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COVER LETTER

TO: Registration Section
Division of Corparations

C&L AUTO DEALER. LLC
SUBJECT:

Name ol Limited Liabiluy Company

The enclosed Arncles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

FELEX PARRENO

Name of PPersan

C&L AUTO DEALER, LLC

Firm:Company

2774 17th STREET

Address

SARASOTA, FLL 34234

Citv/State and Zip Code

cand.Lavtodealer@pmail.com

E-mail address: (1o be used for future annual repons notification}

For further information concerning this mutter, please call;

FELIN PARRENO

941 §36 53756
al b

Nume ool Person

Enciosed is a cheek for the followtng amount:

m 523500 Filing Fee L1 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Baytime Telephone Number

(2 S55.00 Filing Fee &
Certitied Copy

(I $60.00 Filing Fec.
Certificate ol Status &
Certtlied Copy

fudditional copy ia coclosed)

{additional copy is enclosed)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suile 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION
OF e izl

C&L AUTO DEALER, LLC

{Name of the Limited Liability Company as it aow appears on our records,)
(A TFlondo Lumited Lighifity Compan)

. . . . . L . o . a (YTt ]
The Articies of Orgamization for this Limited Liabihity Company were filed on September 04, 2020

[.2000028182¢6

and asstgned

Flurnda document number

This amendment is submitted to amend the (ollowing:

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

The new namw must e distinguishabic and contain the words “Limited Eiabiluy € ompany.” the designanen “1L1LC or the abbreviatnon VL.

. . . ) ¢ o
Enter new principal offices address, if applicable: 2774 17th Siwew

(Principal office address MUST BE A STREET ADDRESS) ~ Strwsow. Fl. 34234

i slree
Enter new mailing address, it applicable: 2774 17h Steewt

(Mailing address MAY BE A POST OFFICE BOX) Sarasota, F1, 34234

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 oftice address here:

Name of New Registered Aeent:

New Remistered Office Address:

Furer Florida street address

. Florida
Ciay Zip Code

New Repistered Agents Signatare, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree o comph with the
provisions of all statutes relative tv the proper and complete performance of ny duties, and Tam famitiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
heing piled 1o merely reflect a change in the vegistered office address, I herehy confivm that the limited liahiliny
company has been notified in writing of this change.

Il Changing Registered Agent, Sigaature of New Registered Apent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed trom our records: )

MGR = Manager .
AMBR = Authorized Member | BINEPRY
_— o ‘\' |I-.

Title Name Address ?-‘\ b= I'ype of Action

CrAdd

ORemove

TIChangye

T Add

ORemove

CChangy

TAdd

ORemove

TiChange

CiAdd

CIRemove

CiChange

Tadd

ORemove

ZChange

Cadd

ClIRemuove

OChange




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

PN VA \h

A
o

C lmg g . . December Ath, 2021 ]
F. Effective date, if other than the date of filing: (optional)

{0 an effective date is listed, the date st be specific and cannot be prior t date of liling or mare than 90 days afier filing.) Pursuant to 6050207 {3xhy
MNule: I the date inserted in this block dous not meet the applicable stutory filing reguirements. this date will not be listed us the
duocument’s etfective dute on the Department ot State’s records,

ITthe record specifies a delaved effective date, bt not an effective time. a1 12:01 a.n. o the earlier of: (b)  The 90th dav after the
record is filed.

December 06 02

Dated . )
Fe dix (7
e X

Signature of v member or authonzed representative ol a member

FELIN PARRENO

Ty ped or printed name of signee

Fiing Fee: $525.00



