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' COVER LETTER

TO: Registration Section
Division of Corporations

: DISCOUNT AUTO SALES LL.C '
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

FATIEME ELCHAAR

Nanwe of Person

DISCOUNT AUTO SALES LLC

Firm/Company

3808 E. BOADWAY

Address

TAMPA, FL 33619

Citv/State and Zip Code
YOBEID6H@RGMAIL.COM

T-mail address: (1o be used for futere annual repon notification)
For further information concerning this matter. please call:

FATIME ELCHAAR i3
ut ( )

Area Code

701-7578

Name of Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee i $20.00 Filing Fec &

Certificate ot Status

0 $35.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISCOUNT AUTO SALES LLC

{Name of the Limired Liability Company as it now appears on our records.)
(A Flonda Dimited Liahility Company)

: TSN e 5/00/2022 .
The Articles of Organization for this Limited Liability Company were filed on 05/09/2022 and assigned

[.22000024242

Florida document number

This amendment is submitted to amend the toliowing:

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

The new name must be distinguishable and consain the words “Limited Liability Company.” the designation “L1LC" or the abbreviation i O Y

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

[ hereby accept the uppointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samitiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or. if this document s
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Type of Action

T AMBR YASSER ORBEID 16306 ROY AL PARK CT. TAMPA, FL 33647
i Add

CJRemove

O Change

MGR TATIME ELCHAAR 16306 ROYAL PARK CT. TAMPA, FL 33647
OAdd

= Remove

CIChange

JAdd

ORemove

ClChange

OAadd

ORemove

OChange

Dadd

ORemove

O Change

JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

) 10/12/2022
E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed. the date must be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3}(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective tme, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is filed.

10/12 2022
/ﬂgﬁ'ﬁ':
/

XATI.\-{E ELCHAAR

Dated

Signature of a member or autharized representative of 3 member

Typed or printed name of signee
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INISHMASTER INC FINISHMASTER. oo Trme 10122 35500
'0 BOX 74008920 Autometive 2 Incustoal Paing
HICAGO L 60674-8920 Route =;
3RANCH # 129 Stop =
813) 621-5507
212 N 39TH ST STE 303
‘AMPA FL 33605 INVOICE
old To: 88743534 . Ship To: 88743534 -
129 CASH SALES - COUNTER 129 CASH SALES - COUNTER
1212 N 39TH ST STE 303 1212 N 39TH ST STE 303
TAMPA FL 33605 TAMPA FL 33605
waice Invoice Date Salesman Caunter Ccce  Tax Raie Terms QOrger # Ship ‘.ha PQa
1378685 10M12722 287 62528 750 % C.0OD Q2 72362452
liem i lumper Sascnouen Tar  Orger St B/O  UOK Ui Price Total
K-8 MAGNETIC 322577 Y i i 2T 13320 133.20
Taxable Amount: 133.20
Subtotal: 133.20
Tax: g9.99
Total Invoice Amount: 143.19
hank you for your business Signaiure Date/Time __ /1 _
Chemical Emergency Contact - 1-800-535-5053 INFOTRAC 77821
Hazardous Malerial Information # Pks Units Weignt
UN1263,Paint, 3.l LTD QTY 1 Pint
Weight LBS
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rder online anytime! Visit: shopfinishmaster.com
eed a Safety Data Sheet? Visit: https://www.finishmaster.com/sds

Form ot Payment
L] cash My [ Check (Cy Check # [] Credit Card (P) Last 4 digits of CC =




