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COVER LETTER

TO: Kegistration Section
Division of Corporations

Step One Automotive CH BS, LLLC
SUBIECT:

Name of Lianiied Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for fling.

Please return all correspondence concerning this matter o the following:

Logan Parker

Name ot Person

Hass Sox Mercer

Finn/Company

2522 Remington Grreen Cirele

Address

Tallahassee, Flonda 32308

CitvsState and Zip Coule

Iparker@dealerlawyver.ceom

E-mail address: (o be used tor future annual report notiltcation)

For turther information concerning this matter, please call:

Logan Parker 830 §78-6-104

at [ )

Namg of Person Arca Code Davtime

Enclosed is a check for the following amount:

1 $23.00 Filing Fee [ $30.00 Filing Fee & 03 $55.00 Filing Fee &
Centificate ot Status Certified Copy

(addivanal copy is enclosed)

Felephone Nurber

= 360,00 Filing Fee,
Certificate of Status &
Certified Copy

tuddinenal copy is enclosed

Muiling Address: sStreet Address:

Registranon Section Registration Section

Division of Corporations Division of Cerporations

P.0). Box 6327 The Cenire of Tallahassce
Tallahassee. F1LL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Step One Awmomative CHEBS, LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Limied Tability Company)

. . TP TR } ‘ovember 30, 202 .
The Articles of Organization for this Limited Liability Company were filed on Yovember 3. 2024 and assigned
L2 10003504321

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LCT or the abbreviation “LL.C.”

tnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

6202

Enter new mailing address, it applicable: « M
g g = !
{Muiling address MAY BE A POST OFFICE BOX) = R
w
[
oo

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

Naine of New Resistered Agent:

Nuew Repistered Ottice Address:

Enter Florida street anddross

. Florid:
iy Zip Code

New Rewvistered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoinimens as registered avem and ayree 1o ace in this capacitv. | further agree to comply with the
provisions of ol statures relative 1o the proper and complete performance of my duties, and §am famitior with and
aceept e obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the Timited liabilit:
compeny has been notified in writing of this change.

If Changing Registered Ageat. Signature of New Registered Agent




.
[

It amending Athorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
() -
or renoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Fernando Arellano Geddes (96 Beal Parkway Northwest
CTJAdd

Fort Walton Beach, Flonda 32347
. Remove

O Change

MGR Witham AL Sauls B 696 Beal Parkway Northwest
A dd

Fort Walton Beach, Florda 32347
ORemove

LIChange

D Add

CRemeve

OChange

O Aadd

ClRemove

UChange

Oadd

CRemove

CIChange

Cladd

O Remove

ClChange




. If amending any other information, enter changels) here: (duach additional sheets, if necessary)

F. Effective date, il other than the date of filing: (optional)
(I¥ an effective date is Hsted. the date must be specific and cannot be prior to date of liling or more than 90 dayvs afler filing.) Pussuant o 603.0207 (3)(h)
Note: 1fthe date inserted inthis block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effectve time, at 12:00 am, on the earlier oft (b) - The 90th day alter the
recordl is fifed.

May _\im" - 2022

Dated

AL ok

Skenutyre ofsnember or suthorized representutive ut'a member

Logan ParkCr

Typed or printed name of signee

Filino Fee: S?25.(4)



