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COVER LETTER -

T Registration Section
Division of Corporations
”

Step One Automotive SFWLLC
SURIECT:

Name of Limited Liahility Compuny

The enclosed Articles ol Amendiment and fee(s) are sebmited for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Logan Parker

wame of Person

BBass Sox Mercer

Firm/Company

2822 Remington Cireen Circle

Address

Tallahassee. Florida 32308

CitysState amd Zip Code

Iparker@denlerlawyer.ceom

T7-mail address: (o be used for future annuad report nezitication)

For further information concerning this matter. please call:

Logan Parker N50 S73-6404
at | }

Nupwe of Person Area Code aviime Telephone Number

Enclosed is a check for the following amount:

(O $25.00 Filing Fee = $30.00 Filing Fee & i1 $53.00 Filing Fec & (0 560.00 Filing Fee.
Ceruificate of Status Certitied Copy Certiticate of Status &

{additional copy 15 enclosed)

Mailing Address:

Street Address:

Certified Copy
(additional copy 15 enclosed)

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Step One Automouve SFW,LLC
(Nume of the Limied Liability Company as it now sippeses un our records. )
(A Flonda Limned Taability Companyy

>0 10?2 .
June 9. 2020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

N . ¢l A
Florida document number L.200001 38403

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation ©LL.C

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) .
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Enter new mailing address, if applicable: e .
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(Mailing address MAY BE A PONT OFFICE BUX) - . e
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h¢ new registered

B. If amending the registered agent and/or registered office address on our records, enter the naffe of t

avent and/or the new registered office address here:

Name of New Reegistered Aoent:

New Rewistered Oftice Address:
Frter Floridea street address

. Florida

ity Zip Cade

Hegistered Avent:

New Registered Agent's Signature. il changing

[ herchy accepr the appointment as regisiered agent and agree (o aot in this capaciie, f furither agree 1o complv wich the
provisions of all statites relative 1o the proper and complere performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docianent s
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

commpany fuas been notificd inwriring of this chonge.

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 heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Fernando Arellano Geddes 696 Beal Parkway Northwest
JAdd

Fort Walton Beach, Flerida 32547
= Remove

O Change

MGR Juan Carlos Correa Ballesteros 096 Beal Parkway Northwest _
= Add

Fort Walton Beach, Florida 32347
ORemuve

CChange

Tladd

CRemove

CIChange

TiAadd

COlRemove

OChange

add

CRemove

CIChange

OAdd

JRemove




D. Iamending any other information, enter change(s) here: (dntach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)

(I an eilective daie is listed, the dite must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Nute: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved etfective date, but not an effective time, at 1 2:01 a.m. on the carlier ott (b} The 90th day after the
record 15 tiled.

May 13 2022
[ated ;

/% <t N et
dJ

Signature of 1 member or authorized representative o’ a member

Logan Parker

Tyvped or prinied nume of signee

Filing Fee: $25.00



