p@?&%é.s:wo;\n - 0B/24/72024

((H24000216953 31))

A A A

H240002169533ABC%
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
L Fax Number : (85@)617-63B3
- :1 *
’ From: »
Account Name : YOBI TECHNOLOGY,LLC Y T
Account Number : 128280000112 (""" A
Phone : (487)351-6656 = 2=
e - Fax Numper ; (487)612-2313 N
& “:r‘i
r_._""Ent’érrthe email address for this business entity to be used for future 2 2o
Q [y 11"_"-32nual report mailings. Enter only one email address please.** - e
L s=EO TN
LLJ ;: f_‘”cEmail Address: *CLI@IHWI/T‘DTM BU@EQS wm :3 =
=

= = I ACCT@ER Gl ToT, PRSIRESS . Cor

i_i_l c‘:j et ’._‘ -
¢. Z “ELC AMND/RESTATE/CORRECT OR M/MG RESIGN

B . Tz -»—r.n_-l
Yoom B AUTHORITY AUTO SALES LLC

Rz - CemificarcofStws 0 |
| (Certificd Copy Lo |

(Page Count o5 |
[Esimated Charge ]| _$25.00_]

M. SOLOMON
JUN 25 2024

Flectronic Filing Menu Corporate Filing Menu Help
W
o
L

hitps efile. sunpiz_orglscriptsfefilcovr.exe 13



Page: 3 . 08/24/2024 11:49 AM TO:18506176383 FROM:40784439857
. COVERLETTER M :

TO: chislrati})n Section
Division of Corporations
A L
AUTHORITY AUTOSALES LLC
SUBJECT:

Name f Limited Laabuduy Company

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

Please return ali correspondence concerning this maiter o the follawing:

\ ANTONIO CARDOSO

Name of Person

EXCEL TOTAL BUSINESS

Firnv/("ompany

o R 7575 KINGSPOINTE PKWY  SUITL#Y
~d
Address -~
C‘-".' Il
ORLANDO, FL = 32K19 =
~Ny T
CityrState and Zip Code & .
.. ACCT@EXCELTOTALBUSINESS.COM = Tz
- e 1 Eot
A T-matl address (1o be ased for futere anatal report nou licabon) =
For further information concerming this matier. please call: S o f;_-
(T
. Z
ANTONIO CARDOSO 407 I51-A056 XA102 -
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amount;
= $25.00 Filing Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fev & O $60.00 Filing Fee.
Centificate of Stams Certitied Copy Certificate of Status &
{additional cupy 15 enclosed) Certified Copy

{addilianal copy is enclosed)

Street Address:

Mailing Address:
Registration Section

- Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303

(ERIE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o= . [

; AUTHORITY AUTO SALES LLC
AL (N

ame of the Limited L
(AL

:ars on our records.)

T'ﬁ‘é:Artidcs of Organization for this Limited Liability Company were filed on 06/02/202! and assigned
pe S

Florida docwment number £21000256929

This amendment ts submitted 1o amend the following:

Al ameml'[n'g.name. citer the new name of the ltmited liability company here:

The new name ﬂ:ust be distinguishable and contain the words “Limized Liahility Comnpany,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if apphicable: v
Principal office address MUST BE A STREET A ES, k .
o :
-I\_' e ‘- =
Enter new mailing address, if applicable: . —
_ \ b, =
(Mailing address MAY BE A POST OFFICE B0QX) /
TS YET [ ] S
. o - it
R P g ;

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new régisteréd
agent and/er the new registered office adgdress here: F

(WAl
Name of MNew Repistered Agent: N / k

New Registered Office Address:

~—

Enter Floridi sivet uddress

. Flarida
Clity Zip Code

Syt
New Registered Apgent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of alil stanees relative o the proper and complete performance of my duties, und [ am Samiliar with and
teceepl the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 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 Ag'tnl. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnier 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
MGR Veronica D Lima Vilela 7442 John Hancock Tir
DAdd

Winter Garden, FL - 34787

' = Remove
s
OChange
MGR Luis Felipe Cortes Mussili 7442 John Hancock Dr.
= Add

Winler Garden, F1. 34787

CiRemove
OChangg.y -,
T
Oadd = 777
™~ e
oo e
S
u CRemoved 7o
.
OChange= =423
i o 5,
)
G r‘\d(l
{JJRemove
h CChange
Lo o JAdd

A | \ T Remove
SR e \ CIChange
\h aene \

. . Oadd
\ ORemove

OChange

JERIE
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. Il amending any other information, ewter change(s) here: (Anuch additional shees, if necessary.)
N/A

SN

e
i

. '
Ny T = P

== s

Bt . . -
LS I '_')-._ .
L

H

| s Hd T
*?VJU.‘\d
1373

ety
w5
"

N6I22/2024
E. Fffective date, if other than the date of Ming: {optional)
(1f an efTective date is sted, the date must be specilic and cannut be prior W date af tiling or more then Y0 days after liling.} Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

It the recard specifics a delaved effective date, but nut an effective time, at 12:01 w.m. an the carlier of: (b)) The 90th day afler the
‘rﬁc‘o_rd i3 filed.

Orlando, 22nd of June 24
Dated .

Sigrature of a member ar authartzed rgrrscnluﬁ\'c of a member

ANTONIO CARDOSQO - Register Agent

Typed or peinted nome of signee

Flling Fee: $25.00



