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TE/TE/THE 07008 FM L T S 111V,

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KAR DEPOT CENTER, LLC
Name of the Limited Liability Companyv as it now &
d 1abily Company)

05/0172019 and assigned

The Articles of Orgarization for this Limited Liability Company were filed on
L14000111768

Fiorida document nurmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited liabilitv company here:

The new name must be distnguishabie and contain tie words “Limited Liability Company,” the designation “LLC™ ar the abbreviation L___i:f
- 1
anqa I 1o ~ LT .
Enter new principal offices address, if applicable: 3333 NW 27 AVE _ o
(Principal office address MUST BE 4 STREET ADDRESS) ~ MIAME FL 33142 s
Loy s -
Ll
& ST
3333 NW 27 AVE - -
™,
o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33142

B. If amending the registered agent and/or registered office address ob our records, enter the name of the pew

revistered acent andfur the new repistered office address here:

CHANGE OF ADDRESS

Name of New Reoistered Agent:
3333 NW 27 AVE

Wew Registered Office Address:

Enter Flordg stree: address

33142
Zip Code

MIAMI Florida

Ciry

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

[ hereby accept the appoiniment as registered agent and agree to aci in this capaciiy. I further agree 1o comply with the
ative to the proper and complete performance of my duties, and I am familiar with and

provisions of all statutes rel
accept the obligations of my position as registered agent as provided for in Chapter 605, F.85 Or if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.

Ui Changing Registered Agent, Sigonture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being ndded
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

3333 NW 27 AVE
AMBR DIEGO F. SOLARTE £] Add

MIANI FL 33142

O Remove

w Change

‘ 3333 NW 27 AVE
AMBR DAVID LEDO O ads

MIANMT, FL 35142

O Add

[ Remove

O Chacge

0 add

O Remove

O Change

Pape 2 0f 3
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1. If amending agy other information, enter change(s) here: {Astach additional sheets, if necessary.}
=T
[ ewnd
oo
[ g
IR R
w LT
N
> 3
i ™~
()]

E. Effective date, if other than the date of filing:
Jfan effectye dasc is Lsted, Bye date Dwiit e spel
~ote: [fthe

Aate 1nsertad in this block does &
documens's 2ff

§ovie

[f the record specifies a detayed effective dste, bu
(b) The 90th day after the recerd is filad.

(2

3K 2008
Dated

\5c anc cancot be prior o datt

(opdonal)

af fling o morz tan 9C cavs afer filirz ) Purauact 10 505,
ot teet the applicable stamtary
ctive date oc the Deparzment of 3212’ rzeerds.

¢207 (b}
fiiing requirements, this dars will zot be listed as the

r not an effective time, at 12:01 a.m. on the =arlier of:

DaVvID LEDO

Typed or printed name of signee

Signaurz 0 @ M2 67 BUINON22G Feprasentative of a rember
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