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COVER LETTER

TO: Registration Section
Division of Corporations

Stealz A deal Auto Emporivm LLC
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Pleasc return all correspondence concerning tis matier w the following:

Logan Bishop

Name ol Person

Stealz A Deal Aute EMporium LLC

FirmCompany

MISDOTRD

Adddress

Saint Augustine FL. 32084

City/State and Zip Code

stealzadealautof@gmail.cont

Femad? address: (o be used Tor future annual report notificatton}

For further informanon concerning this matter, please call:

Logan Bishop 904 ROG-8847
al )
Nume of Person Area Code Drnvtime Telephone Number

Enclosed is a check tor the following amount:

[ $23.00 Filing Fee = 534).00 Filing Fee & 1 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certificd Copy Certificate o1 Stas &
(additional copy i enclosed) Cerntied Copy

tadditienal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sicalz A Deal Aun Emporium (LC

(Namyp of the Limited Liabilitv Compuny s it now a
(A Flonda Limned

ears on our records,)
Jability Company)

- . . . N . . Lo - /202
The Articles of Organizatien for this Limited Liability Company were tiled on U6/03/2020

20000135960

and assigned

Florida document number !

This amendment iz submitted to amend the following;

A. Hamending name. enter the new name of the limited liability company here:

Steatz A Deal Auto LILC

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ or the abbreviation =L 1L.¢."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistercd Avent: e

New Registered Office Address: e

Fter Flovidae street aihidress ..

. Florida B
Ciry 2 Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciiy.  further agree 1o compiv with the
provisions of all statwes velative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this ducument is
heing fited 1o merely reflect a change in the vegistered office address, Dhereby confirm that the limited liabilit:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 [vpe of Action

Oadd

O Remove

OChange

Tiadd

ORemove

O Change

Tadd

CRemowve

O Chunge

_iAdd

TiRemove

CChange

T Add

CRemove

O} Change

Oadd

T Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheers. if necessar.)

Jual changing the name.

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed, the date must be specitic and cannot be prior 1o date of filing of e than Y0 davs after filing.) Pursuang to 6050207 {30}
Note: Il the dute inserted in this bluck does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s citective date on the Depurtment of State's records.

i1 the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day atter the
record i fled.

Dated S‘Q}D}’; ) klﬂvﬂ .

tive ol a member

5oy

( Stenature of a member or authoriged fepIesT
Q Pvped or printed name of signee

Filing Fee: $25.00




