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TO: Registration Section
Division of Corporations
CONCORD USA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

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

Please return atl correspondence concerning this matter to the following:

IRFAN H SUKHERA

Name of

Person

J511T ROSEMONTCT

Firm/Company

PENSACOLA, FL 323514

Address

City/State and Zip Code
EZCARSINCEGMALL.COM

E-mant address: (o be used dor tuture snnual repart nonheation)

For further information concerning this matter, please call:

TRFAN SUKHERA

850
ar(

2926014
}

Name of Persan

Enclosed is a check for the tollowing amount:

0] $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Ared

1 S35.00 Filing Fee &
Cenified Copy

{addinonal

Cande Dayiime Telephone Number

7 360.00 Filing Iee,
Ceriificate of Status &
Certitied Copy

{additonal copy s enclosed)

copy 1% enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CONCORD USA LILC

{(Name of the Limited Linbility Company as it pow appears oh our records.)
1A Flortda Limaied Tiabilzny Company)

.- . . \ . " . L. L . . T2/ 1€
The Artictes of Organization for this Limited Liability Company were filed on by
~ . 9 2

Florida document number 9000172601

This amendment 15 subnitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company " the destgnation “LLCT or the abbreviation
Enter new principal offices address, if applicable:

—

LT
81T ROSEMONTCT
- . [, ENSAC 1,325
(Principul office address MUST BE A STREET ADDRESS) — PENSACOLA FL 32514 —
=
o=
==
L-:) l.I
o .
A W INT T ™0
Enter new mailing address, if applicable: 481 ROSEMONT 1 N f;
TN . 7 e B ‘.‘
(Mailing addresy MAY BE A POST OFFICE BOX) PENSACOLA. F1. 52514 S
B. If amending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

and ussigned

Name of New Registered Auvent:

IRFAN H SUKHERA
New Registered OtTice Address:

4811 ROSEMONTCT

Fnter Florida street adedress

PENSACOLA

- . 32514
. Florida 325l
iy
New Reuistered Apent’s Signature, if changing Revistered Agent:

Zip Code

I hiereby accept the appoiniment as registered agenr and agree (o act in tis capacite. [ further agree o comply with the
provisions of all statutes relarive o the proper and complete performance of woe duties, and Tam familiar widh and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the regisicred office address. T hereby confivmn thar the limited liabiline
compenty has heen notified in writing of this change.

lf(_'hulr’ﬁy{' sz:g'\;{urcd Agent, Sipmiture of New Registered Agent

ew registered



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Actiun

MOR RAMDAN, ALI 3401 NORTI
D.’\([d

PENSACOLA, FLL 32503

W Remove

OChange

MGR SUKHERA.IRFAN H 481 ROSEMONT CT
- A dd

PENSACOLA, FL 32314
CRemove

s hange
=
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-

=
L% S—
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C—Lﬁcm%

e

-
iGhange

Jadd

CIRemove

C1Change

Cladd

ClRemove

O Change

D Add

OJRemove

D Change




1. If amending any other information, enter change(s) here: (Aoach additional sheets, i necessary.)

AON 0704

PR S
SENIE

T
¥
W

.
4

e

111872020 )
{optional)

E. Effective date, if other than the date of filing:
(Ifan eiteetive date is listed, the dive must be specific and cannot be prioe w date of filing ar more than Y0 davs alter Hiling,) Pursuant o 605 0207 133 h)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this dise will not be listed as the
document’s effective date on the Department of State’s records.,

I the record specities a defaved effective date, but not an effective time at 12:01 aam. on the carlier oft (b)) The 90th dav afier the

record is filed.

NOVEMBER 23 2020
Dateg .

"

-

Signature of o wember or authorized represeatative ol a member

ALT RAMZAN

Tyvped or printed name of sipnee

Filing Fee: 525.00



