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COVER LETTER - :

- ' " ‘ :‘l
Ty Registrotion Section M

Division of Corporations

AUTO RESELLERS LLC
SUBJECT:

MName of Limited Lisbility Compuny

The enciosed Articles of Amendiment anel fee(s) are submitted fur fiing.

Please rerurn all correspondence concerning this matter o the following:

Cheyenne Moseley

Nume ol Pereon

Legalzoom.com, Inc

Firm/Compaay

t0L N Brand Blvd t 1th Fl

Address

CGlendale, CA 91203

Cily/Siate and Zip Code
cefrandseni@yahoa.com

E-mal address: fio be esed for lunure annual repord notilication)

For further information concerning this marer, please calt;

Cheyennc Moseley 800 773-0888
at { )

Namz of Person Area Code Uaytime Telephone Nuaiber

Enclosed is a check for the foliowing amouat:

O $25.00 Filing Fee 0 $30.00 Filing Fec & B 555,00 Fiting Fee & 0O $60.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Starus &
{addivanal capy is cuelused) Certifiad Copy
(sdditional copy 18 erclosed}

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Regislralion Section Registration Scclion

Division of Corporations Divisian of Corporations

P O. Box 6327 Clifton Building

Talishassec, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

From: Laura Radriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO RESELLERS LLC

"The Articles of Organization for this Limited Liability Company were filed on ' 2/01/2022
Flarida document number 22900506106

and assigned

This amendment is submitted to amend the following;

A, If amending name, cnter the new name of the limited liahility companv here:

Connexions Real Estale Group LLC

The new name imust be distinguishable and contain the words “Limiled Lizbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Eunler new principal offices address, if applicable:

Enter new mailing address, if applicabie:

Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter lh_gname,ca' the new
registered agent and/or the new registered office address here:

._.‘,

—

1¢ 01 £f

Name of New Registered Apent:

-
p—
m™

R . [aa9)

New Remstered Office Address:

UHV
TIAQU LAY

Cmter Florida street address

£ Rrd

, Florida

A

r

City

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered ugent and agree 10 act in this capacity. ! further agree (o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisicred Ageat
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From: Laura Rodriguez

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added

or removed from our records:

MCR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

Mary P. Frandsen

Address

382 NE191ST ST PMB 939813
MIAMI, F1. 33179

Type of Action

B Add

O Remove

0O Change

O Add

O Reinove

O Change

0O add

O Remove

O Change

L Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any ather information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 un effective date is listed, the duic must be specific und cannol be prior to date of filing or more than 90 dayvs afler fling ) Pursuant 10 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s effective date on the Deparitment of State’s records,

if the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recorgd is filed.

Dated ‘7//‘/ /Z.%
’/

- e Y i ST
Signature of 2 membe#or authorized represeniative of a member

Cleon C. Frandsen

Typed ar printed name of signec
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