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‘ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
' OF . %t s “ .

lNFINIT‘/ AUTO GROUP OF HOLLYWOOD LLC

The Articles of Ofganization for this Limited Liability Company were filed on 217142021 and assigned
Florida document pumber 121000032487 .

This amendment iy submmed to amend the fallowing:

A. If amending name, enter the new name of the limited liability cgmpany here:
N/A
The new nanme must be distinguishable and contain the words “Limited Linbility Compnany,” the designation “LLC" or the abbreviation “L.L.C."

N/A

Enter new prlncipal ofﬁca address, if ipplicab!e:
rincipel pffice addrg MU.S' TREET ADDRESS

Enter new mafling address, if applicable:
addr BE A FICE BO

:,;-..
r
B. If amending thc registered agent and/or registered office address an our records, gnter the name of thg newregistered

agent and/or the new rcghtered office address here:

N New Repistered nt: N/A

New Registered Office Address:

Ente Florida sirect oddren

, Florida “i:
Ciy .
New Istered Agent's Signature if chenging Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o 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 [ am familf'ar with ana'_
accept the obligations of my position as vegistered-agent as provided for in Chaprer 605, F.S. Or, if this document i¢
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change,

If Changing Registered Agent, Signoture of New Reglsteved Apent




" If amending Authorized Person(s) authorized to manage, gater the e, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title _ Name Addrass . Tyne of Action

MGR STANDFORD, GREGORY MC 1560 CANARY ISLAND DR
OJAdd

[t

WESTON, FL 33327 .
= Remove

OChange

MGR . STANFORD, GREGORY M C 1560 CANARY ISLAND DR R '
. = Add

WESTON, FL 33327

{IRemove

. OChange

OAdd

CRemave

OChange

OAdd

ORemove

SChange

S Add

O Remove

CChange

’ . OAdd

ORemove

OChange




. lfnmcndlng any other information, enter thange(s) here: (4

V|A

tach additional sheers, if necessary.)

E. Effcctive date, If other than the date of filing:
(IT an efMettive daie ix liste, the date must e peeific z
Note: If the datc inserted in this block does nos
dncunient's cffeer ve dote on the Depuriment of

{optional)
s after Filing ) Pursuani to 605 0207 (IKb)
ns, this date wiil not be lisred as the

nd cannot be prior 1o date of filing or more than 90 da

meet the applicable statutory filing requireme
State’s recors,

it reeord specifics 4 del
1egord 13 filed,

Dated f iEr” ‘Hm__.________.__.__- _Q‘_Q_?—*_l,_--

¥

tyed efTective date, but netan effective time, S0 wm. on the earlicr of: (5} The y0th day afler [he

/ .
= Signaturdny member or authoried représenialive al ¢ member

Gregory M ¢ Stapford

Typed o3 prinicd paie of Agnee

Filing Fee: $25.00




