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-- C/J CS8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/15/24

Order #: 1419640-4

Re: Car Warranty Administration Of Florida, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
mount to be d uctegrf'om our State Account: $25.0 - FL State Account Number:

I2000ODOO1 95= %
auth N ‘

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



a4
FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

Please give original
gubmission date as date.

February 16, 2024

CSC

SUBJECT: CAR WARRANTY ADMINISTRATION OF FLORIDA, LLC
Ref. Number: L23000265590

We have received your document for CAR WARRANTY ADMINISTRATION OF

FLORIDA, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please-complete.and
return-the-enclesed.blank_form(s).

if you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Cuiligan
Regquiatory Specialist I}l Letter Number: 224A00003463
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION i oo
OF CeLoy
CAR WARRANT ADMINISTRATION OF FLORIDA, U FEB |5 gy g: |
{(Name of the Lill'lilf(i‘q\ %%nbi(liit\l'JC()mgain\'hn? it l(l:‘(]“' :mm:]urs on our recordsy), ] . - Ry GE 55y iE
A Florda Linmted Laability Company TALLAHAS‘S‘EEF\J M
+FLORIDA
The Arucles of Organization for this Limited Liability Company were {iled on 6/2/2023 and assigned

Florida document number 123000265590

This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Car Protect Administration, FL, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Agent;

New Registered Office Address:

Fuater Florida street address

. Florida
City Zip Codv

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

! hereby accept the appoimiment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 mervely reflect a change in the vegistered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




if amending Autherized Person(s) authorized to manage, enfer the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

OChange

O Add

ORemove

OChange

Oadd

ORemove

CIChange

Oadd

ORemove

CChange

CJAdd

{CRemove

LJChange

Oadd

ORemove

CiChange




D. If amending any ather information, enter change(s) here: {drrach uddirionul sheers, if necessar.)
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E. Effective date. if other than the date of filing:

(optional)
(I an eftective date is listed, the date must be specific and cannot be prior to date of filing or mete than 90 days afier filing. ) Pursuant 10 603.0207 (3)(b)
Mote: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a detayed effective date. but not an effective time, at 12:01 a.m. on the varlicr of> (b)) The 90th day after the
record 15 tiled.
Dated  February 19 2024

Weichael AHhalabe

Signature of a4 member or suthorized representative of @ member

Michael Alhalabi

Typed or printed name of signee

Filing Fee: $25.00



