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COVER LETTER .- , (122000285633 3
i
TO: Registration Sec{ton
Division of Corpprations
AUTO BS LEC ?
SUBIJECT:

Name of Limited Linbility Company

The enclosed Articles of Afaendment and fee(s) are submitted for filing,

Please retum all correspongence concerning this matter wo theifollowing:

Y URI NAIBERGULR

éNumc of Person

ALTORS LG :

iFim\JCompany

800 SE 4TH AVE STE 705

,  Address

HALLANDALL BEACH, FL 33009

City/State and Zip Code
]

infu@misccounting.us

E-mu:l address: (to bz used for future annual report nouiftcition)

For further information conferning this matter, please call;

YURI NAIBERGUER 305

, 610-2704
sl )

Name of Pprson

Enc¢losed is a check for the

M £25.00 Filing Fee

Mailing Address:
Registration Se

Division of Cor|

P.O. Box 6327

Tallahassee, FL{323

jollowing amount:

5 $30.00 Filing Fec &
Cenificate of Status

gtion
sorations

14

Ares Code Daviime Tetephone Number

[ §55.00 Filing Fec &
ECcniﬁed Copy
Waddinonal copy is enclnsed)

O $60.60 Filing Fee,
Certificaie of Status &
Certified Copy
{acditional copy 18 enclosed)

Street Address:

Registration Scetion

; Division of Corporations

The Cenue of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H220002%8363% 1))
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ARTICLES OF AMEN DMENT (1122000285633 51
TO
ARTICLES OF ORGANIZATION
OF

AUTO BS LLC

(Mume of the Limi

067142022 and assigned

Company were filed on

The Anicles of Organization for this I.imited Lizbility

¥lorida document number 122000270183

This amendment is submitted to amend the tollowing:

the new name of the limited liability company hereg:

A. If amending nmue, enter

The new narre must be distinguishable and contsin the words “Limited Linkility Company,” the designation “L (" or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:
ess MUST BE A STREE T ADDRESS)

(Principul office addr

Enter new muiling address, if applicable:

(Mailing address MA y BE A POST QFFICE BOX)

our records, enter the name of the new registered

B. If amending the registered agent antl/or registered office address on

t and/or the new registered office nddress here:

apen
. =
Name of New Registered Agent: A=
- ~3
New Registered Office Address: . b
Enter Floruda sireet address v =
: ro
_,¥Florida ___ [ S
Cizy Cip Codey g
.
New Registered Agent's Signature, if changing Registered Agent: ; - ;:\:)

{ hereby accept the appoiniment as registered agent and agrec to acl in this capacity. | further agrgef'r‘o comply with the
provisions of ull statutes relative (o the proper and complele performance of my duties, and 1 am familiar #h and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document i§
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility

company has been notified in writing of this change.

if Chonging Registered Agent, Signature of New Registered Agent

(((H22000285633 1))}
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If amending Authorized Person(s) suthorized 1o manage, cnter the title, name, and address of each person being added
or removed from our racords: ]

{
i

MGR = Munuger _ ({(H22000285623 3)))
AMBR = Authorized Member :

itle Name i Address Tvpe of Action

1

AMBR SVITLANA GONCHARENKO i 8O0 SE 4TH AVE STE 703
= Add

1
1
HALLANDALE BEACIH, FL 33009

: CIRemove

‘.

i
i

_ .. LIChange

! OaAdd

CRemove

i OcChange

LIAdd

i (ORemove

{OChange

Cladd

ORemove

iL __ OChange

‘ T Add

TORemove

OcChange

i _OAdd

; ORemove

DO Change

| {(1122000285633 3))
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(1122000285633 1))
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
K. Effcctive date, if other than the date of filing: {optional)
date of filing ot mare than 90 days after filing.) Pursuxnt to ¢05.0207 (IXb)

{tf an effective date s listed, the date must be specific and cannot be prios 1
Note: 1fthe date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Department of State's records.

ling requircinents, this date will not be listed as the

If the record specifies e delayed effective date. but not ar effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day afier the

record is filed.

AUGUST 23 2022

Dated o . .
AT

Signature of amepber or authornized Tepresentanve of a member

YUR! NAIBERGUER

Tvped or prinicd name of signee

(((H22000285633 31)

Filing Fee: 525.00



