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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

NATHANIEL PATTERSON
PO BOX 772
SAINT ROBERT, MO

SUBJECT: AUTOMOBILES LLC
Retf. Number: L21000168625

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Please return your document, along 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 521A00025824

www.sunbiz.org

MNivician nf Carnaratione - PO ROY 8397 . Tallahaceoner Floarida 297314



) COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Actemeb des LLE

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

Neathemel Pallecsom

Name ot Person

FirnvCompany

PO 2oy 272

Addigss

Saint Robecd . MO 45 %U4

City/State and Zip Code

(Lvl."Obe‘\O w € ama ‘ %%

E-mail address: (1d be used for futdre annual report notification)

For further information concerning this matter, please call:

NC{ aaw ‘e,\ pql‘-\fe 0N

ar( (\C)Lf ) (0(9g 53 1

Name of Person

Enclosed is a cheek for the following amouni;

1 $25.00 Filing Fee (3 $30.00 Filing Fee &

Ceruficate of Status

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

Arca Code Daytime Telephone Number

O S60.00 Filing Fee,
Certificate of Sunus &
Centified Copy

{additanal copy s enclesed)

[ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

To FILED

ARTICLES OF ORGANIZATION
OF 202V NOV 12 A 3:02

I ESNE I
o ggcﬁgr,\nfpﬂ:: S
Actomebiles LLC TALLANASSEE. Fifed
(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liabiluy Company)

2
- . - - - . . . . N C S, fo R
The Articles of Qrganization for this Limited Liability Company were filed on /2w /2021 and assigned

Florida document number _ L 2AV000 S 625

This amendiment is submitted to amend the following:

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

N/A

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

Enter new principal offices address, if applicable: G722 Vewboke Read
(Principal office address MUST BE A STREET ADDRESS) Pemboroke, Pings  FL 33023
Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent: A //3

New Registered Office Address: NA

Fater Florida streer address

. Florida
Ciry Zipr Code

Noew Registered Apent's Sipnature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacioe. 1 further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my dutles, aind Dam familior with and
accept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regiviered office address, [ hereby confirm that ihe Uimited Lability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MG R Nebraniol £ Palleveon 10l Linay Sloce Reed whad
C.cwgo:z:lu‘\l{-‘__ Fi 32327 ORemove

7

GChange

CAdd

ORemaove

OChange

ClAdd

CJRemaove

O Change

OAdd

CIRemove

OChange

OAdd

CiRemove

Change

Ciadd

ORemove

O Change




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

NI A

F. Effective date, if other than the date of filing: (optional)
([ an effective date is listed, the date nust be specific and cannot be prior o date of Aling or more than 90 days afker filing.)y Pursuant 1o 605.0207 (3)%b)
Note: [ the date mserted in this bleck does not meet the applicable statetory filing requirciments, this daie will not be [isted 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 earlier o) (b} The 90th day atier the
record is filed.

Dated U/fé eyl

. e

Signature of @ member or authorized representative of a member

j\jr..l-‘r\qn ‘Ll [ po e g5 O

Typed or printed name of signee

Filing Fee: $25.00



