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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

CAROLE BERTRAND
2661 U.S. HWY 27 S.
SUITE 102

SEBRING, FL 33870

SUBJECT: CHEAP AUTO SALES LLC
Ref. Number: L21000082426

We have received your document for CHEAP AUTO SALES LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Summer Chatham
OPS Letter Number: 321A00016913

www.sunbiz.org
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. COVER LETTER

T0O: Revistration Section
Division of Corporations

CHEAPAUTO SALES TLC
SUBIECT:

Nume of Limiwed Liabilits Compan

The enclused Articles of Amendment and feets} are submitted for liling,

Please retern all correspondence coneerning this matter o the fotlowing:

CAROLE BERTRAND

Mg o) Poson

CHEAPAUTO SALES L1LC

FirCompany

061 US HWY 278 <Al Fes o2

Address

SERRING FLL 33870

Citv/State and Zip Code
CAROLEBERTRANDIOG@GMATL.COM

F=muil address: (o be esed Tor Tuiure annual reporl natification}

For further information concerning this matter. please call:

CAROLE BERTRAND 263 S31-1183

i ¢ )

Nuame of P'erson Arca Code

Enclosed is o check for the following amoeunt

m $25.00 Filing Fee 1 §30.00 Filing Fee & O $35.00 Filing Fee &
Ceruficale of Status Certified Copy

Tadditronal cops s enchneds

Dastime Telephone Number

i $60.00 Filing Fev,
Certilicale ol Stutus &
Ceriitied Copy
radditional copy is enched)

plailine Address: street Address:

Registration Scetion Registrution Sectiun

IDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32374 2415 N, Monroe Street. Suie 810

Talahassee. FLO32303



ARTICLES OF AMENDMLENT

TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Linhility Company_as iCnew appears v our records.)
T Flonda Linated Tinbilay Company

02/012021 .
andl assigned

The Articles of Organization for this Limied Liability Company were filed on

o LL2TOMN2-126
Florda document nuinber

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Linbilivy Company.” the designztion =LELC™ or the abhroviation “L1LCY

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

[837 WEST BILVD

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

SEBRING IFIL 33870

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the

. >
avent and/or the new registered office address here: P
Name of New Registered Agent: _
e
New Registered Office Address: =1
Fter Florida sircer address .
=
. Florida e
iy i Cords

New Registered Avent's Signature, if changing Registered Acent:

wistered agent and agree o act in this capacitv. 1 further agree to comply witls the
proper and complete performance of mv dutics. and 1 am familiarwith and
weistered ageni as ;u'rn':’dc(!_fr':.r' in Chapter 603, F.5 Or, it this document is
hv confirm thai the liniwd liabiliny

! hiereby aceept the appointineit as 1
provisions of all siatutes relative to the
aceep! the ohlivations of mv position as v
being filed to merely reflect a change in the regisicred office address, Dhere
company: fus been notified inwriting of this change.

If Chaneing Registered Avent. Signature of Wew Registered Avent




It amendine Authorized Person(s) authorized to manag: , eater the tite. name, and address of cach person being added
. . - 1
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CAROLE BERTRAND 2661 LIS WY 27 S SEBRING FIL 3870
T Add
= Remove
CrChange
ANDBR CAROLE BERTRAND P37 WEST BINVDY SEBRING F1. 33870
= Add

CIRemove

TChange

TAdd

CRemmove

O Change

OAdd

CIRenunve

O Change

“IAdd

“Remove

Change

TAdd

TRemove

—Change



D. If amending any other information. enter change(s) here: cAnach additional sheets, if necessary.)

{optional)
ling or more than 90 days afier [ling.) Pursiant w 605.0207 {3)(b)
filing requirements, this date will not be listed a5 the

E. Effective date. if other than the date of filing:

(1f an cflective dute is Hsted, the date must be specific and cannot b prior te datw of fi

Note: If tie date inserted in this block does nol neet the applicable statutory
document’s cffective date on the Department of State’s records.

Il the record specifies a delayed effective date. but notan effective time, at 12:01 a.nn on the carlier of: (b) - The 90th day alier the

record 1s filed.

APRILZI 2021
Dated ) .

C 0('6\-&,\-@&;& Guui?jl

Signuture of a member of Auhonzed representathve of & member

CAROLE BERTRAND

Tvped or printed name of sigaee



