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TO: Registration Scction

- Division of Corpoarations

BME AUTO &TRUCK SALELL.C
SURJECT:

COVER LETTER

Name of Liited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rvan Eliiott

Nane of Person

715 Orange st

Finn/Company

Auburndale F1 33823

Address

For further information concerning this matter. please call:

Ryan Ellioll

Name ot Persan
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Lnclosed is a cheek for the following amount:

{0 525.00 Filing Fee = 530.00 Filing Fee &

Certificate ol Stalus

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

do2

Area Code Pavtime Telephune Number

0 £55.00 Filing Fee & (1 $60.00 Filing Fee.
Certitied Copy Certificate of Status &
Ceritied Copy

Caddditional copy 1s enclosed)

(adlitional copy is enclosed

Street Address:

‘Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

BME AUTO &TRUCK SALLE L.L.C

IName of the Limited Liability Company as it now appeuars on pur records. )
(A Flortida Laneted Liabiliy Company)

$6/2021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

. 3 3608
Florida document number L21000159083

This umendment is submitied o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLECT ar the abbreviation “LLCT

Enter new principal offices address. if applicable: 3
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B. 1f amending the registered agent and/or registered office address on our records. enter_the name of the new registered
agent and/or the new registered office address here:

Nmne of New Registered Agent:

New Repistered Ottice Address:

Enter Florida sireel address

, Florida
iy Zip Code

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

1 hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiy. { further agree (o complyv with the
provisions of all statutes relative to the proper and complete performance of mv duties. and Tam familiar with and
aceept the eblisations of my position as registered ugent us provided for in Chapter 613, £.5. Or. if this document is
being fifed 1o merely reflect a change in the registered office uddress, hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ¢ach person being added

or removed from cur records:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Type of Action
MGR Rvan Elliow 713 Orange St Auburndale FIL 33823 _
= Add
ClRemuove
TiChange
AMBR Daonna Gubriel 713 Orange st Aubumdale FI 33823 -
= Add

LIRemove

ClChange
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CChange

i1Add
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C1Change




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

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

(Ifan effective date is listed, the date must be specilic and cannot be prior to date ol 1iling or more than Y0 davs afier filfog,} Puriant 1o 605.0207 (3)(b)
Note: [ 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

I : [f1he d
document’s eftective date oa the Department of State’s records
The 90th dav aller the

Hthe record specilies a delayved effectve date, but notan effective time, at 12:01 a.m. on the carlier al® (b)
record 13 filed.

2022

August &

Dated m /
a memiber or authorized representative vl a member

%uml ire

Ryan Elhou
Typed or printed name of signeg




