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ARTICLES OF AMEND:MENT
TO |
ARTICLES OF ORGANIZATION
OF

. T b
FFirst Apopka Tag Agency, LL.C |
(Name of the Limited Liability Company s it now appears on our records.)

(A Tlorida imited Taability Company)

Ihe Anicles of Organization for this Limited Liability Company were filed on AU8US! 1. 2021

and assigned
N . ¥ 351945
Florida document number 121000351945

This amendment s submiticd w amend the following:

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

The new name must be distingeishahle and contain the words ~Limited Liability Company,” the designation “L1LC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

ghi:ziHd 11(330 tefe

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 Regisiered Agent: NRAI Services. Inc.
. = bl . Iager
New Registered Office Address: 1200 South Pine Island Rd
Enter Florida strevt address
Plantation

 3amm
_Florida 33324

Aip Codv

City

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o 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 [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merelv reflect a change in the regisicred office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

| va’awm M‘Q)"““‘&

Lo Broconck
Mgt SaiNy

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

o

Title Name Address I'vpe of Action

1
AMBR Dealer Services Network, [L1L.C 3153 SW 10 StSTE D, Deerficld Beach, FL 33442
= A dd

ORemove

OChange

MOGR Jason Strochak 3155 SW L0 SUSTE 1D, Deerfield Beach, FL 33442
TOAdd

W Remove

DChange

f1Add
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). It amending any other information, enter change(s) here: Cluach additionad sheets. if necessary.)

Oh:2iHd Al 33E 60

E. Effcetive date, if other than the daite of filing: {optional)
(11 an ¢ fTeetive date is listed, the date must be specitic and cannot be prior 1o date of liling or mene than 90 days afler filing.) Mursuant o 605.0107 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s ¢ffective date en the Departiment of State’'s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlicr oft (b} The 90th day after the
record i3 filed,

December 13 2023
Dated
! LT
e ’”‘:jﬁ_:\// sz
I ;h'.tih il .«'-'J{f“} ' "f’ "\._(-'I

LA ! “Lhﬁgﬁulur’bfm'a membePor authorized representative of & member

/

Lindsay Tilocco

Tvped or printed name of signee

Filing Fee: $25.00



