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\ COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: \(OCU:»‘L [LC, CRINGE  NamtE of THE coMPUNY

Name of Limited Liability Company

The enclosed Articles of Amendment and feedsy are submined for filing.

Please renrrn sl correspondeiiee coneerning this matter 1o the thllowing:

Libo ShblkiSiaN

wame al Person

YoDbi LLC
6026 CcOLLING WE  php 2218

Sunny  fsieg BEACH  FL UL 331€O0

Citv/State and Zip Code

hsTpum(e bk . Ry

E-matl address: (1o be used for future annual report notificalion)

For turther intornition concerning this matter, please call:

kavo SakkiS aN L THT €08 7T

Name of Person Arci Code Davtime Telephone Number

Enclosed is a check tor the following amount:

£J $25.00 Filing Fee El S30.00 Filing Fee & 3 $35.00 Filing Fee & 0 $e0.00 Filing Fee
Centificate of Staus Certified Copy Certiticate ol Suns &
Gadditional copy s enclised) Centitied Copy

fadditionat copy is enclosed)

Mailing Address: Strect Address:

Registralion Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

, OF
j/o(ﬁ/éff‘\ Lé -

i

ame of the Limited Lisbility Company as it pow appears on our records.)
- Aabthiy Company)

The Articles of Orgamization for this Limited Liability Company were filed on

and assigned
[Fleeida document number

This amendment is submitted o amend the following:

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

CARS hauiE& LLC

The new name must be distingishable and contain the words “Linted Liability Company.” the designation “LLLC™ or the abbreviation =1 L.C7

Enter new principal offices address. if applicable:

=2
HE ~J
{Principal office address MUST BE A STREET ADDRESS) : E _

=: o

T =
[ 36}

Enter new mailing address, if applicable: o X s
)
(Muailing addresy MAY BE A POST OFFICE BOX) -
G

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:

New Renistered Ottice Address:

Fnter Florida streot address

. Florida

Ciny Zip Code

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

[ hereby accept the appoimment as regisiered agent and agree to act in this capacine { further agree to comphawith the
provisions of afl statutes relative 1o the proper and complete performance of my dutics. and Iam familicr with and
accept the oblivarions of my position as registered agenr as provided for in Chaprer 603, F.S O if this document is

heing fited 1o merely reflect a change in the registered office address, [ herehy confirm thar the limited Hability
company: has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If a:mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

OChange

OAdd

CIRemove

OChange

CiAdd

CiRemove

TiChange

[ Add

CReinove

O Change

OaAdd

CRemove

OChange

O Add

O Remove

CiChangs




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

E. Effective date, if other than the date of filing: {optional)
11 an effective date is Histed, the date must be specifiic and cannol be prior to date of tiling or more than 90 cdays alter Hling.} Pursuant w 6050207 (3)bs
Note: 1fihe date inseried in this block does not meet the applicable staturory tling: requirements, tis date will not be lisied s the
document’s eftective date on the Department of State s records,

It the record specities a delaved elfective date, but notan effective time, ai 12:01 aam. on the cagi
record is filed.

he tuth day adter the

/3.1 2o<O

Dated

Signature of o member or authorized representative of @ member

Typed or printed name of signec



