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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

SIMON RAPHAEL
35 EDMUND RD
WEST PARK, FL 33023

SUBJECT: AUTO AUCTION INTERNATIONAL EXPORT LLC
Ref. Number: L20000389807

We have received your document for AUTO AUCTION INTERNATIONAL
EXPORT LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 221A00003803

www.sunbiz.org

RAD7T _Mallahaccos Flarida 29914

™Wvieion of Carnmratinne . PO R



COVER LETTER

TO: Registration Section
Division of Corporations

AUTO AUCTION INTERNATIONAL EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please retum all correspondence concerming this matter 1o the following:

SIMON RAPHALL

Name of Person

Firm/Company

IZEDMUNDRD

Address

WEST PARK, FL 33023

City/State and Zip Code

mr.raphaelsimon@hotmail.com

E-mail address: (50 be used Tor future annuat report notitication)

For further information concerning this matter. please call:

simon raphael

786 285-3974
at( }

Name of Person

Enclosed 15 a check for the following amaunt:

[J $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Stawus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

00 $55.00 Filing Fee &
Certified Copy

tadditional copy 1s enclosed)

= $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



: _ _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ -
OF

202, Hf‘ ay [ XIS
- . = Pn 1 [*9
AUTO AUCTION INTERNATIONAL EXPORT LLC ~

(Name of the Limited Liahilitv Company as it now appears on‘our rccordq ]
(A Florida Linnted Tbiliny Company)

Seo-

A/9017 .
12/14/2020 and assigned

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

s ‘) 3 I‘L R 7
Florda document number L.20000389807

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLLC™ or the ahbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida strect address

_. Florida _
City Zip Code

svew Reristered Apent’s Signature. if changing Registered Agent:

hereby accepr the appoimiment as regisiered agent and agree 1o act in this capaciiv. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
ceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirni thar the limited liability
cmpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager , ]

AMBR = Authorized Member S

Title Name Address 21 Hpp - . Tvpeof Action
INEGETY

A

T

MUR SINION RAPHAEL 33 EDMUND RD WEST PARK. FL 33023

CIRemove

ClChange

ClAdd

ORemove

O Change

Ciadd

ORemove

OChange

Oadd

DJRemove

iZJChange

OAdd

ORemove

[(JChange

DAdd

CRemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

(optional)
Han effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3¥b)

Nate: 1fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

srecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
d s filed.

The 90th day atier the

ated

Ay a—

Stgnate® of a member or authorized represeniative of & member

SIMON RAPHAEL

Typed or printed name of signee



