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ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF
CAR GIANTS LLC .
(Name of the Limited Liability Compuany 5y it now sppesrs un our records.)
(AF ompany)
The Articles of Qrganization for this Limited Liability Company were filed on 0112012021 and assigned

Florida document numbwer 121000048718

This amendiment is submitted to amend the following:

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

The new name tust be distinguishable and contain the words "Limited Liability Company.” the designation "LLC or the abbreviation "L.L.C.7

Enter new principal ofTices address, il applicable: na
~o
(Princinal office address MUST BE A STREET ADDRESS) L _;
A< T
o ro -
ST W
Y=, —_ e
Enter new mailing address, if applicable: S oF L
(Mailing address MAY BE A POST OFFICE BOX) ot
[N
n

B. If amending the registered agent andfor registered otfice address on our records, enter the name of the new registered
agent sndfor the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Friter Floviea streer addivess

. Florida
e Zipy Codde

New Registered Agents Signature. if changing Registered Ayent;

{ hereby accepr the appoiniment as registered ugent and agree 1o act in this capaciov. | further agree to comply with the
provisions of all stutures relative 1¢ the proper and complete performance of my duties, ond [ am familiar with and
accept the obligarions of my pasition as vegistered ugent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merelv reflect a change in the registered office address. T hereby confirm that the limited liubility

company has been notified in writing of this chunge.

tf Chanping Registered Agent, Signuture of New Regristered Agent




1f amending Authurized Persen(s) authorized to inanage, enter the title. name, and address of cach persyn_being added

or removed from our records:

Type of Action

MGR = Manayer
AMBR = Auvthorized Member
Title Nume Address
AMBR LEVY. JOE 2875 NE 19 STREET
T e e+ e et et e Tiadd
STE 601
& Rentove
AVENTURA, ¥ 33180
CiChange
AMBR ASAF IQOSEPH LEVY 2875 NE 101 STREET _
P — _ é.-\(ld
STE o1
FlRemove
AVENTURA, FL 313180 )
CiChange
Cadd
TIRemove
i~ e
=
s ™~
ZiChange =
-
S
Dadd o)
B —
o=
DRemore X5 o
~ (%}
) P
. .. CChange
B add
TIRemove
3Change
______ ZJAdd
___ L:Remove

CiChange




D.

tf amending any other information. enter change(s) here: (Attach additional sheets, i necessary)

NIA

(nptional)
be privr v date ot filing ot mere taan 90 duys ahier filing.) Purstant to GOS.0207 {3)h)
plicable statatory filing requirements, this date wilt not be listed as the

E. Effective date. if other than the date of filing:
(Ifan effective dute is Yisted, the date nwst be specific and cannot
Note: [f the dise inseried in this block dues not meet the ap
document's effective date on the Department of State’s records.

[f the record specifies a deluyed effective date, but not an effective time. at 12:01 aan. on the caslier of: (b)  The 90tk day after the

record iy Bled

u3
Dated "
'\. [ -
:“\ P y .--.,v.'f:.;"-'-l .
o e SipRgtarenl 2 member or mthartzed representaiive of 1 inember

Tvped or prined name of signee



