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COVER LETTER
TO: Registration Section

Division of Corparations

3

SUBJECT: DEA/LS PO& WHbt }/_S l—/\L

Name of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted tor fling.

Please return all correspondence concerning this manter 1 he following:

SANES SEAMANS

Nanie of Person

CusToM_ AuToS

FinwCompany

NN Oleardel Ave.

Address

Dc\,g\qj‘lm\a deach  FL 22.11%

CuvrState and Zip (.U( €

MNSEAMANS @ N0 C oM

I5 n nI |dL]|u~ (1o by used for uterd annualfrepor neritication)

For further information coneerning this matter, picase call:

T ameS. SeamanS a2, 342-35F0

Nume of Person Arca Code

Daytinw Telephone Number

Enclosed 15 a cheek tor the [ollowing amount:

\.ASES.OU Filing Fee 03 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Certified Copy Certiticale of Sttus &
Gasditionad copy is enclaseds Ceratied Copy

Gaddinonal copy is enclosed )

Mailing Address:
Registration Scetion

Street Address;

Registraiton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N_ Monroe Sirect. Suite $10
Tallahassee. FL. 32303



ST ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WDEALS FoR \nEels, (UC

(Name of the Limited Liability Company sis it aow appears on aur records,)
(A Flonda Linuted Lability Companyd

The Articles of Organizaton for this Limited Liability Company were filed on _Mﬁ\'\l \Z %AZ.O Z‘ and assigned
Florida document number L= 24 0 00 Z%\_OO%

This amendiment 1s submitied 10 amend the folfowing:

Ao It amending name, enter the new name of the limited liability company here:

T0S L2 COSTOM _ AUTO SMES LLC
The pew nanwe inust by tll\HHLllI\h il md contain the words “Limited Linhility Compiany.” the designation *LECT or the abbrevistion “LL.C.”
Enter new principal offices address. if applicable: _‘_7:5_ _)_\]_ _D O\j_é\'_ﬁ,@@
(Principal office address MUST BE A STREET ADDRESS) R OUNY Hi LL, FL _32.0) +

Enter new muailing address., if applicable: l }6/'} ;\} . M O\[A‘ Q D :
(Muiling address MAY BE A POST QFFICE BOX) _Houd Hie, LD T

Ja z

)

.3,

. . . . ' e e —
B. Ifamending the registered agent and/or registered office address on our records, enter the name.of thenew rédistered

agent and/or the new revistered office address here: -""J:):f 2 !
~) X I
o
Name of New Registered Agent: ::,"
. e \ - A A
New Remstered Oftice Address: !/’]' S /'} r\_\/ . NCJ_\I [ _%D r@

Favter Morvida sireet adedress
HOLL\{ H \u-— P(/ Nlorida j) & ‘ l?"_ .
C i Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

D hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of e duties, and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document ix
being filed 1o mevely reflect u change inthe registered office address, Thereby confirm that the linited liabilin:
company has heen natified inwriting of this change.

SC\J‘M é.f')zlv\ir) DL aé(ﬁ“(gg



If 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 Type of Action

OaAdd

CIRemove

Ll Change

Cladd

ORemwove

O Change

O Add

ORemove

DChange

OAdd

CiRemaove

C1Change

OAdd

ORemove

CIChange

OAdd

CJRemuove

OChange




D. If amending any other information. enter change(s) here: CAnach additional sheets. if necessam.)

E. Lffective date, if other than the date of filing: (optional)
{[fan effeciive date is fisted. the date must be specitic and cannot he prior o daie of filing or more than 90 days atter fihng.) Pursuant o 6038207 (3)ihy)
Note: [T the date inserred in this block does notmeet the applicable stutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s reconds,

(1 the record specitics a delaved effective date, but not an ettective time. at 12:0§ a.m. on the eartier of: (b} The Y0th day after the
record is filed.

Died WLO_(L_ 202 \

et rmembeT or authorized representiative of a member

SAMES  SEAMANS

Typed or printed name of signee




