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COVER LETTER

T Resistration Sectian
Division of Corporations

Toggn Awto Sules LLC
SURJECT:

Nane ol Limvred Liabiline Company

The enclosed Articles of Amendment and Tee(s) are suboined tur filing.

Pleise return all conrespondence concerning this mauee w e Toflowinge:

Navavia Jones

N ol P'ersonn

Tuggil Aute Sales 114

FinnsCompany

[ H17 Nonh Wouodlimd hived

Aihdress

Deland 1132720

v Stk snd Zaip Celde

Tuygitowing @eniil.com

E-naad adhdress: {1oche vaed tor [ulore anauad tepan notticoiion)
For turther information concerning this mater. please call:

Nacovia Jones R

all }

Niie of Person Arca Code

71330

Daviiine Telephone Number

Enclused is o cheek tor the tollowing amount;

= $23.00 Filing Fec 3 S30.00 Filing Fee & 1 S33.00 Filing Fee & (I

L S60L00 Filing e,
Centificoe of States Certitied Copy Certificmie of Stalus &

vindditiomal copy Gs caclosedy Cenibed C‘l}p\

raddiienal copy s enclosed

hiling Address: strevt Address:
Registration Scetion Registration Section
Diviston ol Corporations
.0, Box 032

Tallahassee. IF1. 32314

Division o Corporations

The Centre of Tallahassee

24053 N Monroe Streel. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tugpte e Sakes 1L

I of the bamited Ligbility Conmpany as iE now appeirs on our records.)
(A FloouDas Tannved Tiabiliny Compiny

~3 A
= " —
~ ™
T e o Sev e et Foae e | e I e L3202 2 el
[he Acticles of Oreanization for tos Lamiated Linbibine Company were filed on abassigngd
A > uDissiL
P 22000000307 ™ LR
Florida document number Ho=00030367 | "5
J— —
~<m
Fhus ssendment s submitted fo amend the Tollowing: - B
= .,
A Ifamending name, enter the new name of the limited fiability company here: « L
W -
e new name muat be distingaishable and contaan the wonds “Limited Liabidinge Company,” the desivtion 1G0T ar the abhreviamime <11

Enter new principal olTices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRENSY)

Enter new mailing address, il applicahle:

{Meading iuddresy MAY BE A POST OFFICE BOX)

B [famending the registered agent and/or registered office
aeent and/or e new registered office saddress here:

address on our records, enter the namve of the new revistered

. - David e 1
Namwe ol New Revistered Avent: wid Dy Leon

New Revistered Of1ee Address:

F1TF North wood lad bl

Eater Florido sirect aidifress

deland

o 1170
. Florida 272

Zl:{' { 'u(ft'

tine

New Hepistered Agent’s Signature, if chaoging Kegistered Agpenn:

L herehy aceept the appointneni as regisicred agenr and agree 1o act in this capacine, [ further agree o comply with the
provisions of all srteres relarive 1o the proper amd complete perforecnce of my dotics. and 1 am faniitiar with and
aceepn dhe ohficenions of my position ax registered agear ax pravided jor in Chaprer 603 F SO df this docement is

heing pited 1o meredy reflect o chanse in ihe registered office address, £ herehy confirm thar the timied fiahidine
company has been notificd in weiting of this change.

%'UL P VAR

If Changing Revistered Agent. Signature of New Registered Apent




| David De Leon hereby accept the appointment
as registered agent for TUGGIT AUTO SALES
LLC and agree to act in this capacity. | further
agree to comply with the provisions of all
statutes relative to the proper and complete
performance of my duties and | am familiar with
and accept the obligations of my position gs
registered agent as provided for in Chapter
605.F.S.




H amewhing Aunthorized Pevsontsy authoresad o ovanace, enter the title, mames asnd address of vach persan beine added

or removed Trom our reeords:

MGR = Manager
AMBR = Authorized Member

Tutle Namie Addreas Type of Aclion
MOR Phavid De eon FEEZ Newthoweoondlamd Bled deiamd 81 32720
- A
T1Remove

i

I Change

A

CIRemove

D Chanue

IAdd

e emove

TChange

CAdd

I Hemove

CIChange

TiAdd

_IRemovey

T Change

Cadd

T Remoese




Do AN mending any other informeatinn, enter change(s) heres ctovach cadditionad shecis i mecessary

E. Effective date, if other than the date of filing: (optional)
e an erfective dinte s Disted. the date minst be speeitae md casaot be prive to date of Tiling or onere shan 90 Qi s adler Gling) Puesuant w603 0307 13 gh)
Note: 1M the dare inseeted i this bkock does notmect the applicable sigstory ling requirements, this date will nog be isted as the
ducument’s erlective date an the Department of Ste’s recards,

IV the record specilies adelaved edective date, but not an effeetive ime, ar F200 am. on the carbier oft 4b) Tlie Uit diy atter the
record is tiled.

05/31 . MIRR
Dared .

1/ZANVAN

N\Sbwfiture o 3 menther dragiharized seprosentative of 3 picmber

Nacuvin Jones

Trped or printed mamy of signee
M f e



