LLMMZL@

(Address)

000349316830

(Address)

(City/State/Zip/Phone #)

[ Pekup  [Jwar [] man

(Business Entity Name)

.....

ARl g e EN TN RS A S Y 225 000

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L WY £-5NV 0762

Office Use Cnly

-
H

0l




COVER LETTER

TO): Registration Section
IYvision of Corporations

FILLC Avo Comp LLC : . *
SUBJECT:

Name oi'Limited Lishility Compuny

The enclosed Artickes of Amendment and tee(s) are subimitied tor Itling.

Please return all correspondence concerning this matter (o the {ollowing:

lulia Pugachey

Nane of Person

T2085W 127TH AV

Firm/Company

Address

POMPANO BEACH. I 33069

marcnasye{email.com

CinviState and Zip Code

E-matl address: (o he used for Tulure anaeal report notification)

For turther information concerning this matter, pleuse call:

Lulia Puguchev

786 247786
o )

Name of Person

iinclosed is u cheek for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee &

Certiftecate of Staius

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Nuniber

[ $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O Sao0 Filing Fee,
Certilicate ol Status &
Centitied Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLC AUTO CORPLLC

(Name ofthe Limited Liahglity Company ats it now appears vn our records.)
(A Florida Timited Lrabilin Company?)

The Artiches of Organization for this Limited Liability Company were filed on
g ) peany

. - 2 2

FFlorida document number 1200204716

071572020

prv—

=
i assigned

Y
= O

This amendment is submitted to amend the following:

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

A

The new name must be distinguishable and contain the words ~Limited Liabiiity Company.” the designation “1.I.C™ or the abhreviation =1.1..C."
Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Muiling address MAY BE 4 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 registered office address here:

Name of New Registered Agent:

lulia Pugachey
New Repastered Otfice Address:

T205W 12TH AVE

Furer Florida sirec s aldress

POMPANCO BEACTH

Ciry

Florida 336
New Registered Agent’s Signaturg, if changing Registered Agent:

Zip Cexde
L hereby accept the appoiniment as registered agem and agree 1o act in this capacity. [ further agree to comply with the

provisions of all stanes relative 1o the proper and compleie performance of my: duties. and I am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_ if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm thar the limited liability

Zg 7

If Changing l}eaﬂﬁé'c’d’ 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 Type of Action
MGR lulia Pugachey T20085W 127711 AVE POMPANGO DEACTHL VL. 33069
Cadd
CIRemove

= Change

TiAdd

LJRamove

CiChange

DAdd

CIRemove

OChunge

OAdd

HRenwve

TiChange

OAdd

CiRemowve

L Change

{JAdd

T Remove




D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an ctfeetive date is Bsied. the date must e specific and camot be prior 1o date of filing or mere than 90 davs alter filing.) Parsaant t 605.0207 (3)(h)
Note: Ifthe date insened in this block does not meet tiwe applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Departmens of State’s records,

I the record specities a deluyed effective dake, but notan eilective time, ag 12:01 aan. on the earlier o1t (b)Y “The 90th day alier the
record s tiled.

luly, 27 2020

NP 1)

0! o member or authornized representative of a member

Dated

v egacte

Tvped or printed name of signee




