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COVER LETTER
TO:  Regutration Scction
Division of Corporations
SUIJECT:

Grand Prit Auto Conter LLC

Name of Limited Liahihty Company

The enclosed Anticles of Amendment und fee(s) are submiited for filing,

Please return all comespondence concerning this matter 1o the following:

Felis Celler

Name of PPerson

Grand Priv Aute Cender LLC
FimvCompany

\3 30 Tomoren Ln.
Address

P)QC& QO«"“GH L 3349¥%

CuyiState and Zip Code

LeVivpo C\I‘Om(,{pn‘g_()u‘\‘i) Cente . COr .

“E-marl addrews. (1M used Tof future annual repon notification)

Tor (urther infurmation concerning this matter, please call: L2 -
[
[
Sephonie Lemchuk a1y 892-8334 sk
; Name of Persom Asca Code Daytime Telephone Number  © 7o-
Fnclosed is a cheek for the following amount:
(3 $25.00 Tiling TFee {1 530.00 Filipg Fee & 3 $55.00 T'iling Fee & 0 $60.00 Filing Fee,
Centificate of Starus Centified Copy Cenificaie of Status &
{additional copy s e lose )

Cenified Copy

{additrunal copy i3 enclosed)

Muiling Address;
Registration Seclion

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Addresss
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Grand Priv Auwye Cenier LLC

(Name nf the | imited Lisbliity Campany avll now sppenars an our reeards )
(A Florida Linied Liabiluy Compzny)

The Artieles of Organization for this Limited Liability Company werce filed on Junt 4 203 and assigned
Florida document number _L 23 0Q® 2 4 2 39

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the llmited liability company here:

=
peett}
The new namie must be distinguishable and contain the words “Limited Liability Campany,™ the designation “LLC™ of the abbreviationb L C." * ¥
- (-—) ., aus
Enter now princlpol offices addeess, If applicable: e o :
(Principal office address MUST RE A STREET ADDRESS) i’ = .‘r]ﬁi
T P l-")}
v -
":'1:‘ -
N
Enter new mualling address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

8. If amepding the registercd agent and/or registered office addeess on our records, enter the name of the new reghstered
apent and/or the new registered office address here:

Nnmc of New Registered Apenl:

New Repistered Office Address:

Enter Flonda street address

, Florida

Cuty Zip Codv
New Replutered Apent’s Stenature, if chunging [Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree (o comply with the
provisions of all statutes relafive to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my pasition as registered agent as provided for in Chapier 603, - .8, Or, if this document s

being filed to merely reflect a change in the regisicred office address, [ hereby confirm that the fimited liabilioy
caompuny has been notified in writing of this change.

If Changlng Registered Agent, Slgnature of New Hephiertd Agent




if amending Authorized Person(s) uuthorized to manage, enter the ttle, name, and address of ezl person_heinp added
or remoned from our records:

MGR=

Manager

AMBR = Authorized Member

Tide

MG R

Name

Address

U333 Monato 3

Type of Action

%\1

Sapina Tc\‘};‘oo Qv

My Unoe!l Nalkonowth AbM2S Collins Avenue

Dalray Beady, FL 2344

CRenwnve

OChange
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DRE:;;HC .

e <

Supny IsLesil FL 33l ko
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ORemorve

OChange

O Add

ORemave

OChange

AJd

ORemove

OChang:

OAud

CRemove

CChange




D. If amending any other Information, enter change(s) here: (drtach addittonal sheets, if necessan:)
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E. Effective date, if ather than the date of fling:
(Ifan ¢fMecnive dale 15 histed, the date must be 3

{optional)
peeific and eannot be pnoe to date of filing o more than 90 da
Nete: 1f the date wserted in this block does not meet the sppheable siatutory fi1

document’s effective date on the Depantment of State™s records,

ys afler filing ) Puruant to 005 0207 (Wb
g requiremenis, this date will not be hated as the

If the record spocifies a delayed efMeciive date, bul not ai e fTective time, al 12:0t 3 ni. on the
record is filed

carhicrof* (b} The 90th day efler the
Daed  DE€Cemoer

4

.

Signatwre ot @ member of guthorized reprcsentatns ¢ of 3 nember

2003

Felis GCeller

Typed or prntcd name ol sipnec

Filing Fee: 525.00
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