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Registration Section

TO:
Division of Corparations

KISS AUTO SALES LLC

COVERLETTER

SUBIECT:
Namw of Limited Lizhilisy Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

SAVANAN SMITIE

Name of Person

KISS AUTO SALES LLC

Finn-Company

FLI78 COMMERCIAL WAY

Address

WEERT WACHEL, FL 34614

Cinv/Siare and Zip

SALESERKISSAUTOSALES. COM

Code

F-manl address: (e e used for future

For further information concerning this matter, please cali:

wnual report nobficatian)
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618 RY L2705 070

SAVANATT SMITI 727 RTT-5477
ey ) ¥
Numwe of Person Area Code Doytime Telephone Number o J’”{‘T
£, i
o -
1=
in

Enclused i a check for the fallowing aimount:
i 33000 Filing Fee & [ $55.00 Fili

1 82500 Filing Fee
Certificate of Status

taddinional e

Mailing Address:
Registration Section

Division of Comporations
PO Box 6327
Tallahassee, FL 32314

Cerittied Copy

m SA0.00 Filing Fee.
Certificate of Status &
Cettified Copy

Caddational capy 1x enclisady

ng Fee &

oy i enclosed)

Street Address:
Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N, Monvoe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KISS AUTO SALLES LLC

(Name of the Limited Liability Cunﬂmm‘ as it now appedrs on our records.)
1A Florela Limited Liabibity Companyl

(7232020 and asstuned

The Articles of Oreanization for thns Limited Liability Company were filed on

L20000028830

Florida document number
This amendment i< submitted to amend the following:

A. I 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 “LLC™ o1 the abbreviation "L L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Lnter new mailing address. if applicable:
Enter n nailing address. if applicabl

{(Maiting address MAY BE 4 POST OFFICE ROX)

B. Hamuending the registered agent and/or registered office address on our records, enter the name of the new registered
{-_’J ~3
g ] 1’_:‘{ o}

" L

agent and/or the new registered office address here:
-

Name of Now Revistered Avent:

New Registered Office Address:
Fnter Floridu streer adidress

£

. Florida I"" BN
e Code

Cin

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

{ herehy accept the appoinunent as registered agent and agree to act in this capacine, [ further agree 1o comply with the
provisions of aif statees relative to the proper und complere performance of my dutics. aud T am fumiliar with and
aveept the obligations of niy position as registered agent as provided for in Chapier 603 F 5. Or. if this document 1s
heing filed to merelv veflect a change in the regisiered office address, { herehy canfirm thar the limited liabifin

company has been notificd in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent



v

If amending Authorized Person(s) authorized to 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 Type of Action
MGRM SAVANAH SMITH [1178 COMMERCIAL WAY _
'_,.‘\(ld

WEEKTWACHEE, FL 39614

ORemove
=& Change
MGRM JEFFREY KLANG TLETS COMMUERCIAL WAY
= Add
WIEEKT WACHELR. L 34614
ORemove
TiChunge
Tiadd
ORemove
L3
Fo 3
;r—-r_'t, ‘ 'E:muu "r;
I r= P
T~
) R -
t:.—: 2 E%‘;:'dd - r?
M D
i'-‘“: O Remove
oW
ZChange
TiAdd
O Remove

O Change

CAdd

ORemove

OChange




D. I amending any other information, enter changeis) here: (daach addiional sheets. if necessan.)

ol

[=]

2

=

[ ey
=
N, e
)
= i
.

o
D

(aptional)

K. Eflective date. if other than the date of filing:
(It an eitective date is fisted, the date must be specific and cannot be prior to date of filing or more than 913 days after Gling.} Pureant o 6050207 (3ith)
Nute: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docunent’s etfective date on the Departnient ot State s records,
IF the record speeilies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

JUEY 22ND 020
Dated ' i . , )

tgratre of o member or authonfedfepresentauve of o member

SAVANAH SMITH

Typed or printed name of signec

Filing Fee: $25.00



