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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

INFINITY AUTO GROUP OF HOLLYWOOD LI.C
(Name of the Limj i

(A Floruda Linyited LinGrity Carpeny)

The Articles of Organization for this Limited Liability Company were filed on 01714202
Florida document number 421000032487

and assigned

This amendient is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited linbility company here:
N/A

The naw neme mast be distinguiskeble and cantain the words “Lintited Liakility Cempany,” the designation “L1.C" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicabie: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

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 ncw repistered office address here:

Name of New Registercd Agent: GREGORY M € STANFORD
New Repistered Office Address: 1560 CANARY ISLAND DR ;ﬂ ~
Lireer Flowvichy sorvet odiros " -
WESTON . Flortda PR = )
Cine v Yip CT!Z":'
vew Replstered Apent's Signnture if chan Registered Apent:

13 -
! hereby accept the appuintment as registered ugent and agree (o el in this capacitv. 1 further agree i comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the ohligations of my position ax regiviered agent ax provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the regiviered office address, | herchy confirm that the limited liahility
company has been notified in writing of this chunge,

1 Chnnping Repivtered Agcm:ﬁ_ign'n-l{:'ﬁ.-‘ of New Rygristered Agrent




II" amendinp Authorized Person(s) authorized to mangage, cnter the title, name,

or remaved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

STANFORD. GREGORY

Address

L5060 CANARY ISLAND DR

and address of each person beine added

Typc of Action

JAdd

AMBR

GREGORY M C STANFORD

WESTON. Fl. 33327

= Remove

1560 CANARY ISLAND DR

G Change

= Add

WESTON, FLL 33327

CRemove

OChange

Cadd

CiRemove

O Change

Ciadd

ORemuve

OChunge

Ciagd

DORemaovy

TiChange

OAdd

URemawve

I Change




D. If amending any nther informatton, enter change(s) here: (Anach additional sheets, if necessary.)
N/A '

E. Effective date, if other than the date of filing: {optional)

{1t en eftective dule is lisied, the date mua be speeific and cannot be prior 1o dale of filing er more than 90 days afer filing.) Parsuant to 605.0207 (3UbY

Note: If the dute inzerted in thiz block does not mect e applicable stututory filing seauirements, this date will not be listed as the
docurent’s effective date on the Department of Stute's recurds, '

If the record specifies ¢ delayed cffective date. but nnt an effective time. at 12:0)

am. on the earficr of: (b}  The 901h day after the
record is filed,

Fehruary 18 2!
Dated chruary ‘ 20

Signature ol o memiber or authoribed representive af 53 memher

GREGORY M € STANFORD

Typed or printed name ol signee

Filing Fee: 325.00




