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COVER LETTER

TO: Registration Section
Division of Corporations
- I
Autoplex LLC ' -

SUBJECT: i L
' Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor iling.

Plense return all correspondence concerning this matter to the following:

Eric Campisi

Nuame of Person

Autoplex LLC

FirmeCompany

17604 US 41 unit 20

Address

LUTZ FL 313349

CinvState and Zip Code

justingéautuplexvehicles.com

-mai! address: (o be used for Tuture annuaal report notificalion)
For further informanon concerning this matter. please call:
Justin Campiss 727 unT - 1762

at ]
Name of Person Arva Code Davtime Telephone Number

Eaclosed 15 0 chieek for the tollowing amoun,

~1 $25.00 Filing Fee = 530.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fuee,
Cerntificate of Status Certitied Copy Certiticate of Status &
Lachditionat copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

-

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOPLEX LLC

{Name of the Limited Liabilitv Compsiny as it now appears nn_our recoreds. )
1A Flenda Limited Liability Company)

3212014

The Articles of Organizauon for this Linuted Liabitity Company were tiled on anel assigned

LI9000136328

Florida document nuimber

This amendment 15 submitted 1o amend the tollowing:

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

The new naie must be distinguishable and consain the words “Limited Linhility Campany.” the deaignation "LELCT or the abbresistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

. { N B . -
Name of New Reeistered Avent: JUSTIN JOHN CAMPIS

New Registered Office Address:

Ener Flovicdy sireer ddress

, Florida
Cuy Zip Code

New Registered Agent's Signature. if changing Registered Agent:

Dhereby accept the appointment as vegistered agent and agree to act in this capacite, § further agree to comply with the
provisions of ull statwies relative 1o the proper and complete pecformance of wy duties, and fam famifiar with and
accept the vblicuations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document ts
being filed to mervely reflect a change in the regisicred office address, hereby confirm that the limited liability

(U”if}“”l’ ;i(ls e U'lj”b({ n 1”””!..,‘ U} ‘f”é (.-h(l} ("s""
iy . ,\\ LY

red Ageny, Q&&nmurc of dew Registered Agent

If Changi




tf amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
-or r¢emoved from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ERIC CAMDPISH
ZAdd

18524 SNOWDONTA DR LAND O LAKES FILL 34033

W Remove

i_.Chunge

MGR Fustin Campisi 3721 Heron Ishind Dr, New Port Richey, FL 34055
= Al

ClRemove

L 1Change

LeAdd

LIRemuove

dChange

TIAdd

ORemove

L Change

L Add

CIRemove

LChange

D Add

ORemove

IChange




D. I amending any other information, enter change(s) here: (dnach additional sheeis, if necessary.}

I. Effective date. if other than the date of filing: (optional)
(H an eifective date is listed, the date must be specilic and cannot be prior w date of (illing or more tan 90 days atter filng) Pursuant 10 6030207 {3}(b)
Note: [the date inserted in this hiock does not meet the applicable statutory tiking reguirenwents. this date will not he listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective tme. ar 12:01 a.m. on the catlier of: {b)  The 90th day after the
record is filed.

Dated U@r\u}q;\ qﬂ&ﬁoﬁo,

//\—" T f

Signature ofgmember or authorized rep@esefiative of i member

e COW\(}\S [

Typed or printed name of signee

Fibivvey Fiveas S m il



