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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S Il ol
OF BN Y

2023
First Lakeland Tag Agency LLC DEC 1y AH 9: 2’

(Name nf the Limited Liahil[i(\' Company al\ it now appears on our vecords.) “/r.. o et Vo .
(A Flonda Linmted Tiamlity Company) TALLAH S NS Y
- ; A H [y -
ASSEE. FLORIDA

s R - . - . . - . - - - . arv PT20272 .
Ihe Articles of Organization for this Limiied Liability Company were filed on January 13, 2022 and assigned

1.22000015124

Florida documend number

This amendment is submitted to amend the tellowing:

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 Liahility Campany,” the designation “LLC™ ar the abbreviation ~1.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

- . 4 - v e .
Namge of New Registered Agent: NRAI Services. [nc.

1200 South Pine [siand Rd

fover Florida street adidress

New Reeistered Oflice Address:

Plantation Florida 33324
Cirv Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appoimment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of ol statutes relative (o the proper and complete performance of my duties, and Lam Samiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, .S, Or, if this dociment i
being filed to merely reflect a change in the registered office address. [ hereby confirm that the timited Liability

company has been notified in writing of this change. : 4
:
Hrurn. DL

Leuns Brocench
AaEEK ST

If Chanping Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name., and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANMBR Dealer Services Network, LLC 3155 SW 10 St STE D. Decrficld Beach, FIL 33442
- Add

CJRemove

OChange

MGR Jason Strochak 3155 SW 10 St STE D. Deerfield Beach, F1L 33442
Oadd

= Remove

OChange

OAdd

O Remove

OChange

LlAadd

CJRemove

CChange

T Add

OJRetmove

O Change

Oadd

ORemove

COChange




. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)
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F. Effeetive date, if other than the date of filing:
([T an clfective date

{optional)
is Listed. the date must be specific and cannot be prior to date of 1iling or mare than 90 davs afier Gling.y Pursuant 1o 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory
dacument’s effective date an the Departmens of State’s records.

filing requircments. this date will not be listed as the

I the record specifies a defaved effective date, but not an effective time. a1 12:01 a.m. on the earlter of: (b)
recond is filed.

The 90th day after the
December 13 2023
Daied 7 7 —
TN ) ~
-t o P «
‘ .1\.[5,1.27 AR RE
AR

Signagdre ot member or authorized representative of o member
Lindsay Tilocco

Typed or printed mume of sighee

Filing Fee: $25.00



