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: COVER LETTER

TO: Regivtration Sectiun
Division of Corporations

“ovemeon Auto'tie”

Nume al Limited Liability Company

i

=

SUBJECT:

-

The enclosed Articles of Amendment and fee(s) wre submitted for filing.

Please return all cerrespundence concerning this matter to the following:

wWitlie | Ford;’wayj

Name of Person

;(Q/ (/A4 &%y Arac-/i) CCC ‘

FinwCompany

5513 WredlSons, Caye 2~

Address <

LC/@S/%L/-@) , JA 5‘¢/-7c/ &
City/State and Zip Code

ZLU{# é{C) é] C?/’?’}C}f/( C:(_-"?’?

Tl address: (1o be wsed Torfuture annual report notification)

For further intormation concerning this matier. please call:

(/(/1!7//6' é p{)r?‘/'l/?.‘t_q arg 5:’)’,9 ) A/'éj /" 5;(23(5/

Nune of Person Ares Code

[raviime Telephone Number

Enclosed is i cheek for the tollowing amount:

1 $25.00 Filing Fev ’Z’/S}(/L(}tl Filing Fee & [ $55.00 Filing Fee & 7} $60.00 Filing Fee.
Certiticate of status Centified Copy Certtficate of Status &

(addional copy 15 enclosed) Certilied Copy
fadditional copy 1y enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

///10;’@}’}/16@:4 Auodo vice”

(Name of the Limited Liability Company uas it new_appears on our records.
X ompiny)

I'he Artcles of Organization for this Limited Liability Compuny were {iled on A,ﬂ)’i /p? w/ﬁmd assigned

Flornda documeni nember Z// QOCEOQ //?/

This amendment is submitted to amend the following:

)

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new nuiling address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) :

ciHA 64 NVE D22
G4

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

Name of New Registered Agent:

New Revistered Otfice Address:

Euer Florida street address

. Florida
Ciry Zip Code

New Revistered Apgent’s Signature if chanping Registered Apeut:

Fhereby wevept the appoimtment as registered agent and agree 1o act in this capacity. { further agree to comply wiih the
provisions of all stanies relative o the proper and complete performance of my duties, and 1 am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing pited 1o merely reflect o change in the regisiered office address, T heveby confirm theat the limired liabiliny

compenny has heen notified in weiting of this change,

IF Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Vitle Name Address Type of Action
71or U_
JNGZ. 759?17‘77 Mndqm foremyn  E5IB Witkoay cok 2 o,

{@"’@S‘/_?L.(./ﬁj /.ﬂﬁ({ 3(/’76/XEHG10U:

OChange

%2 ﬂ%/aﬂa é-v/é/k?aﬁ 55y D (inedSon, Calk B g
/

lees f,;'d_,_/(_,?— , F Zqrls m

O Change

Cadd

ORemove

O Change

OAdd

CORemove

O Change

Tadd

CIRemove

CIChange

OAdd

ORemove

O cChange




D. Wamending any other information, enter change(s) here: ZAwach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: / — 9 i} M& (optional)

(I an effeetive dute is listed, the date must be specific and cannal be prior o date of filing or more than 90 days afler filing,) Pursoant to 603.0207 (3Kb)
Note: 1M the date inserted In this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s vifective date on the Depariment ot State’s records.

I the record specifies u delaved effective date, but not an effective time, at 12:01 wm, on the earlicroft (b} The 90th day aller the
record is filed.

Daied \‘}_){//)uar(f’ ?#L . 20&0 .
il

Signature ol w member or authurized representative of it member

Tyvped or printed nume of signec

Filing Fee: $25.00



