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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 6/14/2021
“WALK IN®
ENTITY NAME BUDDY INVESTMENTS LLC
DOCUMENT NUMBER
WPLEASE FULE THE ATTACHED AND PETURN ™™

atata Pl Copy Ty

ger&t'ﬁéa’g@of

fzrtfﬁba& af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

fa/‘&ﬁ% ﬂgoéz "Zf Arts & Anenduents
&,Hffﬁba& af ﬁma’ § Caard;kf

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICAT LS REQUESTED

ToTAL OWED $25.00 ACCOUNT #: 120160000072

FPloase cal? Tiva at the above ramber fw‘ any issues or concerns. 7 hank o 50 nuch/




COVER LETTER

T Registration Section
Divisivn of Corporations

Buddy Investments LLC
SURJECT:

Name of Limited Linbilny Company

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

Please retuen all correspondence concerning this matter to the fulluwing:

Kelsey Polasck

Name of Person

ZenBusiness INC

FirmCompany

5511 Parkerest Drive STE 207

Address

Austin, Texas, 78731

City/State and Zip Code

futfillment@zenbusiness.com

E-mmaid address: 1to be used fur future annual report nottication)
For further information concerning this matter, please call:
Kelsey Polasek e/o ZenBusiness INC 844 493-6249
at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is 2 check for the tollowing amount:

= 52500 Filing Fee {3 830.00 Filing Fee & (O $35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Stuus Certified Copy Certificate of Staius &
(additivnal copy is enclosed} Certitied Copy

fadditional copy is enclused)

Muiling Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manrroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION r;:% 2y
<

OF , C .

. -

F ~ . )

* . - -

Buddy Investments LLC R & " 2
(Name of the Limited Liability Company as it now appears on our records,) e -0,
(AT a Limited Liability Company) Y -

s ‘./_’_')
5/26/2021 ™ S

Y
and ussigned <o

v

The Articies of Organization tor this Limited Liability Company were filed on

o 3 116375
Florida document number 1.21000246375

This amendment is submitted 10 amend the following:

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

Auto Remarketing Partners LLC

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation "1.1L.C.7

136 4ih Street N, Suite 218

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ot Petersburg, FL 33701

IR

. : . 3 Street N. Suite 218
Enter new mailing address, if applicable: 136 41 Street N. Suile 248

(Muiling address MAY BE A POST OFFICE BOX) St. Petersburg, Pl 33701 i

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 Apent: .

New Repistered Office Address:

Enter Florida street address

. Florida
Cuv Aipr Condee

New Repistered Agent’s Sipnature, if changing Repistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familicar ith'anid
aeccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunient is
being filed 1o mervelv reflect u change in the registered office address, [ hereby confirm that the limited labitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

" [N

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Steven Andrew Abdoo IR 509 39th Ave N St Petersburg. FLL 33703
Tl Add

Jemove

T PR

= Changz

E] r\d(i

DiRemuve

C1Change

CAdd

CiRemuve

TOChunge

CiAdd

CiRemove

CH hange

A E
L_]r i

ORemove

O hunge

iZiadd

' [
B TEE

CiRemove

CChumge




D. If amending any other information, enter change(s) here: (dnach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (eptional)
1 an elfective date 15 listed, the date must be specidic and cannot be prior to dote of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3 by
Note: If the date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed a5 the
docwment’s etfective daie on the Department of State's records.

It the record specilies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aner the
record 15 filed. -

June 14 2021
Dated .

/s/ Steven Andrew Abdoo JR

Signature of a member ar authorized representative of a member

Steven Andrew Abdoo IR

Typed or printed name of signee



