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COVER LETTER

T(): Reuoistration Section
Division of Corporations

SUBJECT: \/ETEER:J Dt_fmtu,\}( Auro < MA&,;\/(- {Lc

Nane of Limited Liabthity Compony

The enclosed Articles ol Amendiment and feers) are submited tor filing,

Fleitse return all correspondence coneerning this matier to the (ollowing:

/’7/('/;&&{ Gi2ALD Y

N oY Persaon

V

eTeran  DETALAK, kum/fMﬂe:}dE

FirmyCompany

(830 <) 4Th e

Address

Foer Lavpeepa, FL 33315

City/State and Zip Code

\/ETE/&AJ?ETM Lind( 3 & cMA Ca

F-mail address: (10 be used Tor Tuture snnal repork notification)

For further information concerning this maner, please call:

Wiclkyy L Cieas0 w974 S00 -0233

Name of Person Arca Codle Davtime Telephone Number

Enclosed is g cheek for the following gmount:

"_\'.45.(1!1 Filing Fee O S30.00 Filing Fee & T0 833,00 Filing Fee & — Sen.on Filing Fee.
Certilicaly of Sttus Cerntitied Copy Certiticate o Stams &
fadditionat copy s enclosed) Certified Copy

Gadditonal copy is enclimed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)
VETF&QJ\} PDETAILNG  AUTD € MALINE LLC

(Name of the Limited Liability Company as it NI APPEUrs (10 our recurds,)
(A Tlorida Timited Taabiing Companyy

The Articles of Organization for this Limited Liabihity Company were tiled on

and assigned
Florida decument number L2 0000 250522_ .

This amendment is submitted to amend the following:

A. Hamending name. ¢nler the new nanie of the limited liability company tiere:

Fhe new name mus be distinguishable and contain the words = Limited Liabidity Company,”™ the designation “LECT or the abbreviation =1 E.

/990 Su) 474

JFOLT LAUD&UML&'.',, FL 32215
(/Jwi’ /

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

/990 sw 9 ®ayz

FORT L#Ube’;éb&té'} £ 33315
YNIT

(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of (
agent and/or the new registered office address here:

he new resistere
J— ™~
U
" [ % ]
T e Y
Al
: : o =0 —
Name of New Resustered Agent: R -
i n t
f . - -« 3-1'"..
New Registered (HHee Address: e — it
Foter Plovida strect acfidross - - f;"—"
oo e
Florda . 2250 an
iy

it e
New Registered Apent’s Signature, ifchanging Registered Agent:
! herehv accept the appointment as registered agenr and agree o aet in this capaciie, 4 furdher agree wo comple with i
provisions of all statwies relarive 1o the proper and complere pecformance of my dueies. and am jamiliar witl aid
aecept the obligations of my position as registered agent as provided for v Chaprer 603 F S Or if this document is

heing filed 1o merely reflect a change in the registered office address, | herehy confirnn that the limited Liabiline
company has heen notificd invwriting of this change.

Men ) A,

If Changing I{L';:iﬂt'rﬂl(;\ul Nt Signaiure o

I New Registered Agent




I amending Authorized Person(s) authorized to nunage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CaAdd

_IRemove

T Chmge

CAudd

L Hemaowe

T Change

j Addd

CiRemove

T Change

ZAdd

:RL‘IHH\'L‘

CChumee

T Add

CIRemove

HChange

Zadd

CTIRemove

ZClunge




D. Ifamending any other information, enter change(s) here: rAnuch adfitional sheeis, if necessary.)

. Effective date. if other than the date of filing: {(optional)
(1 ertective date is Hsted, the date puast be specitic and cannot be prior 1o date o Gling or e than 298 das ~ atier fling.y Punsuast o &B0S0207 (S ub)
Note: [f1he dine inserted inthis block does ot meet the ipplicable statntory filing reguirements, this date will not be listed as the
document’s eftective date on the Deparunent ol Seate s records,

i the record specities a delaved eftective date. but not an eftective time, at 12:010 an, on the cariier of tby The 90t day atter the
record is tiled.

Dated Ai_p/l/'/ 2/ . Z 0Ty
Nl At

signature of o member or authorized representatise oy member

/WICL/A.EL, EH AL O

vped or printed name of signee




