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FLORIDA DEPARTMENT OF. STATE .
Division of Corporations ; = *. % -}

December 30, 2020

CAPITAL CONNECTION

3

SUBJECT: SAINTS AUTO WORLD LLC
Ref. Number: L20000364360

We have received your document for SAINTS AUTO WORLD LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Piease delete any reference to the
"doing business as name* in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali the appropnate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘Limited Company,” °L.C.,"*
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L20000179733 (SAINT, LLC).

Please retumn your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il -~ Letter Number: 820A00026256

l\/‘dCF TF{:&- «( N fff { /
i D

www_sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Kegistration Sectien
Division of Corporations

Qﬂnurs Ak.uro Woerln

SUBSECT:

LLC

Name of Limited Liubility Company

The encloscd Anticles of Amendmoent and feeis) are submitted for filing.

Please retum all correspondence converning this matter to the folowing:

/{uae Lida Avila

Nanwe uf Peron

Fin Company

‘7[03./ lotrrh ﬂ ,\/

Address

«ﬁ'- gf%euﬂ-(’, FL. 33709

City/ Stz and Zip Code

Saintfou foyorid €( @

tfaho0 . Com

T--ma:] address: (1o he used tor future annual l\dll‘l nelfieaton )

For turther information concerning this matter, plense calt:

AM?,LH‘&\ /ﬂ(wiab a (02

fpol- 9127

vanie o Petuon Ares Cixde

Enclosed is a cheek for the following amount:
0 §55.00 Filing Fee &
Cenitied Copy

{nudditinal copy i enclined)

0 $30.00 Filing Fee &
Centificate of Sttus

0 $25.00 Filing Fee

Caytine Telephone Number

8 S60.00 Filing Fee,
Cenificnte of Stntus &
Cerniied Copy

additional copy iv enclesed)

MALLING ADDRESS:
Registmition Section
Division of Corparitions
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Regisirution Seetion

Division of Corporutions

Clifton Bailding

2661 Executive Center Circle
Tallzhassee, FLL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y R

ﬁmrj A\uro . WM«LB _LLC',i '

The Articles of Organization for this Limited Liability Company were filed on It f/l’l '/ 2020 :‘L’.fd_lld ass
Florida document number __L- 30000 (ﬂ‘:/J &0 )

This smendment is submilied 10 mnend the tollowing:

A, I smending 12.50. enter the aew nunme of the limited linblity company here:

ars. Auro LLC

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbrevision "LL.CT

Enter new principal offices address, iFapplicable: 403/ pore x{)- /\/

(Principal office adidress MUST BE A STREET ADDRESS) 57 . P LTIASRURG , _Fi_s_if o9
Enter new mulling address, if applicable: ‘71041 o ru \(:' A/

(Mailing adidress MAY BE A POST QFFICE BOX) w.(‘ ’0&!«/58 l-!-ﬂf} Fr. 33709

B. If amending the registered agent andfor registered oflice address on our records, enter the name of _the pew
registered apent and/or the new repistered office address here:

Name of Now Registered Agenys

New Repistered QlTice Address:

Enter Florkda street address

. Florida
Cinye Zip Coxde

[ herehy accept the appointment as registered agem and agree o act in this capaciiy. 1 further agree to comply with the
provisions of all states refarive w the proper and complete performance of my duties, and I am famitiar with and
aceept the obligaions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm ihar the limited liohifiny
company has been notified inwriting of this change.

If Changing Regivtered Apent, Sipantprg of New Repistyre enl

Pape t of 3



If smending Authorized Person(s) suthorized to manage, enter’the title, nume, nnd address of each person_being added

or removed from oure records:

MGR = Manager
AMBR = Authorlzed Member

Tile Name Address Tvpe of Action

0 Add

£ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

C} Add

0 Remosve

O Change

O Add

O Remane

O Change

O Add

0 Remave

3 Chanye

Page 2 0f 3



. If amending any other information, enter change(s) here: il ttach additionad sheets, if necessan)

. Effective dute, il other than the date of fling: (optivnnl)
(It’.m effevtive date is listed, the date must be spevific and cannat be prior to date of 1iking or more than 90 days afier filing.) Pussuant to L0SU207 (1Hb)
Note: If the date insented in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s effective date on the Department of Stake’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated 2 0 zf

//W&ék.

Rignuture of a member o asuthorized representatise ot a meniber

A NC?G [.rd 1. Jﬁ/.-/k

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



