L 23000 (73365

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [] warr [] mai

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRAMERT TR

300408017943

AUVLEHI3S

A1
-

’~

1%l

VGG 2ISSVIHY YL

86N Hd |- AVW B2
a3atd

3

UN
NN
N




L o COVER LETTER

TO: Registration Section .

Division of Corporations

AUTOTAGS AND TITLES, LLC
SUBIECT: _a

Name ol Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspendence concerning this matter to the following:

ADANM MARGOLIES

Name of Persan

AUTO TAGS AND TITLES. LILC

Firm/Company

OUON NOVA DRIVE |04

Address

DAVILE KL 33317

Citv/state and Zip Cade
AUTOTAGSADAM@GMATL.COM

E-mail address: 1o be used for future snnoal report notification)

For turther information concerning this matter. please calk:

ADAM MARGOLIES 305 879-8516

HEWY )

Nane of Person Arei Code

Enclosed is a check tor the tullowing amount:

= 52500 Filing Fee T3 S30L00 Filing Fee & T3 $55.00 Filing Fee &
Centificate of Stutus Centified Copy

taddiional copy s enclosed)

Bastine elephone Number

J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddstional copy s enclused)

Mailing Address: Sirect Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations

'O, Box 6327 JHECEHVEW:“ The Centre of Tallahassee

Tallahassee. IF1. 323

24135 N. Monroe Street. Suite 8140

MAY - § 2023 Tallahassee. F1. 32303

BY:

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO TAGS AND TITLES. LLC
{Name of the Limited Linbility Company as if now appears on our records.)
(A Flooda Timned Tty Company

e . . - D07/2007 .
Che Artieles of Qrganizatton for this Limited Liability Company were Hiled on HAVIII023 and assigned

23000173863

Florida document number [

This amendment is submitted 1o amend the following:

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

o1 - — " - D et : > N - . N —— -
Fhe new naume must he dmungmsﬂuhic and contain (IR words Limied LiabiTin Company.” the designation <1.1LC™ ar the abbreviation =1_[..¢C,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ewi =
— s

b .

=TT T LD |

=t = —_—

7 ESNL o

Enter new mailing address. if applicable: ™o Y
.

(Mailing address MAY BE 4 POST OFFICE BOX) Nl e
Sy

iz
.

name of the new registered

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

Name o} New Registered Agent: P}D PW] ma\rg} 0 { LS
(900 WNova  Drive oY

Enter Florida street GWidress

Dpvig Florida 33317

iy Zipy Conder

New Reaistered Oflice Address:

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

L hereby aceept the appoimtment as registered agent and agrec o act in this capacity. 1 further agree 1o comply with the
provisions of al statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.S_ O, if thix document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the Timired liahilin

company: has been notificd inwriting of this change.,

K, — e
[f Changing Registered Agent, Signature of New Registered Agent




If: .imcmhng__ Authorized Person(s) .1ulhm ized to manage, enter the title, name, and address of each person_beine added
oy removed from our-records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ADAM MARGOLIES O NOVA DRIVE 102
= Add

DAVIE. FLL 33317
CiRemove

CChange

OAdd

CIRemove

O Change

JJAdd

DO Remove

O Change

OAdd

CIRemove

T Change

OAdd

CiRemove

O Change

IAdd

CIRemove

TiChange




. If amending any other information. enter change(s) herve: Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
UEan effective date is listed, the date must be specitic and cannet be prior o daic of filing or more than 90 days atler Gling.) Pursuant o 603.0207 (3 )b)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be tisted as the
decument’s efective date on the Department of S1ate’s records.

It the record specifies a delaved effective daie. but not an etfective time. wt 12:01 wm. on the earbier of: (by - The 90th dav afier the
record is filed.

APRIL 28 2023

i

Dated

or aiithorized representalive of a member

DAWN [ HINKILEY

Fyped or printed name of signee

Easlimma Faeas O 10



