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ARTICLES OF AMENDMENT . AL ;
TO ".:“:?\_ff'lff .
ARTICLES OF ORGANIZATION Y
- or YyTas TRl
AUTOMAX EXPRESS {LC -' e,

(Nane of the I,imi.i‘('-d—f-.-i::-l-)'i-l-ltltﬁﬁ;l|).n|\' 4% it now appeits on gur yecerds.
(A donica Limed ThbTiy Tompany}

he Articles of Organization for this Lirized Liability Gompany were filel on hiim21022 and assigtied
! 22000657296 .
Flotida document numbey -2 2000627206 :

This smendment is sabmitted to emend the following:

A. If amending name, enter the new pame of the lintited tishility company here:

The new name mus: be distinguishatle and contun the words “Lim:.:ni Liability Company,” the designation "LLE™ or the abbreviatian “LI.C."

Eater new principal vffices addruss, if applicable: {53 TOWER ST

(Principal office address MUST BI: A STREET ADDRESs)  LAKE PLACHD, FI, 33852

133 TOWER 87T

Enter new mailing address, if applicsblc:

(Mailing address MAY BE A POST OFFICE £0.X)

LANE PLACID, FL 335852

B. If amending the registered agent sndéor registered affice nddeess on our vecords, enter the name of the new repistered
agent and/or the new registered office nildress here:

i

Name of New Registered Avent: CHaN o OF ADDRESS

i
L TUN R ST

e | -

New Repistered Office Address:

Eater Flaridu street address

H
L."\K.E 1'!«’\(:”) F[ﬂrtda 33852
i | City Zip Code

New Registered Apent’s Signalure, if ehunging Regisiered Areni:

! hereby accept the appointment ¢s registered agent whel Ggree o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper asid compiate performance of my duties, and [ am Samiliar with and
accept the obligations of my position as regiviered gl as provided for in Chapter 603, F.8. Or, if this document is
being filed to mevely reflect a chanye in the vegivierod office address, | hereby confirm that the limited liability
company has been notified in writing of this char e, i

l

‘f?{,‘.lmnuing Registered Agent, Signature uf New Replstered Agent
!
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If umending Authorized Persan(s) authorized fo mupage, enier the title, name, and

address of each person _beinp added

or remaoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR DAVID LEDO

2023-07-2G 15:45:55 GMT

13053284774

Address

133 TOWER ST

From: Yanat

Type of Action

LAKE PLACIHY, F1, 33852
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B Change
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CC?Add 2

iJRemove

(Change

Cladd

CRemove

Change
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{OJRemove

ClChange

Dadd

Cidemove

CChange
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D. If amending any other informultion, enter change(s) here: (Auach additional sheets, if necessary.)
i
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E. Effective date, If other than the date of filing: | (optional)
(fFan effective date is listed, the date must be speciiic and Lannot e pnorio dale ef filing or more than 90 days afler filing.) Pursuant to 605.0207 (b)
Note: If the date inserted in this block docy not mee: (e ,ap;!iuarlt stattory filing requirements, this date will not be listed as the

document's effective date on the Depariment of State's theords,
i

}
If the record specities a delaysd effective date, but not an efitive tine, st 12:01 2.m. on the earlier of {b) The 90th duy after the
record s filed. ‘

07/19
Dated

DAVID LENO -_._\ &M\C\’ 4‘\ \(,

Typed or prined name of signce
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