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COVER LETTER

Y

o Repistration Section "
Division of Corporations &

SUBJECT: AUTO% WinleSare Geoof LLC

Name ol Linnted Liability Company

The enclosed Articles o Amendment und fee(s) are submnitied tor filing.

Please return all correspondence concerning this matier o the following:

dormuwﬂ CacobA /CP«S‘rlbL.D

Name ol Person

Puola® WedleSate Comof W.C

FirmiCompany

< NS Siedt

Address

o T 223lely

Civ/State and Zip Code J
Joaar"% @ Voloud L o

LE-manl wcldress: (10 be used Tor fuiure anmial repont notification)

For further intormation concerming this matier. please call:

Lo Eewear LAt Ga® — (02773

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 60,00 Filing Fec,
Certilicate ol Status Certified Copy Certificate of Status &
(additional copy is chclosed) Certificd Copy

(additional copy is caclosed)

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

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FILL 32314 2661 Executive Center Circle

~

Tallahassee, 11, 32301



, ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Aunolads  Whotesale Gaup UL
(Name of the Limited Liability Com ;s i

cars on gur records.)

The Articles of Organization for this Limited Liability Company were filed on

Jiha
Flonda document number L— | pl 0 DOO DD QLFQO

This amendment is submitied to amend the tollowing;

and assigned

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “[1.C™ or the ubbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. B
=T £
o m CHTER
Enter new mailing address, if applicable: L o Z""“
(Mailing address MAY BE A POST OFFICE BOX) Y YN
o 3
D
-9
B. If amending the registered agent and/or registered office address on our records, enter_the n
registered agent and/or the new registered office address here:

ame of the new

Name of New Registered Aeent:

Jorauwa Qastuo
New Registered (tiee Address:

7752 M S CrReet
Nt

Fnter Floridea street address

DOQQ(L_ . Florida 35 \ Lo LQ

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

Aip Code

! herehy aceepr the appointment as registered agent and agree to act inthis capacity. [ firther agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my dhties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limired liahiliny
company has heen notified in writing of this change.

/
If(IhunginMrc of New Registered Agent
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If anlénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR = Muanager
AMBR = Authorized Member

AMBR  Cwpelefn 2 12odevez 793 SN 8M Sreet O A
Hlﬂ"‘?l T’L 53\73 Lemovy
O Change

AMBL  Jowaun Embrz  79¢3 pw 20 Sheet .
(g“'@""e ) Doral T 233l Erfiemone
O Change

AMBZ  Joreown Castiuo 7752 W s Sheet @
(l/{&id‘&n W) —TDO\\@\ -S\—L__ 33“—9(-7 O Remove

O Change

MABL  Joormaan Crastie 952 nRW <> S’r"e@’r@dd

DDYD\\ ?L 55 \(o LO O Remove

O Change

_ O Add

O Remove

O Change

0O Add

0O Remowve

O Change
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D._If amending any other information, enter change(s) here: /drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date st be specific and cannot be prior Lo date of Tiling or more than 90 dayvs after filing ) Pursuant w 605.0207 (3)(b)
Note; [Fthe date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
docament’s eftective date on the Depurtment 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.

et APRIL S &0\

P

Siznature of a ntembet A authortred Jepresentutive of o member

AOHAUIA ESCORAL.

WL of signee
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Filing Fee: 525.00



