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Division of Corporations

October 28, 2020

RICHARD T COLEY
307 S BOULEVARD STE A
TAMPA, FL 33606

SUBJECT: ARTISAN MOTOR CARS, LLC
Ref. Number: L20000107948

We have received your document for ARTISAN MOTOR CARS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1l Letter Number: 020A00021503

www.sunbiz.org
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COVER LETTER
TO: Registration Section '
Division of Corporations

SUBJECT: AW( Sand "{o’(ce_c,sq)_:) C L L

Nume of Limiied Liability Compuny

The enclosed Artreles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matier w the tollowing:

"t by |

Namwe of Person

‘Tiﬁmpa Ao of

FronvComps m

_35T{%wuw&§§ﬂn_

Address

/T&L&% FlL 230t

Citv/Sune and Zip Code
_Keo SRALLL. CD

E-maib afldress: (10 be llNLd for future annealk report noiiciahon)

For turther information concerning this matier, please call:

aul [_g&l __g-_g_j‘:_?g_oo

Name of Person Arca Code Paviime Telephane Number

tnclosed is a cheek for the following wmount:

i1 825,00 Filing Fee M $30.00 Filing Fee & {0 855.00 Filing Fee & L SO0.U0 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &
vdditional copy 15 enclosed Certitied Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tullahasscee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, 11, 32303



ARTICLES OF AMENDMENT

TO,
ARTICLES OF ORGANIZATION
OF

AetiSan P\{u{o@_ Cim L

(Name of the Limited Liabitity Company as it now dppears on our records.)

(A Flonda Lumted Liabilisy Company)

Thix amendiment 1s submitied o amend the followiny:

AL I amending name, enter the new name of the limited liability compaay here:

The new name must be distinguishable and comain the words “Limited Eiability Company.” the destgnation “11LU™ o1 the abbreviation "L L0 ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Offtee Address:

Eniter Flovida sireet addiess

. Florida
Cin Zip Code

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

I hereby accept the appointment as registered agent and agree o act inihis capacite, D jpurther agree (o comply with the
provisions of all stanes refative to the proper and complere pertormance of o duties, amd {am tamiliar with and
aceept the obligations of my position as registered agemt as provided jor in Chapter 6035 F.S Or. i this document is
being tiled 1o merelv reflect a change in the regisiered office address, hereby contirm that the limited liabifity
company fas been notified in writing of this change.

If Changing Eg_iﬂu.rcd :\gcnt; S‘igu::lurc uf New Hegisfered Agent




I amending Authorized Person(s) authorized (0 manage, enter the ttle, name, and address of cach person being added
orremoved from our records:

r

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER w L. Cols- I DAk
1C Solnsmfoe_Ued RLFT s

2271849

1 Change

H\Q&, ml_t?éﬂ:\? YN _2é55-_(—\-‘-j-é-ly—{> Lm (¥
___k[klf_ﬂlf\.ﬂ I:E _3”‘:{_7?7 _ ClRemove

Change

i iAadd

_IRemove

O hange

Cladd

CHRemove

Ll Change

) CdAdd

U IRemave
_IChange

LIadd

CJRemove

I hanye




D. If amending any other information, enter change(s) here: (duach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(Ian etfective date is listed, the date must be speeitic and cannot be prior o date o' filing or more than 90 doys witer 1ihing.) Purseant to 6050207 (3itb)
Note: Itthe duie inserted in this block does not arcet the applicable statutory 1ling reguirements. this date will not be disted as the
document’s etfeetive dute on the Departiment of Siate s records,

I the record specitivs a delayed effeetive date, but not an eftective time, at 12:01 wom. onthe caclier o1z (b) - The 90th day after the
record s filed.

_/././z.zé/

Moz

Signature of @ member weguthorized represeniaiive ot 1 Membe

Kidneeo Vinhorsizse

Typed or primted name of signee
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