L2 2000018012

A HH “ “ |H| “HI”I H““ ‘mm l|| ” u“ “" “m ‘H “”.“
(Address)
(Address)
.- ~
o
- T 3
. . AN
(Chty/State/Zip/Phone #) Ta = -1
]:’ ot 0 ar——
1 t
T3 - g
PICK-UP WAIT MAIL n
] [ L] o = [T
m-n 2k
_’-' (,"." (Vo] U
{Business Entty Name) (301 /22010 B T $*;_.§I. 0
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer: v
> A
- ™3
’ L1 B
™ g e
;:%" N
' ! i
J: — .
:r ~D :
E'. = .i
> w
\ ‘ [k A8
Office Use Only h ZS
waR 02 N0
i ALBRITTON




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) ‘2'24-8870 + 1-800-342-8062 = Fax (850)222.1222
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UCC 11 Search

UCC 11 Retrieval
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: . ' COVER LETTER

TO: Registration Section
Division of Corporations

Garera's Aute Finmeing & Sales LLC
SUBJECT:

same of Limited Liability Campany

The enclosed Articles of Amendment and [eegsy are subrmived for lijfing.

Please teturm all cortespondence conceming this mitter 1o the following:

Tvan Guaicia

Name of Person

Fum Compuny

9304 Darunouth Ave

Addiess

Tampa, FL. 33612

Citvfstate and Zip Code

garciayuciandod vuhou.com

L-niail address: (10 P uzed Tor Tuiure annual repart netiseation)
For further isfurmation concerning this matier, pleose call:
Ivan Garein 813 434-8390

atr }
Name of Person Aren Code

Duviine Tetephoene Nusibel

Einclosed s a cheek for the follewing amoeont:

[J 52500 Filing Fee 3 SMLOG Filing Fee & [0 $55.00 Filing Fee & [0 %6000 Filing Fec.
Certificate ol Status Certitied Copy Centificale ol Staius &
radditionol copy i enclosed} Certified C‘O[})‘

vididittonal copy s enclusedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.(3. Box 6327 The Centre of Tallahussee

Taltahassee, FL 32314 2415 N Monroe Streel, Suite 810
Tallahassee, FL 32303



. ' ' ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Gareia's Auto Financing & Salkes LLC

(Name of the Linited Liability Company as it now appears on vur records.)
(A Florda Limued Tiability Company)

. . . . . . - . . R — Mk
The Arucles of Organization for this Limited Liability Company were tiled on 0271612022

22000075072

ael assigied

Florida document numbey

This amendment is submitted 1o amend the follawing:

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

Garcl's Auie Sales & Financing LLC

The new name nast be distinguishzhle and comain the serds “Limited Lishiliny Company.™ the designmion "LLCT or the abbresfation "L

4952 F Hillsborough Ave

Enter new principal offices address. il applicable: -2
(Principal office address MUST BE A STREET ADDRESS) — Fupa. FL 3ol & =
25 -
Enter new mailing address. if applicable: -{75:‘ ?..’_!_ Q_
(Muiling address MAY BE A POST OFFICE BOX) AW
T >

B. If amending the registered agent and/or registered office address on our records, gnler the name of the new registered
agent andior the new registered oftice address herve:

Name of New Registered Avent:

New Rewvistered Oftice Address:

Lnter Florida sorver addeess

. Florida
City Zip Crde

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

Diereby accept the appointment av regisiored agent and agree to act in this capacine. ! jurther agree to comphe with the
provisions of all statutes relaiive w the proper and complete pecformance of nwy dutics, and Tam famifiar with aned
wceept the obligativns of my position as registered agent as provided for in Chapiter 003, F.S. Or. if this document is
being fifed 1w merely reflect a change in the registered office address. D hercby confirm that the fimited fabiline
compary hus been notified inowriting of this changee.

It Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Ivan Garcia Y306 Danimouth Ave Tampa, FIL 33012
- 2l
CRemove

ZChange

ZAdd

D R emove

~Change

—Add

DlRemaone

" Change

—Add

ORemove

— Change

l_ Add

CiRemove

—Clange

—_Add

ORemove

—Changy




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

E. Effective date, it other than the date ot filing: {optional)
(1 an eflective date is listed, the date must be specitic and cannat be prior o date of [iling o more than 90 days after fiking.} Puesant 1 6050207 (2)ih)
Note; [ the date inserted in this block does not meet the applicable seamigory filing reyuirements. this date will not be listed as the
document s elfective date on the Depariment of State’'s records

1T the 1evord specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the eathier oft (by - Uhe 90th day after the
record i fiied.

02728

Dated

Stenature of o mprfher or auionzad reprosentitive ol a member
E

lvan Ciarcia

Taped or printed name o sagnee

Filing Fee: $25.00



