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CUVER LELTILR

Registration Section
Division of Corporations

Snap's Auto Sales LLC

JECT:

wame ot Limited Liability Company

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

se return all correspondence concerning this matter 1o the following:

Eligha L. Pryor Jr

Name of Person

Snap's Auto Sules LLC

Firm/Company

33 S US Hwy |

Address

Fort Picree. Florida 349350

Citv/Suate and Zip Code

snapsautosalcs{izimail.com

E-mail address: (to be used for future annual report notification)

further information concerning this makter, please call:

ha Prvor

772 453-8629
at ( }

Name of Person

used is a check for the fuliowing amount.

$23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certiticd Copy

raudditional copy is enchred)

O $60.00 Filing Fec,
Certificate of Status &
Cenified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTIUVLED U ANMVIEININVILLIN ]

TO
ARTICLES OF ORGANIZATION
OF

Snup's Auto Saies LLU

(Namg

of the Limited Liability Company 4s it now a

ears on our records.)
Articles of Organization for this Limited Liability Company were filed on

10/13/2020
24153
1da document number 20000241538

and assigned

s amendment is submitted to amend the following:

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

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C”

er new principal offices address, if applicable: SATS US Hwy !

ncipal office address MUST BE A STREET ADDRESS)

Fort Pierce. FLL 34950

er new mailing address, if applicable:

Hing address MAY BE A POST OFFICE BOX)

t amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new repistered office address heyre:

Name of New Registered Auvent:

New Registered Office Address:

1 =Y
=3
Fnter Florida street address =
T
. Florida LW -
Crey Zip ‘;j wde
Registered Agent's Signature, if changing Registered Apent:

e

N oy -
ehy accept the appointment as registered agent and agree to act in this capacite. I further agree to comply

’

vith the
isions of all statuees relative to the proper and complete performance of my duties, and Iam ﬁ:rrgf!iruﬁid(h aned
2 the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or, if this document is
2 filed to merely reflect a change in the vegistered office address. 1 hereby confirm that the limited Liubifin
yany hax been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




menaimmg AulinoriZed rersoney) adtnorizod w inaiiage, LIty e itiv, Haifitc
emoved from our records:

AR AUUE LY VL CaAb il PILE UL RFLRRIE, SRIUAL NS

‘R="Manager
BR = Authorized Member

¢ Name Address Tvpe of Action

dAdd

Remove

1 Chunge

Oadd

I Remove

O Change

CIAadd

CiRemove

(OChange

CIAdd

CJRemove

Change

- ClAdd

[ORemove

O Change

- Cladd

ORemove

D1Change




'f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

fective date, it other than the date of filing: (optional)

r etfective date s listed, the date must be speeitfic and cannot be prior to date of filing or more than 90 days after filing.) Pursaant w 603.0207 (3Xb)
e (1 the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cument’s effective date on the Department of State’s records.

rcord specifics a defaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th dav after the
s Hled.

wl Ff'b 2 -~/ //2,'92' .

Stenature

a membcTor anthorired ¢

Elgha L/ 1Py Ir

Wyped or printed dume ofigdenee

rescntative of a member

TN ey inaae ©Y8 ()



