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COVER LETTER

TO: Regisiration Section . . . - 4
Division of CD;’p(}l'u[iﬂnf s . ) " >
REMYS AUTO RIDES LILC
SUBJECT:

Name of Limited Liabitity Company

The cnclosed Articles of Amendment and feets) are subimitied for fibmy.

Please retern all correspondence concerning this matter o the following:

LOVEINTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Cilv/State and Z1p Code
EFILLEI 234 @INCFILLE.COM

Fomanl address™ (o be nsed Tor toinre amaoal repart naneaiion)

For further information concerning this matier, please call:

LOVETTE DOBSON 1 EBA-4062-3433
al( )
Name of Person Arcu Cade Praytime Telephone Number

Enclosed is a check for the fellowing amount:

m 52300 Filing Fuee 1 $30.00 Filing Fee & (2 S55.00 Fihng Fee & 3 S60.00 Filing Fue,
Certificate of States Cenified Copy Cenificate of Staius &
{uddional copy is enclosed) Certified (_0}]\

ledditionel copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registravon Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REMYS AUTO RIDES LLC

iNume of the Limited Liabililv Company s it now appeirs on our records.)
{A Flonda Limited Liability Company)

. . . . .. L p e . . ' 220 .
The Articles of Organization for this Limited Liability Company were iled on 0172022 and assigned

22000207195

Florida document nomber

‘this amendment is submitted 10 anend the following:

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

LUXURY REMY ENTERPRISES LLC

The new name awsi be distinguishable and contun e wards ~Limited Liability Company,” the designasion “LLC™ or the abbrevimion ~L.L.C”

-~ 4 . . . l\‘! e Ay " .' e R ;
Enter new principal offices address, if applicable: I11 North Orange Avente. Suite B0

(Principal offive address MUST BE ASTREET ADDRESS)

Orlundo. FL 32801

FHD Narth Oreange Avenue. Suiie 800

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL 32801

00

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

agent and/or the new registered office address here: 7 o) .
Lo w2
g = F
— ™
Numne of New Repistered Agent: o ’z'? o
l elV)

. - O = E

New Registered Office Address: = o

Fanrer Florida sireet addreay _:::H"'_ Cg

. Florida
Cuy Zip Code

New Registered Agent’s Sivnature, if changing Kegistered Agent:

[ hereby accepn the appointmen us registered agent and agree taact in this capacity. 1 further agree (o comply with the
provisions of alf statutes refative to the proper and cormplete performance of my duiies, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docionent is
being filed to merely reflect o change in the registered office address, hereby confirm thar the limiced fiabilice
compuny ey been notified inwriting of this chonge.

IT Chunging Repistered Agem, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of eath person being adde

or removed from our records:

- 4i5

MGR = Manager
ANMBR = Authorized Member

Tithe Numne Address Type ol Action
AMBR Williamsun Remy 111 North Qrange Avenue, Suite 300
O Add

Orlandu, FL 32801 _
URemaove

= Change

CIAadd

CRemove

CChange

O Add

ORemove

M hange

[T A

ORemove

CChange

Oadd

CIRemove

CIChange

CJAdd

CiRemove

CiChange

(((H22000295931 3))}
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D. If amending any other information, enter changels) herer i/ additional sheews, i necessary.)

E. Fifective dute, if other than the date of filing: {optional)
CHFan elTecive date is listed, the dite maast be specitic and csnnet be prior o dave of filing on more Ui %) diy s altes Dlinga Pursaant o 6020207 (31ib
Nute: [ the date inserted in this block does not meet the apphicable stateters filing requirements, this date will not be listed ps the
document’s ellective date uin the Bepartneat of State’s recurds

i¥ the record speeifies a delaved etfective date. but not an effective time. at 12.01 a.um. on the earlier ot (b} The 90th day afier the
recordd is filed.

August Mhh 222
Dated

s s A s
; b / ]
b\/{f{f{-&d' FRAE7 AU
Signalers of a0 her o authorized representalis e of a membe
/

Williamson Reimn

Tvped or priinied bame of signee




