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COVER LETTER

TO: Registration Scction
Division of Corporations

777 AUTO GROUP. LLC
SUBJECT: ¥

Nume of Limited Liability Company

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

Please return abl correspundence concerning thiz matter to the following:

LYUBOMIR GEORGIEV

Name ot P'erson

17T AUTO GROUP. LLC

Firm/Company

1077 INNOVATION AVE. UNIT 109

Address

NORTH PORT, FL 34289

Citw'Stee and Zip Code
LGEORGIEV_ATA@Y AHOO.COM

E-mail address: {to be used for futuse annual report notilication)

For turther information concerming this matier, please call:

Fr

LY UBOMIR GEORGIEY 941 726 - 1747
HIN| )
Name of Person Area Code Pavuime Telephone Number

Enclused is a check for the following amount:

= 52500 Filing Fee 1 530.00 Filing Fee & 1 835,00 Filing Fee & O $60.00 Filing Fee,
Ceruticawe of Staws Ceruificd Copy Certificate of Status &

(additional vopy is enclosed)

Mauiling Address: Street Address:
Registration Scetion Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suwite 810
Tallahassce. FL 32303

Certitied Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

777 AUTO GROUP. LLC
{Name of the

Limited Liability Company as it now appears en our records.)
(A Flonda Limaed Liabibity Company)

. . . 81137202
The Artickes of Organization for this Lunited Liability Company were filed on 0871572021

21600364543

and assigned

Florida docunent number

This amendment 1s submitted to amend the following:

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

NIA

The new numne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) —~ M* i
NA
K
Enter new mailing address, if applicable: N/A .
(Mailing address MAY BE A POST OFFICE BOX) NIA
N/A ,

B. It amending the registered agent and/or registered office address om our records. enter the name of the new revistered
avent and/or the new registered office address here:

Name of New Reaistered Apent: N/A
New Reaistered Office Address: N/A
Futer Florida strect addross
. iy
N/A _Florida NA
Ciry Zip Conder

New Reoistered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacisv, I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of myv 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 s
being fited to merely reflect a change in the registered office address, T hereby confirnt that the limied fiabitin
company fs heen notificd in writing of this change.

I Changing Registercd Agent. Signature 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=Munager
AMBR = Authorized Member

Title Name Address Type of Action
Vi ZORNITSA GEORGIEV
Oadd

2190 SNOVER AVE. NORTH PORT. FL 34286

= Remove

CiChange

TAdd

ORemove

{IChange
)

D :\fjd

ORemove

OChange

Tl Add

Okemove

CiChange

Cadd

ORemove

O Change

CJAadd

TORemove

CJChange




D. If amending any other information, enter ehange(s) heve: fduach additionad sheeis, if necessanc)

e |

DECEMBER 253TIL, 2022
k. Effective date, if other than the date of filing: {(optional)
(If an elTective date 1s listed. the date must be specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
document’s eftectve date on the Depariment of State’'s records.

If the record specifies a delayed effeciive date. put not an effective time, at 12:001 a m_geg the carlier oft (b) - The 90th day after the

record i3 f1led.

DECENIBER 23TH
Dated

Signatuze of a member or autherized representative of s member

LYUBOMIR GRORGIEV

Typed of printed nane of signee /

Filing Fee: 325.00 l é



