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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _\'ii_ b_Tl_¢Q_Awm0}ﬂ_ﬂvLL_C

Nume of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are subnutied fur tiling
) : . T =)
Please return alk correspondence concerning this matier (o the fellowing L=
.- — o
~
R S .
[ [

Austin ¢ Adcock

Nume of Persun

Hig\r\_ff dLALd:O motve (LC o

FirnvCompany

EIZS_LALLQ{ e &Ean@_(_@aedwc%z__Bt vd

Address

Deydona Beach, ©L 32024

O N ade and Zip Code
Fe-manl address: (1o

For further information concernmg this matier, please call

ased for fulare annual report nottheiion)

Austic JH(‘OCJ < S0 380 AR

wame of Person

Enclosed is a check Tor the Tallowing amount:
[0 £23.00 Filing Fee Ol $30.00 Filing Fee & T} $55.00 Filing lee & ’ £60.00 Filing Fee,
Certificate of Staus Certified Copy Centificaie of Status &
Grddimonal vopy s enclased) Certified Copy
(additiomal copy is enclosed)

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee, FE 32314
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company s it nuw appears on our records,)
1A Floridy Limited Taabifite Company)

Hz%h Tide Audomotive LLC

The Articles of Qrganization tor this Limited Liability Company were filed on 7- I - 1 ‘)\ and assigned
Florida document number L l l ()_QD %;[_7_&&3

This amendment is submitted 1o amend the tollowing:

A, If amending name. ¢nter the new nume of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C7

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS) L=
o
T
- !
, . :
Enter new mailing address, if applicable: 3 . I
(Muatling address MAY BE A POST QFFICE BOX) - l
]
~2

B. M amending the registered agentand/or registered otfice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewstered Agent:

New Registered Oftice Address:

Enter Flovida street adidress

. Florida
Cliry Zip Code

New Registered Apents Sienature, if changing Redistered Apgent:

I herehy accept the appointment as registered agent and agree o act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered ojfice address, I hereby confirm that the limited lability
company has been novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AﬂBR KLMLLOEJD_OCQE‘_ 634 Cole. Dr Cadd
Port Orouge., ¥ 3227 oo
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O Renwve

D Change

OAdd

ORemove

OChange

LlAdd

ClRemove

DOiChange




D. If amending any other information. enter change(s) here: il additional sheets, i necessary.}

E. Effective date, if other than the date of filing: 7—- ! - l;)\

(optional)
(I8 an elective date is listed, the date must be specitic and canson be prior to date ol tiling or more than 90 days after filing.) Purseart W 6030207 (3xb)

Note: 1 the date inseried in this black does nol meet the applicable stawatary liling requirements, this date will not be listed as the
document’s etfective date on the Departiment of Suawe’s records.

1f the record specifies o delayed effective date, but not an ellective tine, af 12:01 a.m. on the earlier oft (b} The 90th day atier the
record 15 filed.

Duted k)().léf_ léﬂa\

h__/,:é/"-l, T

CLOLA

TgnatuTe of @ member ur suthorized tepresentabve af omemaen

Kevin L Osborne.

= vpdd ar printed narie of signes

Filing Fee: 82300



