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COVER LETTER

TO:  Registration Section
Division of Corporations

Florida CArs South LLC
SUBJECE:

Name of Limited Liability Company

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

Please rewrn all comespondence concerming this maller to the fullowing:

William C. Diaz-Rousselot

Name of Person
Kurkin Forehand Brandes LLP
FirefCompzny
L8831 NE 24 Ave, Suite 303
Address

Aventure, Florida 33130

City/State and Zip Code

wdizr{@kfb-kiw.com; irexparent@gmail com: cameivellowrctirement.coin

E-rmnl nddress: (o be used for future annual report nohficanen)

For fuaher information concerning this matter, please call:

William C. Dinz-Roussclot, Esg. 308 929-8309
at{__ }
Ngme: of Penson Area Code Daytime Telephove Nurmber

Enclosed is o check for the following amount:

(] $25.00 Fiting Fee (3 $30.00 Filing Fec & M £55.00 Filing Fec & () $60.00 Filing Fee,
Ceurtificate of Status Certified Copy Certificate of Status &
{adeitional copy is encloged) Certified Copy

{mbtitional copy is cuctosed)

Muailime Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahusset
Tallahassee. Fl. 32314 2415 N. Monroe Saeet, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIO o
OF T -2 3R
ELORIDA CARS SQUTH LLC
. (
The Anticles of Organization for this Limited Liability Company were filed on JULY 9. 2020 and assigned

Florida document number L20000195698

“This amendment is submitied to amend the following:

A. If amending name, cafer (he new pame of the imited liability company here:

The new oame must be distnguishable and contain the wotds “Limited Liability Company,” the designation “LLC™ or the abbrevistion SLLCY

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
s MAY BE A POST OFFICE BOX

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

Name of New Registered Agent:

New Restered QOffice Address: o

Enter Floridu strect eddress

, Florida
Chry Zip Cinde

nt's Signature, if cha

1 hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as régistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
cumpany has been notified in writing of this change.

1f Changteg Registered Agent, Signature of New Hepistered Agenl

(((F120000346626 3)))
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If amending Authorized Person(s) authorized to manage, eoter - the tille, rame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

e p———

AMBR HUFFORD, MICHAEL

Address

1700 EL JOBEAN ROAD

Tvpe of Action

[DAdd

PORT CHARLOTTE, FLORIDA 33948

W Remove

OChange

TiAdd

ClRemove

CIChange

Badd

_ ORemove

C1Change

ElAdd

{ORecmove

OChange

{JAdd

fIRemove

. ClChange

Ciadd

Ol Remove

B Chauge
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Tty 9, 2020
£. Effective date, if other than the date of filing: Y {optional) _
(Lf un effective date is listed, the date must be specific ane cannot be prior w date of (iling ur more thun G duys zfler (ling.) Pursiant n 6030207 (3Xb}
Note: I the dawe insered in this biock does nel meet the upplicable statutery filing requirements, this date will not be listed as the

document's cffective date un the Department of State’s records.

If the record specifies a delayed effective date, but not an offective time. at 12:01 a.m. oa the earlier of (b} The 9 day afler the
record is filed.

September 73 2020
Dated ¥ :

4 ,[?//;J/ M@/M

T EnaliieBi 2 membrer or suthorized Fepresestanyve of a member

J. Rex Parent

Typed or printed nume of signue

(1120000346626 3Y))

Filing Fee: 525.00



