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COVER LETTER

T Registration Section
Division of Corporations
Florida Georgia Line Auto Hrokers, LI1L(

Numwe of Linited Liabtlitey Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for (ling.

Please return all correspondence concerning this matter 1o the following

Machael | Beaulicu

Name at Person

Florids Georgia Line Auto Brokers, LLC

FirnvCompany

Q6213 Stoney Dr
nN L
Address N -
Xom .
- . o o mrra [y =
Femandima Beach, FLL 32034 o
Citv/state and Zip Code ~J
mjtenilgaline.com 2 .
Nt x -
Eaman] address: 110 be used for future annual report notincation) o -
For further information conceraing this matter. please call: e
i " g b il -l alts ~d '
Mhchael I Beaulicu R05 337-1021
RN }
Name ot Person Arca Code avtime Telephone Number
Enclosed 1s o cheek fur the following amount:
(5 52500 Filing Fee = $30.00 Filing Fee & £ 553.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Staus Cuernfied Copy Certilicate of Stitus &
Laddiional cops s enchasaly Certitied Cllp}f
tadditional copy is enclosed)

Street Address:
Registration Section
Division ot Corporations
The Centre of Tatlahassee
2413 N, Monroe Street, Sunte 810

Mailing Address:
Registration Seetion
Division ot Corporations
P.0. Box 6327
Tallahassee. IF1. 32314

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Georgin Line Auto Brokers. LLC
(Name of the Limited Liability Company as il now appears o0 our records. |
(A Florida Limited Liabituy Company)

<1tk 2022 .
June 14ih 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 17 271
Florida document number [.22000271 296

This amendiment is submitted to amend the following:

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

NIA
The new name must he distinguishable and contain the words “Limited Liabiny Company.” the designation “LLC™ or the abbreviation 'R.))..(‘."‘-.
- . - . NIA ion
Enter new principal offices address, if applicable: ‘ S
{Principat office address MUST BE A STREET ADDRESS) -
b !
x T
v
. - - . Nis -
Enter new mailing address, it applicable; A r:._J) _.

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Michael 1, Beaulivu

Name of New Registered Agent:

96213 Soney Dr.

New Registered Oftice Address:

Enter Flortda streel address

‘ernandina Beac R 32034
Fermanding Beach Florida

Cine Zip Code

New Registered Avent’s Signature, if chanpging Registered Agent:

! hereby accept the appoiniment as registered agemt and agree o act in this capacity. 1 further agree to comply swith the
provisions of all statwies relative (o ithe proper and complete performaice of my duties. and Lam famitiar with and
accept the obligations of my position as regisivred agent us provided for in Chapter 605 F.8. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liahility

cempany has been notificd onwriting of this change.

l-\v’.]wq G:D «N\

1 (.‘hnhginu Reaistered .{',:unl. Signature of dew Hegistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
MGR Mary M. Harns Vo213 Stoney [
Tladd

Fernanding Beach, FL 32034
= Remove

OChange

Oadd

CIRemowe

OChange

ORemove

CIChange

I Add

ORemove

ClChange

TAdd

CIRemove

CIChange




. It amending any other information. enter change(s) heve: fAutach additional sheets, if necessaryj

Hd L1l9nylz2

8¢

(optional)

E. Effective date, it other than the date of filing:
(1 an effective daie is listed. the date must be spedific and cannot be prive to date of filing or more than Y0 davs afier iling.) Pursuant w 6030207 (3 )
Note: 11 the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be hisied as the
docurment’s effective dale on the Departmient of State’s records.

I the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record s fiked,

August 15th 2022
[ated .
' ———) l ,/L_/\
= < ,
(S ?‘l’gn:uurc I member or authonized represeniative o womember
Michael J. Beaulicu
Typed or prinied name of signee

Filing Fee: $25.00



