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TO: Registration Section
Division of Corporations

BMR AUTO LLC
SURJECT:

COVER LETTER

Name of Limiied Liabitiny Company

The enclosed Articles of Amendment and feeqs) are submittcd for filiny.

Please rewrn all correspondence concerning this matter o the {ollowing:

BONATA JUREVICILS

BMR AUTO LLC

Name of Person

3823 RODMAN ST

FimyCompany

HOLLYWOOD, Fi. 33023

Address

City/State and Zip Cods

DONATA TURE@GMAIL.COM

E-maii address: {to be used for future annual remor nntificaton)
L3 .

For further information concerning this matter, please call:

DONATA JUREVICIUS

=13 36404725
at ( }

Wame of Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fec £J $30.00 Filing Fee &

Centificate of Statys

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Taliahassee, FL 32314

Daytime Telephone Number

 355.00 Tiling Fee &
Centitied Copv

{addional copy 15 enclosed)

3 $60.GC Filing Fee,
Centificate of Status &
Certified Copy
{and:nenal copy 13 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

BMR AUTO LLC

(Name of the Limited L ahiliq' Cgmg:nv 5“ it now appears on gur ceenrds.)
] orida Lunied Liabihty Company}

L e - T3 .
The Articles of Organization for this Limited Liability Company were filed on G:27:2022 and assigned

. 3O E3703
Fiorida document number L22000-463203

This amendmen; is submitted 1 amend the foliowing:

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

The new name must be distinguishable and conain e words “Limited Liability Company,” the desicnation “LLC ar the abbreviation “LL.C."

. S8R b T BT
Enter new principal offices address, if applicable: 2823 RODMAN 51

(Principal office address MUST BE A STREET ADDRESs) ~ NOFLYWOOD. FL 53023

Y T 1 e e
Enter new mailing address, if applicable: 3823 RODMAN 57
(Mailing address MAY BE 4 POST OFFICE BOX) HOLLYWOOD. 7L 33023
. ~
3
L
B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/ur the npew registered office address bere: l'
o
— L
Name of New Repistered Agent: -
New Registered Office Address: 2823 RODMAN ST 3
Enzer Floriag street address [
HCOLLYWOOD

. Florida 33023
Ciry Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capacin. ! furthier agrei to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumifiar with and
accep! the cbligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, i this document is

being filed 10 mevely reflect a change in the registered yfice adddress, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Negistered Agent




If amending Authorized Persoun(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

Title Name Address Tvpe of Actipn
MGR JUREVICIUS, DONATA 5823 RODMAN ST
®|Add

HOLLYWOOD, FL 33023

T Rzmove

TiChange

Sadd

-Remove

- Change

Jadd

TRemeove

OChange

CAdd

TJRemove

—Changs

Z1Add

JiRemove

(DJChange

LJAdd

ORemove

Change




D. if amending any other jnfurmation, enter change(s) here: (diach additional sheets, i necessary )

E. Effective date, if other (han the date of filing: {optional)

(17an effective datw it iisted, (e date must be specitic and cantol be pries 1o date of filing or morc than %0 dax s afler titing.} Pursuant to 603.0207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specitics a defayed cffective date, but not an etfective time, a1 12.01 a.m., on the earlier of: (b)  The 90th dav after the
record 15 filed.

N 08729 2023
Drated

Doonalz. Qmmm,

Sigratuie of a memyer or authutized represenialive of & mermber

DONATA JUREVICIUS

Typed or printed nome 0} s.gnee

Filing Fee: $25.00



