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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

AMSLEY ORELUS

OMB AUTO SALES L.L.C.

4951 SOUTHWEST 5TH STREET
MARGATE, FL 33068

SUBJECT: OMB AUTO SALES L.L.C.
Ref. Number: L19000105391

We have received your document for OMB AUTO SALES L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU MUST LIST THE CURRENT REGISTERED AGENT NAME IN SECTION
5(A).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 720A00000919

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT: OMgﬁé[‘{Cb‘gét—'S K' é - C/

COVER LETTER W+ o))
Cheryl M r

Name of Lunited Liability Company

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

Please return all correspondence concerming this maiter te the following:

Absled o Elus, O
Niune of Person :-3

oMBALSAes ((.C ""
Fin/Company a3

500 N\11=E 414 e slo

Address

Pomedndo ®oa. - A3664

City/Statd and 7Zip Code

I

For further information concerning this matter. please call:

Puslad etes

;u(q"jcf ) —7’03 - .5’3 ?/

Neane of Person

Enclosed is a check for the following amount:

[ $25.00 Filing Fec 0 $30.00 Filing Fec &

Centificatc of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Arca Code Davtitne Telephone Number

) $55.00 Filing Fee &
Cenified Copy
(additional copv is enclosed)

O $60.00 Filing Fee,

Centificate of Siatus &
Certificd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

RECEIVED
4FH 21 20l



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ly
B OF 4
Zﬂ2y4o A /
DMB Aytosples LL C T
(Name of the Limited Lmhlllt\ Company as it pow_appears on our rc'ur‘ds.} ~7 /2
i ampany) 3(/

The Anticles of Qrganization for this Limited Liability Company were filed on gé’z } “ éQ( 5 i and assigned
Florida document number ( E ’i (2QO i O ‘2’ zi I

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liabality Company,” the designation “L1C™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable: 2 S 00 Ne 4 Th Dije %Ul-(_p\ B
(Principal office address MUST BE A STREET ADDRESS) _Po0PAnn Seacw., T A306¢

Enter new mailing address, if applicable: /SO0 De 4—+L\ Ade Sute O
(Mailing address MAY BE A POST OFFICE BOX) o PAn0 eact. \C( ADBOEC:

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

Namg of New Rewistered Agent: \J\O\(( \Q f \/K\ = DN CKl
New Registered Office Address: \g bq M D ?’J(L\ T@?\

Fnter Florida streer address

Wonesaly 0oL Florida_ 206D

Ciry Zip Code

[ hereby accept the appoimment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflecer a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

AMBR =

Title

He £

Ahge

Manager
Authorized Member

Name

AMsley (REwWS

- |

- i 3

.

Address Tvpe of Action

4951 50 Sthdhes Magoko i
C C,; L%BO 6é CiRemove

{JChange

Ssql PRuacille Lo

LQKQ \’\LDQ—&L\ i Ck > 5‘-](63 CJRemove

ClChange

N2 Se sloves e o«
R)Q* ﬂLUC,’\() I@k 5L4.Qg % CIRemove

O Change

Tl Add

ORemove

(JChange

] Add

JReomove

UChange

UAdd

CJRemove

U Change




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

E. Effective date, if other than the date of filing: (optional)
(I an citective date s listed, the date must be specitic and cannot be prior to date of filing or mere than %0 days afler filing.) Pursuant 1o 6050207 (3)b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective tme, at 1201 am. on the carlier of: {b)  The %0th day after the
record is filed,

Dated \/’F)?" /,é ‘2/)20

A
Genatite of a member or authorized representative of 1 member

BrslcY OKe (s

Tvped or printed name of signee

'l cae L’ e ©3 DYDY



