To: Page2ot6 10/3/2019 11.18:44 AM PDT 3239628300 From: Meghan Smit

10:3/2018 \Division of Corporalions

N - \ =
q@ f ivi.Diﬁng 3" N
.‘ (18 \L , N %

Note: Please prine this page and use it as a cover sheet. Type the tax audit numiber
(shown below) on the top and bottom of all pages of the document.

(((H 19000295044 3}))

0000 A 0O

H190002950443A8C1
Note: DO NOT hit the REFRESH/RELOAD button on your browscer {rom this page.
Daing so will generate another cover sheet,

—— bt o es sm e - —— st Py B
o
To: 2
Rivision of Corporatlons f;‘
Fax Number : (858)617-6383 L
] .
From: e
Account Name : LEGALZODOM.COM INC, S = -
Account Number : 128010260862 .l ’
Phone : (323)962-8600 —
Fax Number : (323)962-38839 v
-
*sEntar the email address for this busizaess entity to be used for future
annual report mailings. Enter only one emall address please.**
..;.J" - Email Address:
— -~ -
. - e et et ot et e e 2 2 tetm o < e Aha e 4 ost s 4 srene £ 2 stm 8o i 8 Shem R S S e £
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. SOUTH FLORIDA AUTOS LLC
' — N e g
iR ) [L_.e_mtlcate of Status .ﬂ.,,__,,,..___].__ ] ’
= !gcmiucd Copy ]I[ 1 J
e [Pagc Count - ) i 0§ J
Ustimated Charge i sssau |
Electronic Filing Menu Corporate Filing Menu Help? GLASS
0CT 0 4 2019

hitipsyishile sunbiz.oiglscripls!ehlcove sxe LER ]



To: Page3ot6 104342015 11:18;449 AM POT 3239628300 From: Meghan Smit

COVER LETTER

TO: Repistration Scetion
Division of Corporatinns

SOUTH FLORIDA AUTOS L1L.C

SLRIECT:
Name of Limied Liabilicy Company

The enclosed Articles of Amendment and Tee{s1 are submined dve iling.

Please rowim all correspondence coneerning this matier 1o the tellowing:

Chevenne Moscley

Nawne of Person

Legalzoom.com, Inc.
.3
™2
Finn-Company s
. s
PO N Browd Blvd 1 1Hh FI “ o
LI
SR BN
Address (9%} i
Glendale, CA 91203 - it

Citvastde and Zip Coude

hhgoltprogihnumail.com ¥

T-trat] addreas: (1o be used Tor Tutare annual report nonficawon)

For further intormation concerning this matier, please ealk:

Chevenne Moseley H 773-U888
af { )
Area Cde Dayiitne Telephone Number

Namu ot Person

Enelosed i3 o cheek Lor the Tollowing amouut:

O 36000 Iiling Fe,
Certificale ol Siatus &
Certitied Copy
(addtronul copy is enclused)

8 S3o60 Filing Fee & W S55.00 liling Fee &
Cerlificane ot Stus Certilied Copy
tadditienad copy is enclosed)

Ol 82500 [Ih]lls.'. e

STREET/COULRIER ADDRESS:
Registration Section

Division of Corporations

Clitlon Ruilding

2661 LExecutive Center Clrcle
l'allahassce, Il 32301

MAMING ADDRESS:
Registration Section
Division of Corporations
PO Box G327
Fallahassee, '], 32312
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTIH FLORIDA AUTOS LLE

(> ame of the Limlted Linbtity Company as t now appenms un vur eecords. )
G TTonda Timnod Tuteiity Company)

NDS2019 .
US 05201 and assigned

The Articles of Organization for this Limited Fiability Company were filed on
LIMDO19E770

Florida document mumber
This amendmens is submited to amend the foliowing:

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

r~a

‘T he new nmne must be distinguishable und comatn the words “Litnited Liabiluy Company.” the desipnaton "LLC” o1 the abbeevianen "LL.CT
[ ]

Enter new principal offices address, if applicable: -
{Principal office addresy MUST BE A STREET ADDRESN) =

%
[3N)

Enter new mailing address. if applicable: :
(Muiling address MAY BE A POST (GFFICE BOX) o

B. 1f amending the registered agent and/or registered office address on our records. enter the name nf the new
registered agent and/or the new registered office address herc:

Name of New Reeisiered Agent:

New Repistered Qffice Address:

Foater i loricdastrecion ffress

. Florida
Cinye ZipCodv

! herveby accept the appoutment as registered agent and agree to act i this capacin. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complere performance of my duties, and tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
hewng fited o mevely reflect a change in the regisiered office address, 1 hereby contirm that the limied liabiline

compuny has heen nottled in writing of this change.

H Changing Registered Agemt, Signature uf New Registered Agent

Page I of 3
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If 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

Title Name Address Tvpe of Actipn |
MGR L L JAMES T 63K SAN GABRIEL
O Add
HOWEY IN THE LIILLS. ¥FL
34737 W Remove
{1 Change
O Add

O Remove

2
O bh:mge:
=

[y

Qaft -

L9

O Redove =

—
~—

aoc h:'A;:.gc
-1

0O Add

0O kRemove

O Change

0 Add

O Remove

O Chunge

0 Add

O Remove

O Change

Page 2 of 3
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B. 15 awenillog »ay other fommatian, enler change(s) beres (Artauh addiriondd sheats, (f mcessary.)

E. Rffective date, If sther fhan the date of optienal)
Wummhmmhmhﬁu amoot be prine U daia of Sling o tare than 90 days alter fling, ) Pucawat o 505.0207 G)b)
Naty: 1f the date moected i this block: ot it e applicable sennory filing tegulrexcnss, this dotc will 21 be lewd us the
dooument's effactive dats on @ Departmont of Sats's recosds.

If tha racord specifies 3 delayed offective data, but not an offectve Hme, At 12:01 a.m. on tha earller of:
(b} The S0th day after the macord s filed.

Dated (904& / e A

LAl

ofa heibewr or anthogized fegusontat[vo id @ member

Famney H Hii

T o prEd tmnis T el
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