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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: Q’ODC/ M’TQG\.S B TiHes “ervices LLLC.

Name of Limited Liability Company

The enclosed Arnticles ot Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Keriinn Hoacele

Name Jr"Pcrson

v e JogS R Tites Services LEC

Firmi{Comy;

394l Sw 53 Ave

Address

Dowi, Ei, 23314

City/State and Zip Code

Bloc audo toas @ amail . Com

Ii-mail address: (to be l{yd for fuzgy annual report notification)
For further intormation concerning this maner, please call:

4 pd 22

l\‘)
Lgm}
Yerann (1) Hoarele. i 51,939~ (47!
Name of Person &/ Area Cade Davtime Telephone Number
Enclosed is 4 check for the Tollowing amount:
[0 $25.00 Filing Fec O 33000 Filing Fee & 0 8§33.00 Filing Fee & @ 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Cenificd Copy
Gadditional copy i< enclosed)

Mailing Address;

Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tullahassce. FI. 32314



. , ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

AbC AutoTags B Title S Services, LLC.

(Name of the Limifell Linbility Company as it now sppenrs on our records,)
tA Florida Loimted Liabilay Company)

The Articles of Organization for this Limited Liability Company were filed on 3/@ /9?3

and assigned
Floridu document number L 8,:,2 { x Zz I D &i ;I) l .

This amendment s submitted to amend the following:

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

N/A

The new name must he disﬂn‘cﬂlish:nblu and contain the words “Limited Liability Company,” the designation LLC™ or the abbreviation *L.1L.C

Enter new principal offices address, if applicable: qu\\\ (SV*/ 55 A yé
(Principal office address MUST BE A STREET ADDRESS) Dowie, Fr, 333)4

=
=

Enter new mailing address, it applicable: 390“ SW 53 /q ye —

~

(Mailing address MAY BE A POST OFFICE BOX) Dawie, B, 2331y -~

~
e’
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent: - Be{ﬂd_—l{un(? .ﬁu {_}W —

New Registered Office Address:

Fmer Floridu street address

. Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agemt and agree 1o act i this capacite. [ fiurther agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Fam _famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflecr a change in the regisiered office address. D hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 *  Name

Address Type of Action

MR fdamWaslies (70 Novapr Apriod o
avie, pr, 23317 Hocrone

OChange

68 Plovacder, b Clack b loatage Cic X
SLAN‘]SQ,. v, 53340 ORemove

C1Change
[ }
Lo

Mol fosan, ). Hogeele 3931 Qw53 Ave X

:--"-D Add

)

(Pumaniogame cume) D, e, 3324 3

DRemove
=

-

— .
e hunge
=

TAdd

CRemave

O Change

Oadd

CIRemove

CiChange

OJAdd

ORemave

OChange




0. If amending any other information. enter change(s) heres Anach additional sheets. if necessar)

bedann Hoacele H =P (st ) &
WWidn ever S%UCS Yook T am wnl @uner \Eg{ 1o

ena Xusiness aecamt GNd whe rani Needs Qmoé“mF
swioersief (hicl) dups Dl thay 27709

E. Effective date, if other than the date of filing
Note:

5/15-/33

(17 an effective date is listed. the date must be specitic and cannot be r{rior tw ddie ot diling or more than 90 days arder filing.) Pursuant o 6050207 {3)(b)

(optional)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State™s records

If the record specifies a delayed effective date, but not an eftective time, at 12:01 2.m, on the carlier of' th)
record is filed.

Dated ma‘é Ia—

The Q0th day after the
%i/g/uﬁ/)vyt

Q"%‘U
Signature ot a member or {u:hnrﬁ(l repbefentative of a member

K@n ann M. Hoy refe

Typed or printed name of signee




