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COVER LETTER
TO: Rugistration Section
Rivision of Corporations
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SUBJECT: I A N Al TYOET —
Name of Limited Linbility Company
The enclosed Anticles of Amendment and fee(s) are submitted for {tling.
Please return all carrespondence concerning this matter to the following:
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" To-mai] address: {10 be used for future dnawabfeport notiticution)

For turther information concesning this matier, pleasc call:
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Name of Person

Encioged is a cheek for the following amouni:

" $23.00 Filing Fee O S30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registiation Sectian
Division of Corporttons
P.0O). Rox 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

0 360.00 Filing Fee,
Certificate of Status &
Cenified Copy
(addional copy s enclosed)

O $35.00 Filing Fee &
Certilied Copy

(additional copy i enclosed?

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, F1L 31210



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

GINA ALEXIS
20831 SAN SIMEON WAY #103
MIAMI, FL 33179

SUBJECT: HOSANNA AUTO BROKERS, LLC
Ref. Number: L19000129444

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name{s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 819A00023723

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{(Name of she Limited Linbility Company as i now appears on our records. )
(A Flonida Linuted Liabihiey Company)
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The Articles of Organizaiion for this Limited Liability Company were filed on U
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This amendment is submitied to amend the tollowing:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton "L.LCT

Enter new principal offices address, if applicable: ~
(Principal office address MUST BE ASTREET ADDRESNS)

“<,
Enter new inailing address, if applicable: =

fod)
(Muailing address MAY BE A4 POST OFFICE BON)

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

Name ol New Reaisiered Apent:

New Repistered Office Address:

Fonter Florida sorcet wddress

. Florida
Cirv Zip Ceele

New Revistered Acent’s Signature, if changing Registered Aaent:

[ hereby aceept the appoinonent as registered agent and agree w act in this capacitv. [ further agree 1o comply witd the
provisions of all statutes relative o the proper and complete performance of my: duties, and 1 am familiar with and
wecept the ablivations of my position as registerad agent as provided for in Chapter 605 1.8 Or. if ihis document is
heing filed 1o mervely reflect a change i the registered office address, Ihereby confirm that the limited liahility

company has been notified inveriting of this change.

i Changing Registered Agene, Sienature ol New Registered Agent
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I¥ amending Authorized Personts) authorized to manage. enter the titie, naine, and address of each person being added

or resmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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O Remove

O Change
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O Reinove

[l Ghinge

O Add

0 Remaove

O Change

O Add

O Remove

O] Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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). Ifscending any other information, enter change(s) here: clitach additional sheets, if necessary.

F. Effective date, if other than the date of filing: (optional)
(I an cHective Jate is listed. the date must be specific and cannot be prior to date of filing ar more than 9¢ days afier Gling, ) Pursuant 1o 6050207 (GKb)
Note: I the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be histed as the
documem’s effeciive date on the Departmeni 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.
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Signatre of a member or authorized representative of a member
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vped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



