L20 000259733

LR

) 500354065995

(Address)

(City/State/Zip/Phone #)

[pecve [Jwar [Jua 10272~ -T02T--035 4460, 00
(Business Entity Name)
{Document Number)
=
Certified Copies Certificates of Status =
'
o -
e
. =2 :
Special Instructions to Filing Officer; = _
Tl —
SR

Office Use Only

K

L |

(g

oy




COVER LETTER

TO: Registration Section
Division of Corporations - P 7 . //
Eamel N AUTO Grool L L. C

SUBJECT:
MName af Limited Liability Company

The enclosed Articles of Amendnient and fee(si are submitied for filing
Please reiurn all correspondence coneerning this matter to the following
- P —
ERNS /S EVAR
Nuine of Person

/
o il v A0 (eout’ LALL

Firm/Company

[B320 N NEBRASAA AY< )Xm:é, Z

Address

TPl L 336/7°
CineState and Zip Code .
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E-mail address: (o be uded for tuture annual report notiticationy o
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For further information concerning this mater, please call:

cos] REAR) . SOG4SO
Arca Code avume Telephone Sumber -

Namg of Persan
e

Enclosed is a cheek for the following amount: 1 L
.-
3 \'éw,m) Filing Fee.

1 823,00 Filing Yee 2 830,00 Filing Fee & (I 835.00 Filing Fee &
Certincate of Status &

Cernticate of Sttus Certified Copy
tadditiunal copy is enclosed) Certitied Copy
tadditional copy ix encloswed)
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Street Address:

Muailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
2415 N. Monroc Surect. Suite 810

Tallahassce, FL. 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

"
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(Name of the Limited Liability Company as it now sippears on our records.)
TA Flonda Limmed Thalaliny Company

The Articles of Organization for this Limited Liability Company were filed on 8,/_’7){/42/0
Y G
Flonda document number Z— 200-00 sz// ?gf

This amendmeni ts submitted 1o amend the tollowing:

and assigned

A, Ifamending name, enter the new name of the limited liability compuny here:

The niew nante must be distinguishable and contain the words “Limited Liabitite Company.”™ the designaion “1LLCT or the ubbreviation "L.1L.C”
- - - = L} -

Enter new principal oftices address, if applicable: ) i
{Principal office address MUST BE A STREET ADDRESS) f:.

pi_a -
Enmter new mailing address, it applicahle: ) ~
(Muailing address MAY BE A POST QUFICE BOX) C_, . rn

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

Name of New Rewistered Avent:

New Registered Ottice Address:

Inter Floridu street address

. Florida

City Zip Code
New Redgistered Adents Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agens and agree o act in this capaciiv. T fuether agree o comply with the
pravisions of all siatutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 605, .85, Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

1f Chunging Registered Agent. Signaiure of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

NN o
O fj Name Address Type of Action

MGR  E]UST REVAR) 1201 N, NEBLAS KA A ouw
TNPA FL 336/2 oo
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L. “IChange

Cadd

JRemove

(JChanye

O Add

ClRemove

CChange

D Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach udditiona sheets, if necessary.)
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F. Effective date, it other than the date of filing:

(aptional)
(I an clTective date is listed. the date must e specific and cannot be prior o date of [iHing or more than 90 days alter Aling) Pussant to 6050207 (3)ib)

Note: 1t the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as tiwe
document’s effective date on tie Depariment of State’s records.

I the record specifies a delayed etfective date, but notan effective time, at 12:01 aan. on the eardier otz (b)) The 90th day atter the
record is tiled. )

Dated / -z 7— _ 20
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Signawure of g nember or authariyed representative of i membu

NST R EnD)

Tvped o printed name of signce

Filing Fee: $25.00



