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COVER LETTER

1) Registragion S¢ction
Division of Corporations

777 AUTOGROUPTLIC
SUBJECT:

Name of Limited Liabiling Company

The enclused Articles of Amendment and feetsy are submitied for filing.

Please return all correspondence concerning this matter o the following:

Lyubomir T, Georgiev

Name ol Person

777 AUTO GROUP, LLLLC

Firm/Company

1077 Innovaton Ave. Saite 104

Addiess

Noth Port, Florida 34289

Crvestate and Zip Code

mvI77AUTOm gmail.com

L-muan] address: (o be used for futiee annuizl eepont notitication)

For further information concerning sthis matter. please call:

Lyubomit T. Georgiev RN P261TET

il )

Name of Person Arca Code

Enctosed is a check tor the following amount:

& 32500 Filing Feo O} S26.00 Filing Fee & 0 855,00 Filing Fee &
Cuertificate of Status Centificd Copy

taddeional copy s enclosedy

Dustime Telephone Number

T S60.00 Filimg Fee.
Certificate of Status &
Certitied Copy
fadditianal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327

The Centre of Tallubassee

Tallahassee. FLL 32314 : 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TITAUTO GROUP, LLC

{Nume of the Limited Linbility Company s it oosw appears on our recnrds. |
CA TTonda Lanied Ciabifity Company)

0871372021

The Articles of Orgamization for this Limited Liabibuy Company were fifed on and assigned

L2TO00364545

Florida document number

This amendment is submitied t amend the following:

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

wa

The new name must be distinguishable and contain the words “Limited Liability Conspany,” the desigration “LLCT o the abbresviation ~L.L.C.”

n/a

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

na

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the aew registered
avent and/or the new registered office address here:

Name of New Rewistered Agent: fra

New Registered Otfice Address;

Furter Flovida street addveas

. Florida
Cuy Zip Code

New Registered Agent’s Sienature, if chanpgine Registered Apent:

[ hereby aceept the appoiniment as registered agent and agrec o act in this capacine, [ further agree o comply with the
provisions of all stannes relative (o the proper and complete performance of my duries, and [am familiar with and
accept the oblicarions of nmiyv position as registered agent as provided for in Chapeer 603, F .8 Or, it this document is
being filed 1o merely reflect a change in the regiswered office address, Thereby confirm thar the imiied Hahiliny
company fras been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized te manage, enter_the tithe, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ticle Numie Address Type of Action
VP Zomitza Todorava Georgiey 2190 Spover Ave., North Port, FIL 33289
OAdd

- Remove

OChange

CiAdd

CRemove

OChange

I Add

T Remove

OChange

Oadd

JRemove

CChange

THAdd

ORemove

ClChange

OAdd

CiRemove

[JChange




D. If amending any other information, enier changed{s) heve: fAuech additional sheew, 1 necessaiy.

Pleaase, remove Zomia Todorova Georgiey.

Termination as VI tor 777 AUTO is effective immediately trom the date and nme histed below:.

(15072024
E. Effective date, if other than the date of filing: (aptional)
(It an effective date s histed, the doate must be specitic and cannol be prioe o date of filing o1 more than 20 days after filing, r Pursuant o 6035.0207 (3)ib)
Note: It the date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

It the record specifies a delayed etfective date, but nog: e carlier oft (b The Y0th day atter the

record 1w filed.

May 7th,
Dated

Filing Fee: S25.00



FLORIDA NOTARY ACKNOWLEDGMENT

STATE OF FLORIDA

COUNTY OF SLasuTh

The foregoing instrument was acknowledged before me by means of [& physical

presence or O online notarization, this _| ‘\B' (numeric date) day of M}\’_‘?

(month), Zﬂl‘_“( (year), by H{uB oMy Gé‘oﬂ;,;g\/(name of person

acknowledging).

a Notary Public Slate of Florica M/%w
Lisa AIMQCulIough l{f,. i

(Seal)

My Commission Hh 210368
Expices 611472027

——————— Signature of Notary Public

.
e

Print. Type/Stamp Name of Notary .’

Personally known:

OR Produced Identification: >

Type of ldentification Produced: F/ 2‘5}0‘%/3 [0%‘3"

) Fage 1 of 1



