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ARTICLES OF AMENDMENT 2 Zh
TO 2 o
ARTICLES OF ORGANIZATION LA
OF N 22:\':
% 2%
LAUDERHILL AUTO VENTURES LLC 2 =7
-
-3

NE/1342021

The Articies of Organization for this Limited Liabflity Company were filed on and assigncd

L2 10364648

Fionda document number

This amcndiment is submitied to amend the following:

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

The new nime must he distinguishahle and contain the words *Limited Liability Cornpany,” the designation *L1 C7 or the abbrevintion "1.E.C™

Enter new principal effices address, if applicalde: Ll N STATE ROAD 7

{Principal office address MUST BE A STREET ADRDRESS)

LAUDERIMEL, FL 33313

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX) e

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

Name of New Regisiered Apent: MICHAEL A GRIECO

1640 N STATE ROAD 7

Fnter Florida sereot address

New Registered Office Address:

[LAUDERHILL Florida 33113
iy Hip Code

New R

! hereby aceept the appoaintment as registered agent and agree to act in this capaciiv, ! firther agree to comply with the
provisions of all statutes refasive 1o the proper and complete performance of my dudics, and [ am fantiliar with and ;
aceept the oblivations of my position as registered agent us provided for in Chepter 603, F.8. Or, (7 dhis docunent is
being filed 1o merely veflect a change in the registered office address, 1 herely: confirm that the limired liability ;
comprany has beern notifiee i writing of this change.
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed fram sur records: -

MGR = Manager
AMBR = Authorized Member

Title - Name ) Address Type of Action
AMBER MICHAEL A GRIECO 1640 N STATE ROAD 7
B Add

LAUDERHILL, Fi, 33313
O Remove

O Change

0] Add

0O Remave

O Change

0O Add

O Remove

0 Change

O Adi

O Remove

O Change

0 Add !
- %
0O Remove :
O Change y

i
O Add !
O Remowve i

+

a Change
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D. 1f amending any other information, enter change{s) here: (dtrach additional sheets, (f necessary.)
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E. Effective date, if vther than the date of filing: (optional)
(10 en efiective date 15 Jisied, the date must be specific and cannot be prior to date of filing or more tiun 90 days after filing.) Pursuent to 605.0207 (21(b}
Note: [f the date inserted in this block docs not mest the applicable statutary filing requirements. this date witl not be listed as the

document's offective daz on the Deparument of Staie’s records,

If the record specifies a delayed effective date, but not an effective {ime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 22 x|
Dated *

i
PP ;
T :
e Stgnature of 3 member or authaized Tépresentative ul o srember
MICHAEL A GRIECO ’
Typed or prnted nane of signee :
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