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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORCANIZATION
OF

PAYLESS CARS LLC

01/17/2020

The Articles of Organization for this Limited Liability Company were tiled on
L2000 2008

and azsigned

Florida document number

This amendnient is submitted to amend the Tollowing:

A. 1f amending name, enter the new name of the limited liahility company heve:

The new naime ot by distinguishable and contain thy woads “Limited Liabiliey Company,” the designation "LLCT wi the abbreviation “L.L.C.”

L J
- =
Enter new principal offices address, if applicable: L §
— - =
(Principal office address MUST BE A STREET ADDRESS) =
| Fuesa
A
o= DERI
o0 = R i
Enter new mailing address, it applicable: o = {v .~
(Alaiting address MAY BE A POST QFFICE BOX) —

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

Noame of New Registered Avent:

New Resistered Oflice Address:

Lwter Florida street odifress

. Florida
i Zip Coude

New Repistered Agent’s Signature, if changing Registered Apent:

1 hercby accepi the appointment us registered agent and agree fo act in this capacitv. I further agree to comply with the
provisions of all statures relative ro the proper and complete performance of my dusies, and 1am familiar witlt and
aceept the oblivations of my position s registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegistered office address. ] herehy confirnt that the limiied liabiliry
compan fas been notified in weiting of ihis change.

I['Ch;;:ing Registered .-\T,_',mt. Signature ol New Registered Apeut
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person heing added
ar removed from our records:

MGR = Munager
AMBR = Authoerized Member

Title Namc Address Type of Action
MBR Sifvano B Bunaci Conslanzo 7296 NW S4h ST
CJAdd
ORemove

Miani, FL 33160
= Chage

OAdd

ORemove

TJChange

OAdd
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D€Change

OAdd

ORemove

TOChange

Oadd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary.]

Member lirst naime was misspelled wrong. it should be Silvana
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E. Effective date. if other than the date of filiag: {optional)

(IF 8 effective date 15 Listed. the date must be sprcific amd canaot be pior w date of filing or mote than 9F days afier dling.} Pursuant to 03,0207 (3)(h)
Note: If the date inseried in Uhis block does nut meet the applicable statutory filing requirements, this dawe will not be lisied as the
document’s effective date on the Deparument of $1ate’'s records,

i the reeord specifivs a delayed effective date, b natan effective time, [2:00 2.m on the cartier oft (b)

The 90th duy after the
record is Hled.

Maurch 4th 2020
Dated

Sil VMO g&(H‘MI

Sipnature of & member or authonzed representative of 8 member

Sitvano B Buttaci Constanso

Typed ar printed name of signee

Filing Fee: $25.00



