B5/i6/20%23 15:55 3652201449 LAZARUS CORPORATE POoGE  921/D2

— e
-

————— e

v,

 Flofia DfbasticniDhsrme N S

2 M /,‘ /" Diyiston DEX poratigns = i{
P . S lccrgnic Biting Ldve Shect f . ‘
‘*‘“ﬁ!iL;ﬁt::::fQ:;EEE;:?A-j:;:—fi‘fr_ =t -y - i == f z. :i"

Note: Please print this page and use it as a cover sheet. Type the fax audit number (sho 1
below) on the top ard bottom of all pages of the document.

~— -

(((H23000179969 3)))

000 O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover shect,

To!
Division of Corperations
Fax Number : (850)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,.
Account Number : 120982000019
Phone : (385)552-5973
Fax Number : (385)675-5944

**enter the email address for this business entity to be used fcr future
annual report mailings. Enter only one email address pleas:.**

Ema2il Address:

L

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "

.y AUTO MAR EXCLUSIVE LLC 7
-, = y
g? &y TR Certificate of Status ][ 0 —| 2 C
T SR Certified Copy L0 | =
s Page Count I 02 ] =
;\- - Estimated Charge | s25.00 ]

(] )

Electronic Filing Menu Corporate Filing Menu Help T. LEM’EU,\

MAY, 5 l‘bg.‘;



PAGE  92/92

LAZARUS CDRPQBEIE_

B5416/2023 15:55 38522814449
Articles gf’ Amendment to LLC Articles of Organization of
wlo Map. exclyside Lic

The Articles of Ozganization for this Limited Liability Company were flled an
I -y~ and assigned Florida document nuraber
LT3 O000 20259,

This amendment is submitted to amend the following:
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These articles of amendment were adopted on
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