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CT CORP

(850) 656- 4724
35588 lakesore Drive
Tallahassee, FL 32312
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION ~HLED
OF

N2BOEC 1y Y g: |4

First Broward Aute Tag Agency, LLC
{(Samc ol the Limited Liability Company as it now appears on our reengds)) - 2o op 4 ir‘a

(~ Flondu Limited Eiability Company) "‘LLAHASSCE £ ORHJA

s 2072 .
August 9, 2021 and assigned

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

Florida document number 1.21000357196

This amendment is submiticd 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designation “L1LCT or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: NRAI Services, Inc.

1200 South Pinc Island Rd

Enter Florida sireet address

New Reaistered Ottice Address:

Planiation Florida 33324
. +

City Zip Code

New Registered Agent’s Sienature, 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 statuies relative 1o the proper and complete performance of my duies, 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

compeny has been notified inwriting of this change. :
P D&k

Lewra Brogenck
Arnaan Sarry

If Changing Registered Apent, Signuture 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:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tyvpe of Action

AMBR Dealer Services Network, LLLC 3155 SW 10 StSTE 12, Deerfield Beach. FI. 33442
= A dd

CORemove

OChange

MGOR Jason Strochak 3135 SW 10 St STE D, Deerfiekd Beach, FL 33442
CiAdd

= Remove

O Change

OAdd

ORemove

OChanpe

1Add

ORemove

ClChange

CAdd

ORemove

COChange

OAdd

[JRemove

3 Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )
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k. Effective date, if other than the date of filing:

{optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more thin 90 d
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s ¢lTective date on the Department of Siate’s records.

avs afler filing.) Pursuant 10 603.0207 (3)b}

If the record specifies a detayved effective date. but not an effective time. at 12:01 a.m. on the eardier of: (b)Y The 90th day after the
record is tiled.

December 13
Dated e '
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noY Signulurc/dfu member of authorized representative of o member

.

Lindsay Tilocco

Tvped or printed name of sighee

Filing Fee: $25.00



