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TO: Registration Section

Division of Corporations

777 AUTO GROUP. LILC
SUBJECT:

COVER LETTER

Name of Limiied Liability Company

The enclosed Articles of Amendment and tfeers) are submitted for filing,

Please retura all correspondence concerning this maiter 1o the following:

Lyubomir T. Georglev

Name of Person

777 AUTO GROUP, LLC

FirmeCompany

1077 Innovaion Ave.. Suite 109

Address

North Part. Florida 34280

my777AUTOd email .com

CitwState and Zip Code

E-mail address: (o be used tor future annual repart notihcalion)
For further information concerning this matier, please call:

Lyubomir T. Georgiev

Name of Person

Enclosed 1s o cheek for the following amount:
m $15.00 Filing Fee [0 §30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FI 32314
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(3 $33.00 Filing Fee & 21 560.00 Filing Fee.
Certitied Copy Certificate of Stams &
vdditional copy 1s eiiclisad)

Certitied Copy

{udditionsl copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N Monroe Street. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

777 AUTO GROUP, LLC

(Name of the Limited Liahitity Compaay as it now appears on our records.)
(A Flonda Lanited Liability Companyy

. o TP . 08/13/2024
The Aricles of Organization for this Limited Liability Company were tiled on
L2106M3645413

and assigned

Florida document number

This amendment is submitted to amend the following:

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

n/a

The new name must be distingishable snd comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “11.C."

Enter new principal offices address, if applicable: a

(Principal uffice address MUST BE ASTREET ADDRESS)

- .- . . /i
Enter new mailing address, if applicable: n

(Mailing address MAY BE A POST QFFICE BOX)

0
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B. If amending the registered agent and/or vegistered office address on our records, enter the name of thg Faw redtered

1
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agent and/or the new registered office address here: o “T"
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Name of New Registered Agent: e “r - B
Gr B Lt
m “r e p——
New Registered Oftfice Address: _ LAV - - 2 (-

Furer Florida street address n ; o

(o r_riu =

. Florida
Cinv Zip Code

New Registered Apgent’s Signature, if changing Revistered Avent:

Fhereby accept the appoiniment as registered agemt and agree to act in this capacity. ffurther agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of v dutics, and [ am familiar with and
accept the obligations of my position as registered aygent as provided for in Chapter 603, F.5. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited tiahility
company has heen natified in writing of this change,

IT Changing Registered Agent. Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=
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Name

vp Zomitsa Todurova Georgiev

Address

2190 Snover Ave,. North Port FL 34286

[vpe of Action

= Add

JRemove

CiChange

ClAdd

URemove

LChange

O Add

CIRemaove

CiRemove

i Change

O Add

CiRemove

OChange



D. If amending any other information, enter change(s) here: (Avach edditional sheves, if necessan )
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E. Effective date, if other than the date of filing: (optional) m E ) 'j
f1¥an eflective date is listed. the date must he specttic and cannot be prior o date of titing or more than 90 days atier filing.) Pursufint 1&305‘0% (3hy™
Notes [fthe date inserted in this bluck does not meet the appliceble statutary filing requirements. this date will n@aswdm the
document’s effective date on the Department of State's recurds, m ©
—— _

re

If the record specifies a delaved eifective date, byt not an ¢

cetive time, at 12201 e on the carlier ol {b) - The 90th day atter the
record is filed.

July tst
Dated

{4 member

Filing Fee: $25.00



