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TO: Registration Section

Division of Corporations

POLK'S AUTOMALL, LLC
SUBJECT:

COVER LETTER

Naume of Limired cability Company

T'he enclosed Articles of Amendment and feets) are submined for filing

Pease retern all correspondence concerning this matter 1w the Tolowing

BRETTANY LAKAYE JOHNSON

POLK'S AUTOMALL. LI

Nume of Person

O

2240 US 92 UNTT 9

FirmCompany

Address

LARELAND. FLORIDA 33801

For further information concerning this matter, please call:

ROMERIO L. WALKER

Name of Person

Enclosed is a check for the following amount.

0 823.00 Filing Fee

Ui Stae and Zip Code g
POLKSAUTOMALLGGMANL.COM
Fomail address: (o be used for rure anpual eport notilication]
863 307-3582 '
at g )
Arcs Code Davtime Telephone Number
B S30.00 Filing Fee & 783500 Filing Fee & L $60.00 Fiiing Fee.
Centiticate of Status Ceriificd Copn Centificate of Status &
(additional copy s eawiused)

Mailing Address:
Registration Section
Division of Corporations
P.O. B3ox 6327

Tallahassee. FL 32514

Certified Copy
tadditonal copy is enclosed }

Strect Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Swreet. Suite §10
Tallahagsee, F1. 32303



ARTICLES OF AMENDMENT "
TO
ARTICLES OF ORGANIZATION
OF

POLK'S AUTOMALL., LL.C

(Name of the Limited Liability Company as it now appears en our records. )
{A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 0472612021 and assigned
~ . 2 25
Florida document number 121000191423

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny bere:

r
The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation "LLC™ or the abbeeviation W (.7
TR T
. i~ = .
Enter new principal offices address, if applicable: r = -1
(Principal office addresy MUST BE A STREET ADDRESS) :; .
B!
~ .
. -
Enter new mailing address, if applicable: POLK'S AUTOMALL. LLC C o2
(Mailing address MAY BE 4 POST OFFICE BOX) P00 OAKLAWN DR,

BARTOW. FLORIDA 33830

B. If 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:

Name of New Repistered Avent: ROMERIO L. WALKER
New Registered Office Address: 900 OAKLAWN DR

fnrer Florida street uddress

B:“\R—l O\V . FlUrida 33830

Zip Cade

Ciny

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar wirh and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is

being fited 1o merely reflect u change in the regisiered office address. | hereby confirnt ther the limited liabilin
compeany has been notified in writing of this change.

AOMEBNO L (WL AR

I Changing Registered Ageat, Signature of New Resistered Agent




-

* 1 amending Authorized Person(s) authorized to 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 BRITTANY LAKAYE JOHNSON 980 EE CHURCH ST. APT E308. BARTOW. FLORID:
ClAdd

JRemove

mE Change

D Add

CiRemove

O Change

TAdd

ORemove
)
Lo §

- I
Y

- + g
1

oy E]ie_ﬁ:mgc -1
- ™ -
- .
Oadd | 7]

. u.)
DOEgmove
o

O Change

OAdd

ORemove

OChange

TIAdd

ClRemaove

CChange




D. Ifamending any other information. enter change(s) here: e’ additienal sheers, i necessarn.

Lo

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

(optional}
1 an effective date is listed. the date must be speetfic and cannai be prior to dise o tiing or more than 90 days after Aling. ) Parseant 1o 603.0207 (3(b)
Note: [fthe date inserted in this block does not mect the applicable stanutery filing requirements. this date will not be listed as the
document’s effective date on the Departimem of State’s records.

Ifthe record specifies a delayved effective date. but ot an effective Ume, at 12:01 aan. on the carlier of; (b)
record is filed,

The 90th day after the
ULY

(8]
taa

J 2021
Dated

AOW TN L. WAL AP

signatieee of o member ov suthorized representitne of 2 member

ROMERIO L. WALRKER

Pyped o printed name ot dgnee

Filing Fee: 525.00



