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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: N{S Auto G\a“@(q LLL

Name of Limilgd Liabifity Campany

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

Please return all correspondence concerning this mateer to the following:

Sﬁm Horner

Namg ot Persun

NeS Anto Gallery (L

I"irm’Compbaly

4124_NE " NG

Address

Oakland faf FL - 2y

Ciny/Sate and Zip Code

W SGUh aallery @ amal, com

T E-mailt address: (W be used for Glure anidal report natification)

For further informaton concerning this matter, please call:

Name ol Person Area Code Daytzme Telephane Numbet

Enclosed is a check lor the foliowing amount:

# $£25.00 Filing Fee O 530.00 Filing Fee & O 553.00 Filing Fee & O $66.00 Filing Fee,
' Cenificate of Status Certified Copy Certificare of Stutus &
ladditional copy 15 enclosed) Certified Copy

{additiunal copy is enclused}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun
Dhvision uf Corporations [vision of Corporations

PO Rox #7337 T hfton Botidine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2019

SARA HORNER
4729 NE 11TH AVENUE
OAKLAND PARK, FL 33334

SUBJECT: W&S AUTO GALLERY LLC
Ref. Number: L19000148589

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regqulatory Specialist Il Letter Number: 519A00017432

www.sunbiz.ore



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION IR =
OF

5P -6 PM 502

WeS Ao Gallery LLL

{(Namce of the Limited Liability Company .IIH now appears en our records.)
(A Florida Timited TiabiTy" Company)

1
The Articles of Organization tor this Limited Liability Company were filed on —ine L{ ' 0 C\ and assigned

Florida document number L\G\ OOO [ Ll'% 6 gq

This wimendment is submitted to amend the following:

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

N

The new name must be disinguishable and contain the words “Laimited Liabtlity Company,” the designation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: NIA’
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Mjﬁ
fMailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repisiered Agent: N !P‘

MNew Registered Office Address:

Enter Florida street address

. Florida
City Zip Condv

New Registered Apent’s Signature, if changing Registired Apent:

Fhereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staiuies refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.50 Or, if this document iy
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

N

If Changing Registered Apent, Signature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

T Win Famswicm 4129 Ne it ave o
Oukiand fart, FL 32524 ke

\/_ SOTOU \’\DY’(\@/( Ufr].gq NE \T“" AL )igfmm
Coxland Puy¥, EL 3B 0 emove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

0 add

1 Remove

O Change

O Add

O Remove

O Change




| 'D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessar.)
St samg Audviorized  represevitghive, pvcrjﬂmmﬂ

Wi o) e Sawme the Galy Changes wil) De

Pl o Wenpers ubnonzed = to man‘}aae

President | Treasiver - Win Faynsworin
Vi President- Sara Hovner

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannol be prior to date of filing vr more than 91 days atier ling. ) Pursuant o 6050207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cftective date on the Department of Stute’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.

Dated S() pl Embe X l ‘ QLH
) ?—?

Signature of & member or authorized representative of a membet

Win Farnoworha

Typed or printed name of signee
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