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_COVER LETTER

TO: Registration Section
Division of Corporations

ELITE AUTOMOBILE SALES LLC
SUBJECT:

uuu T e A

Name of Limiwed Liabilicy Company

The enclosed Articles of Amendmert and fee(s) arc submitied for {iling.

Please retura all correspondence conceming this maiter to the following:

NICHOLAS ) MINOR

Name of Person

FiemvCompany

1438 W SMITH ST

Address

ORLANDOG, FL 32304

Ciy/Slzi¢ and Zip Code
NICHGLASMINCGR7EGMAIL.COM

E-mail address: (10 B¢ used for [MLUrT annua: report notificalion)

For further information concerning this mauer, please call:

EDDIE KOTLER
aL( )

845 721-4188

Name ol Person

Enciosed is n zheck for the following ampunt:

= 525.00 Filing Fee (G 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Laytime Tetephone Number

[0 335.00 Filing Fee &
Certified Copy

{additions] copy is cnclesml}

& $50.00 Filing Fec,
Ceniificate of Siatus &
Cenified Copy
(additiora! copy is enclosed}

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

H2000039929p 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B V. VW &

ELITE AUTOMOBILE SALES LLC
(Na the Limit

07/0872020 and assigned

The Anti¢les of Organization for this Limited Liability Company were filed on
L20000195754

Florida document number

This amnendment is subimnitted 1o amend the following:

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

NiA
The new name myst be dislinguishakle and contzin the words "Limited Liabitity Company.” the designation “LLC" or the abbrcviulion%L cr
M~
.. . . : =
Enter new principal offices address, if applicable: N/A - = )
: Lo £
{(Principal office address MUST BE ASTREET ADDRESS) = .
™D —
(o)
== [l
3 s —
§ —
NA o -

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

¢0

registered

B. If amending the registered agent and/or registercd office address on our records, gnter the name ol the new

acent and/or the new registered office address here:

. /!
Name of New Remstered Agent: NIA
Mew Registered Office Address: NIA
Enter Floriga sireet address

, Florida

Zin Code

Ciy

New Reoistered Arent’s Sipnature, if changing Registered Agent:

{ hereby accept the appainiment as regisiered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all statutes reiative 10 the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.5. Or, if this docunient is
being filed 1o merely refiect a change in the regisiered office address, | hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Chunping Registeced Agent, Siznature of New Repisterwt Agent

Hapo00 3990G0%
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAKE FRIEND 1817 SIMONTON AVLE
- Add

QRLANDO, FL 32806
MRemove

[JChange

TOadd

ORemevs

O Change
. ~3
tmee]

e -
O Xq .

™~ ;

D [}
D_&cmovc:“r

- i

e 8
=2 [JGhange
SN

Oadd

ORemnove

C1Change

CJAadd

ORcinove

OcChange

TlAadd

DRemove

TFChange

Ha000039909¢83
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D. If amending any other information, enter change(s) here: (Attach additional sheets, [ necessary)

N/A

002

F T

i
¢

e
L
—

E

.
'y

01V 02 Ao g
-

(

Al

(optional)

E. Effective date, if other than the date of filing:
{1 an efTective date i licted, the date must ke specific and cannot be prior 1o date of filing or more than 80 days after filing.) Pursuant 1o 605.0207 (3X(b)

Note: If-he date insericd in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the

document’s cttective date an the Depariment of Stete’s records,

17 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cattier oft (b} The 90th duy after the

record is Dicd.

NOVEMBER 13

Dated
H“L————*

Signature of & meinber or autkonzed ropreseniative of a mernber

NICHOLAS 7 MINOR

Typed or pnnted nome of signec

Filing Fee: $25.00

H200003992903



