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ey Estate Planning and Elder Law
Protecting Families for Generations

November 102023
Division of Corporations
P.Oy. Box 6327
Tallahassee. F1 32314

To Whom b May Concern,

Enclosed please find check #1191 for $25.00 1o process the amendment for Bogannam
Luropean Automotive. LLC.

11" vou have any questions or concerns. please feel free to contact me at 239-317-3116.

Best.
Saie Harbor Law Firm

Ay Mendes
Paralegal
Naples Otfice

4300 Lxeeutive Drive
Suite 100

Naples. FLL3411Y



COVER LETTER
TO: Registration Section
Division of Corporations

mew)\m ELLOAN Putornive AL

Nahe of Limited 1. I.]hllll\ Campany

Mhe enclosed Articles of Amendment and feets) are subimitted for filing

Please return all correspondence concerning this matter to the following

_ Aol

Name of Person

10k Pownoy Lo Ao

FirmCompany

U0 EXfLum Ve Oy A

Address

N(Lm L AU

T City/State and Zip Code

OY( (HEO GO0 L Lo

F-maaddross: (1o be used for fuurskinnual report notificidion)

For further information concerning this matter. please calk:

m\l (i8] wdZ_y 37 21w

Name of Person

Arca Code

Enclosed s u check for the following amount:

¥'s25.00 Filing Fee 3 530,00 Fiting Fee & 855,00 Filing Fee &
Certitied Copy

{additional copy s enchined)

Certificate ol Status

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314

2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303

by 1y e T clephone Number

1 SA0.00 Filing Fee,
Certificate of Stalus &
Certified Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

anmm auoeen Pwomo’nva. LL
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The Articles of Organization {or this Limited Liabihity Compuny were filed on \L) J \g!g@‘c

Flortda document number L\C{ D(mq an Q’

This amendment is submitted o amend the tollowing:

ard assigned

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 “LLCT or the abbrevistion "LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

~=
{Mailing address MAY BE A POST OFFICE BOX) -

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

Naine of New Reaistered Avent:

WNew Regtstered Offiee Address:

Fner Florida sirvet address

. Florida

Cine Zip Code

New Registered Agent’s Swnature, if changing Registered Agent:

[ herehv aceept the appointment ax registered agent and aeree o act in this capacite. § further agree to comply with the
. / PF £ s £ AR k .

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or. if this document is

being fited to merely reflect a change in the registered office address. [ hereby confirm that the limited liahifite
company has been notified in writing of this change.



If amending Authorized Person(s) authorized 1o 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 Tyvpe of Action
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Change
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CIChange
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O Add

= O Remove

O Change

DAdd

O Remaove

OChange
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D. [f amending any other information, enter change(s) here: (Adrach addidionat sheets, if necessary.)

E. Effective date, if other than the date of filing: H.U’Lf, }%5 (optional)

{1 an effective dote is listed. the date nust be speeilic and cannat be prior w0 dac ol lling or more than 9 days afier filing. ) Pursuant w 6030207 (3)b)
Note: {t'the date inserted in this block does not mieet the applicable stutatory 1ling requirements. this date will not be listed as the

document™s etfective date on the Department ol State’s records.
If the record specities a delaved effective date, but not an ettective time. at 12:01 a.m. on the caclicr ott th) - The 9th day after the

record 1s filed.

Dated . 52{%
Dimistie ot

Signature of a member or authorized representative of a mer
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