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June 16, 2021

JEFFREY TROTTER
2501 S OCEAN DR, APT 827
HOLLYWOOD, FL 33019

SUBJECT: AUTOBIZBROKERS OF SOUTH FLORIDA, LLC.
Ref. Number: L21000067644

We have received your document for AUTOBIZBROKERS OF SOUTH
FLORIDA, LLC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Piease complete and return the enclosed blank form(s).

Please returnmlong with a copy of this letter/ within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L. Simmons
Regulatory Specialist | Supervisor Letter Number: 421A00013511

www.sunbiz.org
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COVER LETTER

T Registration Section
Livision of Corporations

CURIECT. flutoBizprorens OF Covin Fropp Lic

Name of Limited Liabitity Company 4

The enclused Articles of Amendment and fee(s) ure submitted for fiking.

Please return all currespondence concerning this matter to the following:

Terreey S, Trerr el

ame of Person

oroBrzBRokzes oF fourn FLoRu>a [Lc.

Firm/Company

[8756 (APE SABLE DR,

Address

Bocr  grren  FLF3FGS

City/Stawe and Zip Cade

SCOTTTROTTERL @ mirs, ¢ca

L-mail address: (ta be vsed for future annual report notilication)

For further information concerning this matter. please call:

Jeerery [Rorrer? wb$2 ) 428 - FYs 7

NameAi Person Arca Code Daytimu 'I'ulcprhunu Wumber
tnclosed is a check for the following amount:
[ $25.00 Filing Fee 0O 530,00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate ol Status Centified Copy Certificate of Stawus &
(additional copy is enelosed) Certified Copy
(additicnit copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tullithasscee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION o
OF _
7l au -G AH 6:
A0 BIE BROKGES 0F Sotri Fiaeson /,c c

(Name of the Limited Liability Company as it now appears un our records. }
(A Flonda Lamied Tiabifity Company) f -

The Articles ot Organization for this Limited Liability Company were filed on 2/ /f /IZ- / and assigned

Florida document number L—Z ’ O O U O (5’7 &J "'l ‘7’

This amendment is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

The new nime st be distinguishable and contain the words “Limited Liability Company.” the designation "LILC™ ar the abbreviation 1.1,

Enter new principal offices address, if applicable: /2 75(0 Cl/'} F’E SPBLG Dﬁ '

(Principal office address MUST BE A STREET ADDRESS) Bocxr Rator Fi 33454

- . .
Enter new mailing address, if applicable: _/8 7506 C,_’Jf): ‘jﬂlgt L '-D?n
(Mailing address MAY BE A POST OFFICE BOX) Boc? Eprer fi 3,:1";/’9 £

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

Name of New Registered Agent:

New Registered Office Address: /_A? ] gé‘ C]‘:} iz S‘/‘:‘BLE D/‘"

Enrer Floridu street addresy

[Rocn LR AaTor Florida__ 33454

City Zip Cocder

New Registered Agent’s Signature, if changing Repistered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capaciny. { Surther agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docuntent is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

- -

MGR = Manager
AMBR = Authorized Member i JuL -g As G Iﬁ

Title Name Address | vy Tvpe of Action

mee  Tugdh  Creamer 510 MIE € e
%((:\(/\ e V\ &' Or\ FL— 3“1 Izcj DRL‘THQ\'L‘

OChange

Oadd

ORemove

OcChange

Oadd

ORemove

OlChange

Cladd

C3Remove

1Change

OaAdd

DORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach audditional shéets, if necessary)

P -G AM B i6

E. Effective date, if other than the date of filing: {optional)
(ITan elTective date is liswed, the date must be specific and cannot be prioe t date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Kb)
Nate: [fthe daic inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

H the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: {6} The Y0th day after the
record s filed.

~

2O

Juﬁ\g { . |
AV T

E/ NV Signabdre oFmember or authanized representative of o member

j[fﬂ”?ﬂu; Seerr Teotrl

Typed or printed name of signee

Dated

Filing Fee: $25.00



