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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL fszs:z

12/14/2023 |

|
Acc#120160000072

oo A

Name: Auto Tag Management Group - Deltona, LLC
Document #:
Order #: 15276516

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

0N :ciWd 1l 230 &2

Apostilie/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

FMng:III

Certified: D
Plain:
coes: [ |

Emuail Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

25.00




ARTICLES OF AMEN[):MENT
TO
ARTICLES OF ORGANIZATION
OF

|
(Name vl the Limited Linbility Company as it now appears on our records.)
(A Flarida Timned Taabilny Com[?nn}')

Auto Tag Management Group - Deltona, LI.C

P . R . . . . oy - - g I .
[he Articles of Organization for this Limited Liability Company were filed on August 9. 2021 and assigned

o 315773
Florida document number 121000357230

T'his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LECT or the abbreviation ™

LLCE
= I
~a 1
Enter new principal offices address, if applicable: ‘_‘_"_ £
A A
(Principal office address MUST BE A STREET ADDRESS) 0~
= o
-
x
Enter new mailing address, if applicable: ™~
£
(Mailing address MAY BE A POST QFFICE BOX) [ S

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 Registered Agent: NRAL Services. Ing,
. e 2 3y .
New Repisiered Office Address: 1200 South Pine Island Rd
Enter Floridu sireet address
Plantation Florida 33524
Clry

iy Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and [ 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 limiteet liahility

company has been notified inwriting of this change. .
J
EORY-25. 90 ¢

Lecra Broomcx
Aatstant Secrptiry

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title; name, and address of cach person being added

or removed from our records: i

|

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR First Volusia Tag Agency. LLC 3135 SW 10 StSTE D, Deerficld Beach, FL 3342 -
. Add

ORemove

{JChange

MGR Jason Strochak 3155 SW 10 S1 STE D, Deerfietd Beach., F1L 33442
CJAdd

= Remove

TChange

Cadd

O Remove
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CIRemove

CChange

ClAdd

CRemove

Change




D. {famending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: ! {optional)
(It an eflective date ts lisied. the date muost be speeific 'md cannot be prior 1o date of hhng or more than 90 days atter filing.) Pursuant to 6035, 0207 (3)(b)

Note: i1 the date inserted in this block does not mect the applicable :,mlutor\' filing requirements. this date will not be lisied as the
document's etfective date on the Depariment of Stae’s records.,

[f the record specifies a detaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of; (by  The 90h dayv after the

record 15 tiled.

December i3 2025
o

[Dated

TN ),T. ot
,’ \{(%!\JIJI.{I , /,{ L’C"- a

v,

Signature af a member ar authorized represeatative of a member

Lindsay Tilacco

Tvped or printed nume of signee

Filing Fee: S25.00
|



