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T Registration Section
Division of Corporations

SURIECT

COVER LETTER

Prism Automotive Ll

Name of Linuted Liability Campany

The enclused Articles of Amendment and tee(s) are submited tor g,

Please return all correspondence concerning this matter to the following:

Dam'é’}

V' Mamnev

Namue of Person

Prism  Autemative. LL

FirmvCompany

/0935 MC Aleer RO

tSQCKSGHerE\

Address

FL

Cny/State and Zip Code

Pricem cutomative FL & ama’]. (ovn

E-mail address: (o be used for Tutfire annoal repstt notidication)

For further information coneerning this matter, please call:

Dancel V. Marmne v/

211[76} ) 55?~SQ7/

Name of Person

Enclosed 1s 1 check for the following amount:

}{ $25.00 Filing Fee

L3 530,00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registrution Section
Bivision of Corporations
PCY Bus 6327
Tallahussee, FL 32314

Arca Cade Paviime Telephone Number

O $335.00 Filing Fee &
Certified Copy

tadditional copy is enclused)

O S6LO0 Filing Fec,
Certificate of Status &
Certified Capy

taddinonal copy is vnvlosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2061 Executive Cenler Cirele

2

Fatinhassee, FIL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

p(—“gm B uromotive LLC

(Name of the Limited Liability (.ump.m\ an il NOW APPLATs 1 vur records, |
(A Flonda Timited TiabiMity Company)

The Articles of Organization for this Limited Liability Company were filed on 5 /2 ’/ZO{‘I and assigned

Florda document number L / 7000 I 9 b, q

This amendment is submitted to amend the following:

A, It amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contin the words “Limited Liability Company,™ the designation *1LLC™ ur the abbreviation =1 4.C.

Enter new principal offices address, if applicable: *&ij AHan fie Al \/4
(Principal office uddrexs MUST BE A STREET ADRESS) :SC{C S04y ,'ﬂf_,._) F L, 322

Enter new mailing address, it applicable: _8_52 q Aflonh'c 'Z.J_V_G[
(Mailing address MAY BE A POST OFFICE BOX) Dacksonedle, FL, _5221]

-
B. H amending the registered agent and/or registered office address on our records. enter lm,n.uni: of the new
registered agent and/or the new registered office address here:

Name of New Remstered Agent:

New Reeistered Office Address:

Enter Flovida street addioss

.Florida

r...)

Cire i Conde

Nuew Regristered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. ! further ageee 1w comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, 7.8, Or., if thix document is

being filed 1o merely reflect a change in the registered office address, 1her ehy confirm that the limired Liahilin:
company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name
/‘1(7‘1 DCM(E’,[ V Mamncv _{ OL{Q 5 MC%/} [ceR RQ 0 Add

_SWKSOHVI '”(_) f:L 3 EZ‘Z” O Remove

ﬁ Chunge

O Add

B Remove

O Cluenge

O Add

O Remove

O Change

- O Add
el —

= W

P

i [}U..';'Rcmu v,
3T !
.;'n C. i » i
L o e
e Change,
T
S
:‘T_: A4 Add
;C_.:' R |

O Remowe

O Change

O Add

O Remove

O Change

Pape 2013



D. If amending any other information. enter change(s) here: £Amuch additional shess., if necessar.)
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E. Effective date, if other than the date of filing:
(ITan elfective date is listed. the date must be specitic and cannot he privy o date af filing or imore than 90 days afae Ghng.) Pursuant w 665.0207 (3)(b)

Note: If the date inserted inthis block dees nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Department 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 recard is filed.

O] - 20119

= Signature of o member or authorszed representative of o nember

Dﬂhf(?/ V' Marmaev

Typued or printed name of signee

Dated 5“ ly

Page 30f 3

Filing Fee: $25.00



