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TO: Registration Section
Bivision of Corporations
TOPMOTORS OF TAMPA BAY 1LC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

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

Please retum all correspondence concerning this matter to the following:

Gina Omerovic

Name of Person

TOP MOTORS OF TAMDPA BAY. [1.C

120 W CHAPMAN RD

Finn/Company

LATTZFT 33348

Address

USFOINAG GMALLCOM

Citvestate and Zip Code

E-mail adelress: ite be used tor Tuture annual report nottficiations

For further information concerning this matter. please call:
GINA OMEROVIC

K S70-43403

ai )

Name ot Person

Enclosed 15 a check for the following amount:

823,00 Filing Fe = S30.00 Filing Fee &

Certificate of Status

Maling Address:
Registration Section
Division ol Corporations
[*.0O. Box 6327
Tallahassee. 1. 32514

383300 Filing Fee & =

Area Code Davtime Telephone Number

L $60.00 Filing Fee,
Certificute of Status &
Certitied Copy

addetional copy is enclosed )

Centified Copy

vaddinonal copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahasser

2413 N, Monroe Streel. Suite 814

Tallahassee, FE 32303



C e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B
TOPMOTORS OF TAMPA BAY. LLO s
{(Name of the Limited Liabifitv Company as it now appeuars on our records,)
A Flonda Limited Liability Company)
o . . . . C e T - 087032009 )
Me Arucles of Organization tor this Limited Liability Company were filed on and assigned

"o FLIHHN225225
Florida document rumber

This amendment s submitied to amend the tolowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “1LELC™ or the abbreviation »1.1..C.”

. . . . 5050 Seminole BlvdSt Petersburg, FIL 33708
Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \ o W Ch S VA N =N —Q QS
(Mailing address MAY BE A POST OFFICE BOX) LoXe i = L %5589

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new reotstered office address here;

Name of New Registered Avent:

New Repistered Olfice Address:

Erter Flovida sireet address

. Florida
( lj".f_\ Zf_,') ( ol

New Registered Avent’s Signature, if chanving Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with ¢
provisions of all stantes relative o the proper and complete performance of s duties, and Tam familior swith and
uccept the obligations of my position us regisiered agent ax provided for in Chapter 603, F.5. Or if this document is
heing filed to merelv reflect a change in the registered office address, Therehy confirm thar the finited liahitin:
compariy has been notitied in wriiing of this change.

If Changing Registered Agent, Signature of New Registered Aeent




If amending Authorjzed Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MAHMUTE RIZAH

[92.L] PEPPERGRASS DHITAMPA L FL 33647

Type of Action

T Add

m Remove

JChange

Ciadd

JRemove

1

L 1Change

U Add

CIRemove

TiChange

Ciadd

CRemove

CiChuange

i Add

T Remuove

—Change

JAdd

—Remove

ZChange



D. If amending any other information, enter change(s) here: Cduach additional sheets, if necessary.y

(15705720
E. Effective date, if other than the date of filing: (optional)
(I an etfective date i listed. the dale must be specitic and cannot be prior 1o date of filing or more than Y0 day s atter Gling.y Pursuant w0 6030207 (3%
Note: 1 the dare insented in this block does not meet the applicable statutory filing requirements, this dute witl not be listed as the
document’s ettective date on the Department of Stte’s records.

IMthe record specities a delaved etleerive date, but not an efteetive time. ac 12:01 aom, oncthe carlier oft tby - The 9tth duy after the
record is filed.

03/03/2020
Dated

N

Signature of a member or authorized representalive of wimember

Gina Omerovie

Iy ped or printed mme of signee



