&

L21000258753

— RRLANDAEIEOE

300420521803

{Address)

(City/State/Zip/Phone #)

[ Peckur [ war [] mar TRAIIPL N =002 #8050

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speaial instructions to Filing Officer;

J. HORNE
JAN 11 2023

Office Use Only




COVER LETTER

LY
T Registration Section .
Division of Corporations ) -
N3OS LLC
SUBJECT:
Namce of Limited Liahility Company
The enclosed Articles of Amendment and tee(s) are submitted for [iking.
Please return ail correspondence concerning this matter to the foltowing:
DERRICK KELLEY
T ’ T Name af Parson
N3O51L LLC
FirnyCompany
P.0O.BOX 1034
Address
AUBURNDALLEL FL 33823
Ciw/Stawe and Zip Cede
LORI@KELLEYBUICKGMC.COM
I:-mail address: (10 be used for fuwure anneal report notification)
For further information concerning this matter. please call:
LORI MCELROY 863 221-7678
ar{ }
Name ol Person Arca Code Daytime Telephone Number
Enclosed i3 a check for the lollowing amount:
m 52500 Filing Fee {1 $30.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Status Certified Copy Ceruticate of Staus &

taddstianal copy s enclesed) Certified Copy
fadditional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT fi’n& R
&

TO I"'.;’ ¢ {‘/_if\
ARTICLES OF ORGANIZATION; ‘?9{ "
OF r{_"":-,\ fj;;'
Sl D
N30311LLLC ol S

(;yame of the Limited Liability Company as it now a
1A Flornida Linnted Liabilily Company) By

The Articles of Organization for this Limited Liability Company were filed on JUNE03. 2021

21000258753

and assigned

Flonda document number

This amendment 15 submitted to amend the folluwing:

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

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation "LLC or the abbreviation *L.ELC

Enter new principal offices address, if applicable: A ORANGLE STREET

(Principal office address MUST BE A STREET ADDRESS; ~ ~YBURNDALE. FL 33823

Enter new mailing address, if applicable: P.O.BOX 1034

(Mailing address MAY BE A POST OFFICE BOX) AUBURNDALE. FL 33823

B. If amending the registered agent and/or registerced office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: DERRICK KELLEY

414 ORANGE STREET

Enter Florida sticet addross

New Reoistered Oflice Address:

]

4

AUBURNDALL Florida 33823
Cf-’l Z."") Crude

MNew Revistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all statutes refaiive 1o the proper and complete performance of my duties. and I am familiar with and
accepl the obiigations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely veflecr a change in the vegistered office address. { hereby: confirm that the limited tiabilin:
caomprany has heen notified in writing of this change.

2
If Changing Registered Agent. Signature uf New Registeded Agent
S




’

F C ’
IF amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR =" Autharized Member

g

Title Name Address Fyvpe of Action

NMGR KRISTY CROOMS 2525 B MAIN STREET- LAKELAND FI. 33801
OAdd

= Ruemove

ClChange

AMBR HAROLD CROOMS 2323 K MAIN STREET- LAKELAND FE 33801
JAdd

= Remove

CiChange

MOR DERRICK KELLEY 414 ORANGE STREET - AUBURNDALE FLL 33823
= Add

ClRemove

OChange

OAdd

ClRemove

CIChange

ElAdd

CRemove

OChange

TJAdd

ORemove

O Change




D: if amending any other information. enter change(s) here: (Anach additional sheets. if necessarn.
a

o e , L 10/03/2023 ]
E. Effective date, if other than the date of filing: {optional)

(Tt an ctfective daw s isked, the daw mast be specific and cannot be prior 1 date of filing or more than 90 days after tiling.) Pursuant 10 603.0207 13 1(b)
Note: Ifthe date inserted in this block dovs not meet the applicable stawtory tiling requirements. this date will nat be listed as the
document s effective date on the Department of Staie’s records.

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day alier the
record 15 filed.

NOVEMBER 16
[Dated

L
<
[£]
[

—
Signature of a meinher or authorized eseniative of a member

DERRICK KELLEY

Tvped ar prinied name of signee



