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Sunshine State Cor"porate Compliance Company

3458 Lakeshore Drive, [altukassee, Florida 32372

(850) 656-4724
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

992 PREMIER AUTO LLLC

OF

{Name of the Limited Liability Comprany as it now appedrs ol our records. )

(A Tlonda Linnied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

. 3 157
Florda document nember [.20000 315791

This amendment is submitted to amend the fotlowing:

3 93 .
I9/06/2020 and assigned

AL I amending name. enter the new name of the limited liability_company here:

992 Premier Commerce [L1LC

The new name must be distinguishable amd comtain the words “Limited Liability Company,” the designation “LLC or the abbreviation ~LL1.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new nailing address, if applicable:

{Mailing address MAY Bl A POST (N FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter thé -name of

registered asent and/or the new registered office address here:

Nupe of New Registered Agent:
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New Rewistered Oifice Address:

Enrer Florida streed addresy

. Flortda

Ciey

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

Zf," Conle

P hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to complywith the
provisions of afl stainies relaive to the proper and complere performance of my duties, and 1 am fomiliar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 005, F.5. Qr, if this document is
heing filed 1o merely reflecr a change in the registered office wddress, 1 hereby confirnt thar the limired liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorizéd Person(s) authorized to mansge, enter the title, name, and address of cach person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remuoe

O Change

O Add

O Remove

0 Change

O Add

O Remove

i Change

3 Add

O Remove

O Change

O Akl

O Remove

O Change
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D. If amending any other information, enter change{ss here: (Artach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: {optional)
(11 20 eHeetive date is listed, the dawe st be specific and cannot be prier ta date of filing or mare than 90 dayvs after filing. s Purseant to 60530207 1 3k
Note: [f the date inserted in this block does not meer the applicable stututory Nling regquirements, this date will not be listed as the
document’s eiftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of;
(b) The 90th day after the record is filed.

1173072020

Sigaature of a member or anthorized representative of & member

Dated

Rosenald Romeus, MEMBER

Typed or printed nume of Njgnee
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