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ARTICLES OF AMENDMENT L
TO .:‘-'j(?lj e i
ARTICLES OF ORGANIZATION A g o
OF A - N o u“q_/
Shefacil L
Happy Car Sales [, LLC RN y
{Namc of the Limited Liability Comsani 23 it now sppears on our records.) l"
tA Flonda Lim:te thty Company)
(4170772021

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

L21000020517

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviztion "L.L.C."

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

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE B0X)

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:

Name of New Registered Apent:

New Registercd Office Address:

Enrer Florida sireet adtress

. Florida
City Zip Conde

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

MGR

Name

Louis Morici

Address

1261 SW 4th Street

Tvpe of Action

ClAdd

Michae! Internoscia

Boca Raton, FL. 33486

ERemove

OChange

Onc West Las Olas Boulevard, Suite 500

Dadd

Fort Lauderdale, FL 33301

WRemove

OChange

OAdd =
~—

- et
- -
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Zhooof

¢

—

:*_Echmoi'v'

CiRemave

{OChange

OAdd

CiRemove

OChange

DOadd

ORemove

[DChange
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D. if amending any sther information, enter change(s) here: (Attach addiional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
[ an elfective date is Fisted, the date must be specific and cannot be prior to dae of filing or more than 90 days after filing ) Pursuant to 605.0207 (3I4by

Note: If the date inserted 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.

i the record specifies a delayed effective date, but not an effective time, at 12:0H a.m. on the earlier of> (b) The 90th day aficr the
record 3 fifed.

March %th

Dated

=<y

—r
Y
[

Signature of o member or zuthorized represaniative of & member

Saray Djidji, Anorney in Fact

Tvped or printed name of signee

Filing Fee: $25.00



