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COVER LETTER

TO: Regisieation Section
Division of Corporations

MID FLORIDA AUTOMOTIVE SALES LLC
SUBJECT:

Nume of Limited Eihility Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.

Please return all correspandence concerning this matter to ihe fotlowing:

Cheyenne Moseley

Name of Pernon

Legatzoom.com, Ing,

Fimy Company

101 N Brand Bivd T1ih 1]

Address

Glendale, CA 91203

Cits/State and Zip Code

Midiloridaautosalesllei@gmail.com

E-man] addness: (o be used Tor Tuture annual nepurt notilvation)
For further information concerning this matter, please calk:
Chevenne Moseiey Sun 773-0888

RN }
Name of Pervon Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee O $30.00 Filing Fee & W S53.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Cenitied Copy Cenificate of Staius &
caddinonul copy is eaclosedy Certified Copy

inddiional copy is enelosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, 1. 32314 2661 bxecutive Center Clrele

ey

Talahassee. FI. 32301

From: Sylvia Paul
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AID FLORIDA AUTOMOTINVE SALES L1.C

(Name of the Limited Liabiity Compiny ps it now appears on our records.}

. . . . . o . . . 20373022 ,
The Articles of Organization tor this Limited Liability Company were filed on 06/03720 and assigned

1.22000254340

Florida document number

This amendment is submitted 10 amend the following:

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

The new nomme misst be distinguishable and contain the words “Limited Liability Cormpany.” the designation “LLC™ or the abbrevialion “L.L.C."

. L. . . 826 54 d., die s
Enter new principal offices address, if applicable: 1826 Saturn Blvd.. Sie A

{Principaf office uddress MUST BE ASTREET ADDRESS)

(Orlando, Florida 32837

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the ndmebe the new
repristered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reastered Oftice Address:

fonier Fiosicha sieeef addie s

. Florida
Crrye Zip Conle

New Registered Agent’s Signature. il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further agree to compfy with the
provisions of all statutes relative to the proper and complete performance of my duties, and { wm familior witlt amld
accept the vbligations of my pasition ax registered agent as provided for m Chapter 603, 125, Or, if this docunient 1
heing filed 1o merely reflect a change m the regusiered office address, Thereby confirm that the hmired fiabaliy
campany hes been notified i weiting of this change.

tf Changing Regintered Apent, Signature of New Regivtergd Apent
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If amending Authorized Person{s} authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KHALIL. ASAAD O Add

1019 WEST PINE STREET
ORLANDQO. FI. 32805 B Remove

0 Change

O Add

8 Remave

O Change

O Add

[ Remove

O Change

[J Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

£ Change
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To:

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

E. Effective date, if other than the date of filing: (optional)
(1§ an effeciive date is licted, the date must be specilfic and cannot be pror 1o date of filing o moe than 94 duvs afler tiling.) 'umsusi 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable staiwory filing requiremenis, this date witl not be Histed as the
document's eifective date on the Department of Siate’s records.

If the retord specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed,

Dalc-d __Q‘g/o ?// 2{; 22

[ Signature of a memberay authorized represeniative of a member

N

Youssef Zrineh

typed or prmted name of signee

Page 3 of 3
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