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FLORIDA DEPARTMENT OF STATE

EREd . - ti
GATORS FAMILY AUTO SALES LLC Division of Corporations
334 PLUMWOOD CIR

RISSIMMEE, FL 34743U8

August 13, 2021

SUBJECT: GATORS TAMILY AUTO SALES LLC
REF: L21000222560

We receivad your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, ineluding the alectronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one parson acting as an authorized representative,

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.

Valerie Herring FAX Aud. $#: H21000304393
Regulatory Speoialist III Letter Number: 421AR00019334

P.O BOX 6327 — Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Sectlon
Division of Corporations

GATORS FAMILY AUTO SALES LLC
SUBJECT: :

Name of Limited Liabskity Company

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

Please return all correspondence concerning this matter to the following:

JANSY M DELGADO RODRIGUEZ

Name of Person

GATORS FAMILY AUTO SALES LLC

Fimp/Company
2400 N FORSYTH RD UNIT 106
Address
ORLANDO, FL 34743
. Ciey/Stete and Zip Code

E-mai! address: {to be used for future annual report notification)

For further information concerning this matt<r, please call:

JANSY M DELGADO RODRIGUEZ 407
at{ }
Area Code

2306296

Name of Pexson Daytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee [T $30.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additienal copy is enchosed)

{7 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additiona] copy is enciosed)

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GATORS FAMILY AUTO SALES LLC

e of the Limited Ligbilitv Company as it no ars ON OUF e .
(A Fion unsied Liability Corupany)

The Articles of Organization for this Limited Liability Company were filed on 05/13/2021 : and assigned
Flotida document number [21000222560

This amendment is submitted to amend the following:

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

The new ngme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.E.C." -

Eater new principal offices address, if applicable:

(Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) D
— i .
-
T = e

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

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciyy Zip Code.

New istered Agent’s § tu changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title vame Address Type of Action

AMBR Ara M. Rodriguez Gonzalez 334 PLUMWOOD CIR

OAdd

KISSIMMEE, FL 34743

ORemove

ﬁéhaﬁgé

AMBR Jansy M. Delgado Redriguez 334 PLUMWOOD CIR = i@

KISSIMMEE, FL 34743 L
CRemove

O Chaﬁg:

OAdd

ORemove

OChange

Oadd

ORemove

Dt‘hah'gc

OAdd

ORemove

OChange

DlAdd

ORemove

OChange




e ll' 2 . » - ) :
D. il amendingany other lnlorm_nuon,_mtu thabge(s) here: (Attack addittonal sheets. if nm:mry,l

FUEEAL

E. Effeciive date, if-ofher than.the date of filing: . {optional) :
(If a0 effective date is listed, the-date mrst be specific and canmot be prior to date afﬁhngotmnmﬂ:an 90 days after filing.) Pursuant 10 605 D207 (3%b)
Notei: [f the date inserted in this block does not meet the applicable stanstory filing requirements, this date will-not be- lmed as the
document’s' eﬁ‘ccnvc date on the Department of State’s records.

If the.record specifies. a dehyed effective date, but not an effective time, at 12:01.a.m. on the earlier of: (b) The 0th day after the
record is filed.

TYP. o: printed namoec o s:él}ee

Filing Fee: $25.00



