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COVER LETTER

TO: Registration Section
Division ol Corporations
-

. CHERANOV_AUTO_LLC
SUBJECT®

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Namw of Person

Firm!Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Criy/State and Zip Code
EFILLE1234@INCTFILE.COM

Fomatl address: (o be nsed Tor foture snnual repott notiNeation

For furither information concerning this maner, please call:

LOVETTE DOBSON BE8d623433

Pas;at
\\‘I [PV WAVL VAN By L W RO T P SNW )

atd )
Name of Person Area Cade Dastime Telephone Number
Enclosed is a check (or the feliowing amount:
W 52500 Filing Fec 1 530.00 Filing Fee & {3 855.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Stius Certified Copy Cenificaic of Status &
fadditional copy 15 encloned) Certnfied CO]?_\’

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 323053
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHEBANOV_AUTO_LLC

{Nome of the Limited Liability Company as it now appears an our records.)
(A Flonda Limted Liability Company)

. . . . v . s . - 3I/27/)0 .
The Articies of Orpanization for this Limited Liability Company were filed on OHIT0, and assigned

L2MOMN 52838

Florida document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the lkmited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” ihe designation "LLC™ o the abbreviation =L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) - ra

~3

.k

B. If amending the registered agent and/or registered office address on aur records, enter the name ofithe new registered
agent and/or the new registered office address here: : -

-

Name of New Registered Agent: Y

I =

) - . o

New Registered Othee Address:
FEnter Flovida street address
. Florida

Cuy Lip Conde

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

! hereby accept the appointment as regisiered agent and agree to act in this capacitye. 1 further agree (o comply with the
provisions of all statutes relative to the proper und complete performuance of my dwiies, and I am famidiar with and
accept the obligations of my pasition as registered agenr us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliy
company has been natified imwriting of this change.

IT Changing Registered Apent, Signature of New Repistered Agent

((H23000148553 3)))
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If 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
ANMBR = Aunthorized Member

Title Nume Addresy Type ol Action
MGR Dmyiro Chebanoy 1430 Atlantic Shores Blvd, Apt 114
= Add

Hallandale Beach. F1L 330409
CRemove

CiChange

Cradd

ORemuove

OChange

Oadd

CIRemove

MChange

[MTadd

CRemove

O Change

CdAadd

OIRemove

OChange

Ciadd

ORemave

OChange
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D I amending any other information, enter changets) heves cdinn le addditionral sicens. of iecessar )

E. EATective date, i other than the date of filing:

{optional)

Ve efieativ e dhiste i listed, e die mnst e specitie and ecanaest e poon o dide sf Dl or o i 8 Lo after ling 1 Pacsaant 1o 6050207 {2k,

Sotes Hthe date inserted i his black does not meet the applicabic stanors filing requirements. this date will not be listed as the

docunent’s clieetive dige on ihe Departiment ol Suite’s records

I the record specities o delay ed etflfective date, bt not an etivctive time, ot 1201 aam, on the earlios ot (b

iccond s Hiled,

AL 20 2003
10

fi

A
St ol oomesber o anyforscd repeSentaiine of g omembe

The 90th dav atler the

Phruv e Chebuno

Fyped o primded name ol sipnee

Filing Fee:

2300 ({H23000148553 3)))



