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COVER LETTER

TO: Registratinon Section
Division of Corporations

MEEMOTOR SALES LLC
SUBIJECT:

Nume ol Limtted Lishiliy Company

The enclosed Articles of Amendment wid feers) ure submitted tor tiling

Please return all correspondence concerning this matier tu the fullowing:

Matan Ruosenhlait

Nume o Person

Finn Company

13580 » tederal hwy

Address

pompane beach, (1 33062

City/Stane and Zip Code
matan.med L ematb.com

E-nunl addiess: (1o be nsed for future anonual eport notification)

For further information concerning this matter. please call:

Matan Rosenblan

Name of Person

05 RN 74
W )

Enclosed s a check for the following amount:
L] $25.00 Filing Fee = 53000 Filing Fee &
Certificaw of Status

Mailing Addresy:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Coude Daytime Telephone Number

L) S55.00 Filing Fee &

L] Sa0.00 Filing Fee,
Certsned Copy

Certificate ol Stasus &
Certified Copy

Gadditionil copy i cncloseds

tadditiomal cogy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Streel, Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M&EMOTOR SALES LLC

(Name of the Limited Liability Company as it now up
tA Flondz Limited Liablity Companys

'y oh pur_records.)

. . . L S S . AR
The Articles of Orgamization for this Limited Liability Company were filed on w23l

L1902 [ 6350

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

NOLTMOTORS WHOLESALE LLC

The new nuime must be disiingutishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “1.1L.C

P - . . is iscayvie bivd ste 123 i beach, FEL 3318
Enter new principal offices address, it applicable: 13599 hisciyne bivd ste 123north miwmi beach, Fi 33181

(Principal office address MUST BE A STREET ADDRESS)

. - . . IR0 5 feder: ,
Enter new mailing address. if applicahle: L350 ¢ fedrul hwy

(Mailing address MAY BE A POST OFFICE BOX) pompane beach, 11 33062

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:

Nume of New Registered Apent:

New Revistered Oifice Address:

Enter Flovidu street address p
. Florida i
Ciy Zip Code*

New Registered Agent's Sipnature, if changing Registered Apent:

1 herebv accept the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, [hereby confirm that the timited liability
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Addroess I'vpe of Action

A

EJRemove

CiChange

ZAdd

O Remove

TiChange

—Add

CRemove

CiChange

ZAdd

CIRemove

ZChange

A

CRemove

CIChange

D Audd

ORemove

CChunge




D. If amending any other information, enter change(s) here: (livach additional sheets. if necessain)

G200202
t. Effective date, if other than the date of filing: 2072021 (optional)
(If an ctlective date i Histed, the date must be specific and cannot be priot o date of Gling o more than 90 doys after filing. ) Pursiant to 650207 (3(by
Note: 11 the date inserted in this block docs not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specities a delaved effective daie, but not an elfective time, at 12:01 am, on the carlier ot {b)  The Y0ih day after the
record is filed.

92002021
Dated

Sienutuee of a member o1 authorized representative af @ member

maian rosenblat

Typed or printed mune +f agnee

Filing Fee: $25.00



