K22 000101729

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAIIEIRINI0:

100382672731

PR TR E EE R RN Y
- L 1
ey =
— [ |
R ~3
[ T
T~ =)
— STEETIS
o 1 ey
X — 5
s
O I ]
- x
he N2 &
—I o
M (Vo)

f Qi’“ w13 030



TO: Registratinn Section
Division of Corporations

BMP AUTO SALES LLC
SUBJECT:

COVER LETTER

Name of Limiied Lisbility Company

The enclosed Articles of Amendment and fee(sh are subsmteed tur filing,.

Please return all correspondence concerning this matier to the following:

JOS1EMOLINAREZ

BMEP AUTO SALES LLC

Name of Person

Firn Company

1ST6 NORTH MAIN STRERT

GAINESVILLE, FL 32601

Address

Citv/ssate and Zip Cade

TANESANDERS-FINANCIAL.COM

k-] address: ito be used for future annual report noification)

For further information concerning this matier. please call:

TAMMY SANDERS

332 S2X-G61A
RN )

Name of Persnn

Enclosed 15 a check for the following amount;
- -
C = $25.00 Filing Fee LI $30.00 Filing Fee &
Centificate of St

Mailing Address; |
CRegistration-Section

was:on of Coqmutlnns
CP.O. Box 6327
(Tallahassee, FL 32314 7

Arca Code aytime Tebephane Number

L S55.00 Filing Fee &
Certificd Copy

Ladlitioneal copy iy enclosed)

L a0 Filing Fee,
Certificate of Status &
Certified Copy
Gadditioml copy is cuclosed)

Strect Address: Addrcss:

*\ Registration Section
Dl\'ISlOH of Corporations
T hc. Centre of Tallahassce
2-£r15_N.-Monro<:'Sch:cl. Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i E D
OF -
WIZAPR -1 Y g gg
BMP ALTO SALES LLC B
(Nawme of the Limited Liability Company sy it now appears on cur records,) T [/ R -‘J J’\JE
A Florda Limiwed Liahility Companw AL ST EE, Fl

n3an222

The Articles of Organization for this Limited Linhility Company were (tled on and assigned

122000107728

Florida document number

This amendment is submitted to anend the following:

AL [T amending name, enter the new name of the limited liability company here:

The new rame must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviaion "L L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or regisiered 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: SANDERS BOOKKEEPING & TAN SERVIUCES INC

. 01 : AU L]
New Repistered Office Address: 20931 NIE HWY 27

Fnrer Florvida street address

WILLISTON 32696

. Florida
ity Zip Conde

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept the appointient as registered agent and agree 1o act in this capacity. { further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of oo duties. and I am familiar with aind
aceept the obligations of my position as regixtered agent as provided for in Chapter 603, F.S. Or. it this document is
heing piled 10 merely reflect a change in the regisiered office uddress, [ hereby confirnr that the limited liahility
company has heen notified in writing of this change.

/T;m\ = omeaand

If Changing chixtcruh‘\\gcm, Signature of New Reaistered Apent




1
-

and addroess of each person being added

enter the title, name

Il amending Authorized Person(s) authorized to manage.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE L MOLINAREZ 1516 NORTH MAIN STREET
= A dd

GAINESNVILLE, FL 3260k
CRenove

ZChange

Add

ORemove

T Change

ZAdd

ORemuwvye

ZChange

A

CRemove

_IChangpe

A

ORemove

TChange

LiAdd

ORemove

Change




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

E. Effective date. if other than the date of filing: (optional}
(11 an eftective date is Tisted, the date mnst be specitic and cannot he pion o date of Niling or mare than 90 days afier filing. p Pursuant o 6050207 (Jiih)
Note: [1the date mserted i this biock does not meet the applicable statutory tiling requircments. this date will not be listed as the
document’s eftective dute on the Department of State’s records,

11 the record specifies a deleved effective date, but not an effective time. at 1 2:00 aan, on the carlier of) (by - The 90th day afier the
record is filed.

MARCH 30 2022
Dated

Signature of a.dyfnber or authorized representative of a r'f

KLEIBERS G PEREZ

Ts ped or printed name ol signee

Filing Fee: S25.00



