(Qhown below) on the top and bottom of all pages of the document.

((H21000425893 3)))

LRI AT AT

H21000425893348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From: e £3
Account Name : RC TAX SERVICE LLC e
Account Number : 120140000083 & Th
Phone : (ae7)932-08240 e
gy ity
fFax Number : (487)520-5473 ’;i; ‘5 =
**Enter the email address for this business entity to be used for future 70 = K e
annual report mailings, Enter only one email address please.*® o B e
P
Email Address: SRR
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GATORS FAMILY AUTO SALES LLC
o Py , —
o Certificate of Status | o |
@ ~ & ——
: Certified Copy 0
== - _!_1 —— ” ——Il
- - Page Count I 05
i [Estimated Charge || s2s.00
o Py
= -
S i OV 19 2021

Electronic Filing Menu  Corporate Filing Menu Help



COVER LETTER

Al

R
TO:  Regisiration Section

Division ef Corporations v %
n
GATORS FAMILY AUTC SALES LLC
SUBJECT: :
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
JANSY M DELGADOG RODRIGUEZ
Name of Person
GATORS FAMILY AUTO SALES LLC
Firm/Company
2400 N Forsyth Rd Unit 106
Address
oriande, FL 32807
City/State and Zip Code = o
ey
GATORSFAMILYAUTOSALES@GMAIL.COM 2
E-mail address: (to be used for firure annal report notification) ?-:; b
For further information concerning this matter, please cail: _,—11 :f
5
JANSY M DELGADOQ RODRIGUEZ o
w403 5 230 6290 b
Name of Persan Area Code Daytime Telephone Numbes o
Enciosed is a check for the following amount:
= $25.00 Filing Fee 2 $30.00 Filing Fee & {1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

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

{=dditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Taliahassce, FL 32303

LO:GIWY 81 AON (202



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GATORS FAMILY AUTO SALESLLC

(Name of the Limited Liabilis Comsnng a.E it Egﬂ appears on our records.)
{A Floridz Limited Liaoility Company}

The Articles of Organization for this Limited Liability Company were filed on 9%/!3/2021 and assigned

Florida document number L 21000222560

This amendment is submitted to amend the following:

A, If amendlng name, gnter the new name of the limited liability ¢comnpany here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the dsignation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T pacs
(Principal office address MUST BE A STREET ADDRESS) T 2l -
-
S =
‘n: -_—
i Sav o
~ =
Enter new mailing address, if applicable: e g
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oo
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B. If amending the registered agent and/or registered office address on our records, enter the npame of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addresy

, Florida

Ciry Zip Code
New Repistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions 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, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ayent




It ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person befng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
AMBR Ana M Rodriguez Gonzalez 334 PLUMWOOD CIR
Oadd

KISSIMMEE, FI, 34743
= Remove

OChange

OAdd

CJRemove

OChange

OAdd

It
CRemove

w - .
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ORemove

OChange

Uadd

CRemove

OJChange

OAdd

OiRemove

OChange




D..If axiendinigrany;othier information, enter change(s) here: (Attach.additional sheetsi if necessarys)

~o
2L
S =
- —
el - ~—
S e B Ty
& e | -
T
R —
i -
'..q_,: 0
~ 3 -
= - . = i1
o =
[ ¥a r—
o
-~ o4 .
= o
- )

'E.. Effective:date; ifother. man the daté of fiting;, .(optional).
( o e dm mmmmdayiaﬁuﬁlmg Pursuant t 605.0207 (3)(b)
(lfnncﬁ'ocuvcﬂm hsted,thodatammtbﬂpomﬁcaudmnot pﬂom ofling or thisdnta) ot be-listed agthe

m Ifthe datainserted:in this block does ot meel the apphcahle gtatutory. filing:requirements,
.documnant's: aﬁacmm dntc on the . Department of State’s rwotds

Ifthe record specifies-a delayed effective date,: but not an‘effective time, at 12:04 a.m. on the eatlier of..(b) ‘The 90th day.after tho

rncoxd!sﬂled.
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