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1T0: Revistration Section
Divisien of Corporations

ALACHUA MOTORS LT
SUBJECT:

COVER LETTER

Nume of Limuzed Labithy Company

The enclosed Articies of Amendment and foe(s) are submitied for {ino,

Please retum all correspondence conceming this matier 1o the fullowing:

ROBERTO GONZALEZ

Name of Pernsorn

TANSMART ACCOUNTING SERVIUFS LLO

Fuiim Company

99537 MOORINGS DRIVE UNTY 502

JACKSONVILLE. F1. 32257

Address

Civ/sere and Zip Code

INFORETAXSMARTCORP.NET

E-mail address: (10 be used for future annual report uotificanion)

For further intonmation concerning this matter, please call:

ROBERTO GONZALEZ

904 733-0027
HE )

Nuame ot Person

Lnclesed is o cheek for the following wmount:

= 32500 Filing Fee T3 $30.00) Filing Fee &

Certificate of S1atus

Muiling Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Ared Code Daviime Telephone Number

{J $53.00 Filing Fee &
Ceniticd Copy

tadditional copy is enclosed)

21 360.00 Fiiing Fee.
Cerificate of Status &
Certified Copy
(additional copy is enclosed)

Siureer Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

ALACHUA MOTORS LLC

{(Name of the Limited Lizbititv Company as it now appears on our records,)
22 rlond: Lunited Trabihiey Companyy

- . . - . - . o . .. - . SHOM( L
The Articles of Organization for this Limited Liability Company were filed on 0§H201Y

L19000206882

amd assigned

Florida document number

This amendment s submitted 10 amend the following:

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

e new name nuest be distinguishable and contain the words “Lunited Liakiny Company.” the aesignation “LLC™ or the abbroy fation "LL.LC."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ~

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) =

:h

]
O

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

Name of New Rewistered Agent:

New Repistered Office Address:

S flernda stcer adiiress

, Florida
Ui Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

Fhiereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree 1o comple vwith the
provisions of all statuies relutive to the proper und complete performance of my duiies, and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or, if this dociment is
being filed to merelv reflect u change in the regisiored office address. T hereby confirm thar the limired labiline
company has been notified in swriting of this change.

if Changing Regisiered Asent, Signature of New Registered Agent




If amending Authorized Person(s) uutiwrized fe waanage, enser the e, nuine. and address of cach person being added
or removed-from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DEBORAH LEISTNER AR NW WY US 31 ALACHUA FL 32613
—Add

= Remove

— Chanue

AMBR RICARDO ZSCHAECK P48 NW HWY US 531 ALACHUA FL 32613
m Add

LIRemove

— Change

—Add

MRemove

— Change

— Add

C Remove

— Chanyge

—Add

IR emove

Z Change

—Add

O Remove

—Change




B. If amending any other information, enter change(s) heres (Atiuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
UTan effective date is listed, the date mnst be specific and cannat be prior w date of filing or more it 90 days after Nling. 3 Pursuant to 603.0207 (33h}
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Uhe record specifies o delayed effective date. but not an effective time, a1 12:01 w.me onthe earlier uft (b The 90th day after the
record is fled.

MARCH 03 A 2024
Dated ;

Y !
A=y _
Stgnafure of & member or authorized representative of i member

DEBORAIHM LEISTNER

Typed or prinied name of signee

P T chhowm o IR LY



