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COVER LETTER

TO: Registration Section
Bivision of Cormorartions

DUVAL AUTOS LLC
SUBJECT:

Narnc of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matice to the following:

Oscar Candelario

Miame of Person

Duval Autos LLLC

FinmvCampany

3436 Harrict Avenue

Address

Jacksonville, F1. 32234

City/State and Zip Code

duvalautosllefiigmail com

sl adddress: (to be used Tor Tuture annal report notilicationy

For further infornmation concerning this matier, please call:

Jason Rivem a4
at )

Namce of Person Arca Code

Prvtime Telephione Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0J $30.00 Filing Fec &

Cenilicate of Status

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

£1 $35.00 Filing Fee &
Certilicd Copy
{addiional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Stats &
Ceniified Copy
{(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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The Articles of Organization for this Limited Liability Company were filed on 0924720 and assigncd

L20000294898

Flonda document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words ~1,imited Liability Company,” the designation ~LLC™ or the abbreviation ©1,.1,.C.°

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: 5406 Harrict Avenue

{Muiting address MAY BE A POST OFFICE ROX) Jacksonville. FL. 32254

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:

Namc of New Repistered Agent: (SAME) Oscar Candclario

New Registered Office Address: H06 Harrict Ave

Lnter Floricha strect eudefress

Jacksomwville Florida 32254

Ciny Zip Code

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

! herehy accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my dwties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1°8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereb y confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




iIf amending Authorized Person{(s) authorized to manage, enter the title, name. and address of each person being added

ur removed [roill our records;

MGR= Manager = ; Y
i /
AMBR = Authorized Member i E’
Title Name Address 2023 Noy =9 PH §: LQ TYypeof Action
S EBRITL e .
MGR Tvicr Pouncy 380 Deerwood Drivg 25 AR T s i sy
AL A -‘1’2.:;: = SiAdd

Lvnchburg, VA 24502 -

iChange

TlAdd

_IRemove

OChange

TTAdd

Reniove

Change

TJAdd

CJRcmove

TIChange

DAdd

TIRcmove

ZiChangye

OAdd

ClRemove

ClChange




2. ii amending anv other information, enter changels) here: (Autuch additional sheeis, 1 necessary. )

2g23~0y-—0 Py o~
MERRI IR Y )
SEdR.

L. Effective date. if other than the date of filine: (optional)
{1f 20 effective date is listed, the dite must be specitic and cannod be prior to date of Hiing or more than %0 davs after {iling. ) Pursiant (o 603.0207 (3xty
Note: it the daie inserted in this block docs not mect the applicable statnory filing requircments. this daie will not be fisied as the
document’s effective date on the Deparinent of Stie’s records.

If the record specifics a detayed eifective date, but sot an cifective time. at 12:01 a.m. on the carlier of (b) The %th dav aiter the

record is filed.

Movember 2nd
Dated

2020

e
—al

Signature ol a

ember or suthonzed ropresentative of a member

Jocon Rive

Typed or printed nome of signee



