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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 15 P, ExoThHe QQT@ N T WE

Name of Limited Ciabilite Company ’

The enclosed Articles of Amendment and fee(s) are submitted Tor Hiling,

Picase return all correspondence concerning this matter o the tollowing:
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Daniels N [
Namwe of Persen
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FarmfCompany
L322 I VeRG et

S\ Leetr
Addiess
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229 0Ty
Uity State and Zigs Code PR
TVANCES B GrmunL - Cam .
Fr-muatl address: 110 be used Tor future sunusl repaert notification -
Fur further inlornition concerning this matter, please call: ot
Wit e DAMIELS
Niunte of Person

:11(3‘21 ) ?8)7‘ 45 s
Arca Code

Dastime Xephone Number

Enclosed is a check Tor the tullowing amonnt:
3 $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $33.00 Filing Fee &
Certificate of Status

Certitied Copy

V) S60.00 Filing Fee,

Ceruficate of States &
Certified Copy

tadditenal copy s encloseds

tddinonal copy s enclesed)
Mailing Address:
Registration Sectiot

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassce

2415 N, Monroce Street. Suite 810
Talbahassee. F1L 32303

s
. orr



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

51D ExXoTiC AviomoTive L1l
(Narne ol the Limited Liability Comipany as it now appears on gur records, )
1A Flonda Limuted Tiabihity Company)

ApUgngek /4, 2627
The Articles of Organization for this Limited Liabiliay Company were filed on _/_1/0 VC."MKCJ’{Q/ /écﬂ.a?ﬂmd assigned

Florida document number L Z £ 00043(7 55“7'

This amendment is submitted o amend the following:

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

The new nane nust be distinguishable aind contain the waeds “Limited Liability Company” the designaion *LLCT or the abbreviation <117

Enter new principal offices address. il applicable: 432. C__)’(/é"/d,é_/(,é_gz/ > A
(Principal office address MUST BE A STREET ADDRESS) P AL 5#47# Pl A clil i ZP0F

Enter new mailing address. if applicable: ?92-85 gU/(ﬂOC/C A (/E
- -
(Muailing address MAY BE A POST OFFICE BOX) P ELEOUAN . FRalep A
%L O e

B. If amending the registered agent and/or registered oftice address on our vecords. enter the name ol the new registered
agent and/or the new registered office address here: -
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Namie of New Registered Agent: - -
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New Reaistered Office Address: -

Futer Flordia serect address -5 N i g -
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CFlorida 50 5
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New Hevistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoininent as vegistered agent and agree o act in this capacite f fother agree to comply with the
provisions of all statuies relative o the proper and complete pecformance of my duties, and L am familiar with and
aceept the obigations of my position as registered agent as provided for in Chapier 603, F.5 Or, if this document is
heing filed o merely refloct a change in the vegistered office addrexs. Fhereby confivon that the limited liahility
company has heen notified in writing of this chunge.

I Changing Registered Agent, Signature of New Regintered Agent




IT 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

Title Nanie Address

Type of Action

OAdd

URemove

Dt'hamgc

Ol Add

ORemove

TJChange

L—d_c—_i\(h! . ?

2
(Vo

CIRemove

CiChange

D.‘\(M

CIRemave

IChange

OAdd

CiRemusve

COIChange




0. If amending any other information, enter change(s) here: dnach additional sheets, if neeessary.)
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F. Effcctive date, it other than the date of filing: (optional)

(1 an eltective date is hsted. the date must be speeifie and cannat be prior o date ol filing on more than 90 days aller fling.) Pussuant to 6030207 (3(by
Note: I the date inserted in this block dues not mieet the applicable siatutory filing requirements, this date will not be Tisted as the
document’ s effective date on the Departinent of State’s records.

It the record specifivs adelaved etfective die, but notan elicetive ime. at 12:01 aan. oo the carlier ot (5) - The Y0th day afier the
record 15 Dled.

e | itg j 2oty
Wikller  f it

Signature of amdimber or ||||hnnn b represenutive ol a member

Witlidw. L OAx.cls <R

Typed or prmied nane of signee

Filing I'ee: $25.00



