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Baysik Auto LLC ];».‘ L‘*{;lf} it
Fa ! FalP | -
{Name of the Limited Liability Company s it now appears on our records.) ARSI A I3 NN
{A Flonda Limued Dby Tompany} L 0,’”[) +
s

.
[ el

Ly

Thic Articles of Organization for this Limited Liability Company were filed on 1011721

121000443262

and assigned

Florida document number

T'his amendment is submitied tw amend the following:

A If amendtiig name, enter the new name of the Himited liability company here:

LTZ & Company LLC

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[ .

(Muailing address MAY BE A POST OFFICE BOX)

i

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

Name of New Registered Agent:

New Registered Ofhee Address:

Fnier florida sireet addvesy

. Florida
Cy Zip Code

New Repistered Apent’s Sipnature, if chanping Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwes relative ta ihe proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of my position as registered agent as provided jor in Chapter 605, F.5. Or. if this documeni is
heing fited 10 merefy reflect a chunge in the registered office address, [ hereby confirm that the limited fiahiliny
company has been notified in writing of this change.

I Chunying Repistered Agent, Signsture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: Fi ! -
C
L”

MGR = Manager
ANMBR = Authorized Member 294 JUN 17

AM 6: 37
Title Name Adidress jj::[;'__[ .

rALLA.H,t\ssé‘fff'rféfé'iﬁx
Oauad

ORemove

f.]Chnngc

CAdd

O Remove

OChange

Dadd

HRemove

MChange

M Add

DORemaove

O Change

OAdd

URemove

A

D Change

. e CIAdd

URemove

CChange
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D. Ifamending any ather information, enter change(s) heve: (drach wdditional sheers. if necessary.)

E. Effective date, if other than the date of filing:

document’s effective date on the Department of State”s records.

(nptional)

Dated June 17

{Ian effective date is listed, the date must he specitic and cannot be prier 1o date of filing or moere than 00 davs after filing.) Pursuant to 6050207 (3)(b}
It the record specifies a delaved etfective date, bui not an effective time, at 12:01 a.n. on the carlier of: {b} "the YUth day after the

MNote: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be Hsted as the
record 15 filed.

-",'.l,/- -,
SoF

4

Nat Smith

Signature of @ member or authorized representative ofa member

Typed or printed name of signee

Filing Fee: $25.00

(\3’\\ 3

Fax: 8134365208



