i - TR YRINE
The Articles of Orgamization for this Limited Liability Company were filed on 3/232019

S LIO00MIST91 2

and assigned

Flonda document munber

This amendment is submitted to amend the Tollowing:

A Ifamending name, gnter the new name of the imited liability company here:

The new mame must be distinguishablie and contain e words “Limited Liability Company.” the designation “1LLCT or the abbreviation "[L1LLCY

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

Enter new maiting address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. gnter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

arore setedia creent saed i
ST TR SINUDD QLGN

- Florida
(Tfi'_‘.' }.’ip Code

New Repistered Apents Signuture, it changing Repistered Asent:

| herehy accept the appoimment as registeved agent and agree (o act in this capacite. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and Tam fapiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S O, if this document is
being filed to merely reflect a change in the registered office address, { hereby confivn that the fimited flabifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent
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If amending Authorized Person{s) authorized o manage, enter the title, name. and address of cach person_being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
AMER JIWKNANIL PUNIT 4935 BRICKELL AVE, STE 3703
SHAMBHULAL MIAMIL FL 33131 O Add

W Remove

O Change

DELGADO. MAIKEL DIAZ. 495 BRICKELL AVE, STE 3703
MGR X
MIAMI, FL 33131 B Add

O Remave

_ O Chanue

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Chunge

Pape 2 0f 3



[

D. If amending any other information. enter change(s) here: cditach additional sheets. if necessary.)

. Fffective date, if other than the date of filing: {optional)
{1t an etfective date 15 listed. the daie must be specitic and cannot be prior o date of tiling or more than 90 days adle: ling.) Pursuant 1o 6050207 (3 (b
MNote: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment’s effecuve date on the Nepariment 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.

25th MARCH 2020
Dated

Signawne of 4 mer T authotized representative of g member

JIWNANIL PUNIT

Tyvped or printed name ol signee
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Filing Fee: 825.00



