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COVER LETTER

TO: Registration Section
Division of Cerporations

SUNSET AUTO GROUP LLLC
SUBJECT:

Name of Limited Liabaliy Company

The enclosed Articles of Amendment and feegs) are submited tor filing.

Please return all correspondence concerning this matter to the following:

MAX KUTSAYEY

! Name of Person

SUNSET AUTO GROUP LLC

Firn/Company

6675 [O2ZND AVE N UNIT D

Address

PINELLAS PARK, FL. 33782

Ciy/State and Zip Code
SUNSETAUTOGROUPLLCEY AHOO.COM

E-punl address: (o be used for futere annueal repon notificanion)

For further information concerning this mater, please call;

MAN RUTSAYEV

127 301 -2271
al ( )
Name of Person Asca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee 3 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centilicate of Status Certified Copy Certificate of Status &

(additionnd copy is enclosed)

Centified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FE 32314

Street Address;

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET AUTO GROUP LLC
{Name of the Limited Liability Compony as it nuw appears on our records.}
(A Flonda Limited TiabiTiny Company)

12072 .
D1/08/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000014754

Florida document number
This amendment is submiued to amend the folloving:

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

1
v

.
The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1LL.C

Enter new principal offices address, if applicable: ’:- ,:.:3
(Principal office address MUST BE A STREET ADDRESS) P e S

. (o) (]

A e

‘;-_— t =

=

Enter new mailing address, if applicable: i z: <Y
(Mailing address MAY BE A POST QOFFICE BOX) = 0
I )

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

apent and/or the new repistered office address here:

Nuame of New Repistered Apent;

New Registered Ofiice Address:
Enter Flarida street address

, Florida

Zipr Code

Ly

ristered Apent:

ristered Agent’s Signature, if chunging Re
I heveby accept the appoimment as registered agent and agrec to act in this capacity. | further agree w comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and Fam fumiliar with and
aceepl the obligutions of my position as regisigred agent as provided for in Chaprer 605, .8, Or, if this docunient is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

If Chanping Registercd Agent, Signature of New Registered Apent



I amending Awnthorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Ixd

Name Address Type of Action

MGR MAX KUTSAYEV HO73 HZND AVE N UNITD
= Acdd

PINELLAS PARK, FIL 33782
ORemaove

CIChange

ClAdd

CIRemuove

2O Cthange
<O

k _"""l
O&Ga h
G_Rtgmm:ch

e N

'“"[," IR

< [BGhange

3

Chadd

(_IRemove

CIChange

CAdd

[ZIRemove

GiChange

Oadd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Auach uddivional sheets, if necessary.)

Adding FEVEIN # 84-4476564

3
p
— [aS)
- . <=
LT ,7,.;‘
. N [t T‘f
- ™ .
45 e
= == T
o= 0
- e
T w
(optional)

K. Effective date, if other than the date of filing:

(it an cteetive date is listed, the date must be specific and cannot be prios 1o date of fling or more than 90 days atier tiling.) Pursuant to 603.0207 {3 b}
Nate: [T the date inserted in this block does not meed the applicable statetory filing requirements, this date will not be listed as the

document’s effective date on the Departmient of State’s records.
The 90th day afier the

IF the record specilies o delayed eftective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record ks filed.

FEBRUARY 19TH 2020

ated

anher oeatithorized representative of a member

Signature of ]

MAX KUTSAYEVY
Typed or printed name of signee

Filing Fee: $25.00



