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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: P\‘Y’ ‘\\)\.ﬁ'\of Ceoc LLC

Name of Limited Liability Company

e enclosed Articies of Amendment and feels) are submitted ror tiling

Please retarn all correspondence concerring this matter 1o the following

k\c (C/LLO A\ T ﬂol San C)my

Name ol Person

— 2
AT Moo Car JLC B
Firnm Company T T .
'.:';-.—x"‘ ':—J -t
200 Hoflnes AY S £
L4 N
Address M == t:j
. fﬁfﬁ n
- -n I —
—O‘C\gﬂdg ?L 528 22 =
Citv/State and Zip Code
I0F0 @ af mMotoseas. com
E-minl address: {to be used for futore annual repent netification)
For further information concerning this matter. please call
R\QQQAOT\(\D\ g 756 ¥ 720 qq 0—5
Nuinwe of Person Area Code Dustime Telephone Numbet
Enclosed is a check for the ipllowing amount
C1825.00 Filing Fee [J §30.00 Filing Fee & Ld S25.00 Filing Fee & i son.00 Filing Fee

Certificate of Statns Cenificd Copy Certilicate of Satus &

alditional copy s enclosed)

Certificd Copy
tadditionsl copy i~ eiclosedld
Mailing Address:
Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 3231 2413 N Monroe Street, Suite 810
Tallahassce, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO

OF ORGANIZATION
OF

ARTICLES

F\; Moloc Car LLC

{(Name of the Limited Liability Comipany as it now appears on our records,)
tA Flondy Limited Liabilny Companyl s
it
The Articles of Orgamization for this Limited Liability Company were filed on OCl-12- -202’ and assigmed
Florida document number _L l\gh OO 2 Eﬂ 19 j
. . i , “;.f':‘ “ I"i‘#
This amendment s submitted to amend the following w3 -0 '
\’J)C:',l - {
mo U
A. If amending name, enter the new name of the limited liability company here: M 0
AT
AT Motor Cac LLC m
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation =L
Enter new principal offices address, if applicable LS00 \-\QG‘E NEC Be,
(Principal office address MUST BE A STREET ADDRESS) O« \ (YR A) ('.\O

T, 328329

Enter new mailing address, if applicable

LS00 HefTaex Ne
(Mailing address MAY BE A POST OFFICE ROX) 0s \oade YL 32822

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent: A\v (‘e_t\D P\“T"\ﬁ(}xg‘)&_‘ﬁ L\Dﬁ};
New Resistered (HTice Address: Q) S QM@CC nec Rye

Frer Floride street adidress

O Q\O\.Y\&-O . Florida 2)2'829\

Zip Corde

New Registered Agent’s Signature, if chaneing Registered Apent

I hrereby accept the appointient as regisicred agent and agree 1o act in this capacite. ! further agree to conply with the
provisions of afl statiies refative to the proper and complete performance of my dutics, and am familior with and
accept the obligations of ny position as regisicred ageni as provided for in Chapter 003, F.S. Qv if this document is
heing filed to merely reflect a change in the recistered office address, T hereby confivm that the limited liahilin
compuany has been notified in writing of this change

m;fd [j&;‘?f‘é’

If Chadding R

egistered Agent, Signatury of New Registered Agent




It amending Authorized Person(s) aothorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name Address

Type of Action
F:D_ /Dmﬁlgj.vlno\ (:a\n'\-m e

TIAdd

Q(C.‘OO \0\4\) 2.5 C.SY ‘D\?*C(GD %u\'c
30(‘6& TL ADV L

TiChange
BE:{\)\ Exacta D\ Cocmen Gutieste; de il U

L sde EWAL
me sde 6]

0% (v TL 3‘3171

ORemove

TiChunge

A

-3
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L ORemonve

’,(: :;Chn']:?,:‘
-t.ﬁ - -3 “ v
rtﬂg\?l =
-'_'“u‘? 't?'\dd“nﬂ
nE
T r—-;‘\ o
ORemove
JChange
CAdd
ORemove

—Change

oadd

CIRemove

Change



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )
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K. Kffcective date, if other than the date of liling:

flian ertective date is bsted. the date must be specific and cannot be priot Lo date of filing of moie than
Nute: Ifthe date inserted in this block does not meet the applicable statutory filin
ducument’s effective date on the Pepartment of State’s records.

{optional)
record is filed.

91 days atter filing.) Puraiant 1o 6050207 (3yby
gequirements, this date will not be listed as the
i the record specifies a delayed effective date. but not an effective tme, at 12:00 am. on the carlier of: (b)

05 10719093

Dated

The HOth dav after 1thy
e
Cilleds (2, <

Shoffture of u member or authornized Iepresentative of & membes
\ﬂ

Typed or printed name of signec

—— .




