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CUVER LETTER

TO: Registration Section
Division of Corporations

Surety Auto Grroup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

Phihp barreto

Name of Person

Surety Aut Group LLC

FFirm/Company

1102 SE 3rd Se #2

Address

Deerfichd Beach, FLL 33441t

City/state and Zip Code

Philip@surctvautogroup.com

-l address: {ta be used Tor future annual repart noliication)

For further information concerning this matter, please call:

Philip Barreto

561 224 2796
at ( )
Namwe of Person Area Conde Daxtime Telephone Number
Enclosed is a check tur the following amount:
= $25.00 Filing Fee 03 §30.00 Filing Fee & O 853510 Filing Fee & (1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of S1awus &

Cadditional copy is enclosed) Certified Copy
{additional copy ts enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassce. FI1. 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

24135 N. Monroe Swreet. Suite 810
Tallahassee. FLL 32303



.DocuSignl Envelope 1D: D520545A.6458.4D25-8EB5_F,;7:€2|5?%EEEK5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Surety Auto group LILC
{Name of the Limited Liahility Company as it now appears on our records. )
(A Florida Limited Liabitlty Compuny)

RRTRIIN .
0372372021 and assigned

The Articles of Orgnization for this Linited Liability Company were filed on

- . p 3
Florida document number [.21000135058

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~[L1..C.

950 Pine lsland Road Suite 150 Plananon FILL 33324

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

950 Pine Islkand Road Suite 130 Planation: FL ?«%24

Enter new mailing addrecess, if applicable: L5
{(Mailing address MAY BE A POST OFFICE BOX) -
SR .
SR
R
c/;r;\ p

73 .
- the nam¢ of the new_registered

i}. lfﬂ"]lnding’ (ht. l'(.;_'lblt‘lt(l dg’(.l’li .ll‘ld/(ll I‘Lglht(.l l.d ()fﬁc[’ '.ld(lll:h& On our l‘tL()ld.\, enter
! e

asent and/or the new resistered office address here:
M :-": [N
-
Name of New Revistered Agent; Philip Burrela et
. - “y T Ap . 2
New Registered Office Address: 1102 812 3rd S #2
Fater Florida street address
cerfictd Beac g 334
Deerfickd Beach Florida 33441
Cirr Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ¢l siatues velative to the proper and complete performance of my duties, and [am famitiar wiith and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or. if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm thar the limied liability
company: fas been notitied in writing of this change.

[ Pl b

If Changing chistcrc(ugm.:b_:_i‘gmnm of New Registered Agent
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1AMCIMINE ALROTIZCU ICOS0N) dultnerizeu w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Edgardo Moreno 12400 S PINES ISLAND RD UNIT 333
OAdd

PLANTANTION, FFLL 33324
= Remove

OChange

MGR Philip Barrceto LHO2 SF 3rd Se #2
DAdd

Deerfield Beach. FI. 33441
ORemove

™ Change

JAdd

CJRemove

(I Change

OAdd

CORemove

IChange

Oadd

O Remove

CIChange

OAdd

CiRemove

U Change
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-

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

S . X . [ 1/01/2021 )
E. Effective date, if other than the date of filing: {optional)

1 an ctfecive dase is listed, the dite must be specilic and cannot be prior to daze of Hing or more than 90 diays atier tling. ) Pursuant i 603.0207 (1)(h)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, hut not an effective time. at 12:01 a.m. on the earlier of: {b} The 90th day after the
record is filed.

Dated \ 1 /O}/ ?' 6 Ql . IO’.UOF"‘I

[ Lty Larme

Sigrature of a méwmbesgpauthorizsl representative of 4 member

Philip Barreto

Typued ar printed name of signee



