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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

* (850) 524-6243

Please use tunds from this account: 120210000160:_ 25.00

Authorization Signature: /ja}.ﬁ/j,____.

G Motors of Oakland Park LLC  (

BUSINESS

___Certified Copy of Articles
___Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____Officer/Director
__Limited Liability
____Domestication
___ Other
__ CORP
__LLLP

OTHER FILINGS

Trademark
Annual Report
___NOTARY REGISTRATION

Fictitious Name

___ APOSTILLE
Country

EXAMINIER'S INITIALS:

"L23000279710

DOC#

AMENDMENTS

X __Amendment

__ Resignation of R.A. or member

__Dissolution

__ Change of Registered Agent

____Revocation of Dissolution

____ Merger

_ Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing

L.imited Partnership
Reinstatement

Other



COVER LETTER

ey Registpation Seetiom
Disiston ol Corparations

G MOTORS OF OAKLAND PARK 1O
SUBIECTT

Name of Lyited Laability Company

Fhe enclosed Amictes of Amendment and teel <t are submitted for filing.

Please retue all conespondence concening this miatier to the following:

MOHAMED SONBOL.

Name of Person

VERSUTUS ACCOUNTING & CONSULTING LLC

Firn/Company

1O AUERCT

Address

EAST BRUNSWICK, NJ 08R16

City/State and Zip Code
MSONBOLE@ VERSUTUSACCOUNTING,COM

F-matl address; (1o be used for future anaval repon netification)

Fur {unther information concerning this marner, please call:

MOHAMED SONBOL. 732 285-1040
at (. b}

Name of Person Arca Code

Daytime Telephane Number

IEnclosed 1 a check tor the following amount:

= $15.00 Filing Fee T3 $30.00 Fiting Fee &
Cerulicate of Status

3 $55.00 Filing Fee &
Certified Capy
(additional copy 1% enclased)

O $60.00 Filing Fee,
Centiticare of Siatus &
Cenified Copy
(adduionat cupy 8 cnelaned)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Registration Section

Division of Carporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, F1. 32303




ARTICLES OF AMENDMENT
70
ARTICLES OF ORGANIZATION
OF

GMOTORS OF OARLAND PARK LLC

. . . P . . . Y . - IR p |
The Adticles of Orpanization Tor this Limited Liability Company were tiled on HINE 09, 2021 and assigned
123000279710

I-lonida document mimber

This amendiment is submitted to amend the following:

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

~3

NIA B L 55
The rew name must be distingurshabke and contain the words “Linuted Liabality Company.” the designation “1LLC or the abbreviation [L\C::
Enter new principal offices address, if applicable: N/A ez
tPrincipal office address MUST BE i STREET ADDRESS) =
=
[P ]
Enter new mailing address, if applicable: N/A (2_,')

(Mailing addross MAY BE 4 POST OFFICE BOX)

B. If amending the registered agens and/or repistered office address on our records, enter the name of the new registered
agrent and/or the pew repistered office address here:

Name of New Redistered Agent: NIA
ew Repistered Ofliee Address: NIA

Ewer Florida vureer address

. Florida
Cuy Zip Cade

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

P herehy aceept the appointment as registered agent und agree to act in this cupacity. I further agree to comply with the
provisions of ¢l statutes relative to the proper and complote pesformance of my dutics, and [ am fumiliar with and
uceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this docrment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repisiered Agent. Signature of New Negivtered Agent




ICamending Authorized Person(s) authorized tn naniage, enter the title, name, anid address of each person_being added
or removed Irom ane records:

MGR = Manager
AMBR = Austherized Membher

Title Name Address Type of Action
ANER GMOTORS HSA HOEDINGS £, QTON MARKET ST STE 950 :
. “lAdd

WILMINGTON, DIE 19801
= lemove

OcChange

AMABR SHVARTS HOLDINGS L1.C 1PN MARKET ST STE 950 |
{IAde

WILMIENGTON, D13 19801
wRemove

OChange

AMBR ALEXANDR ANDREEV 205 PADDINGTON CT _
= Add

MANALAPAN, NJ 07726
COIRemove

ZChange

AMBR EUGENE SHVARTSBURD I BALDWIN AVE _
= Add

MORGANVILLE, NI 07751
ORemuve

OChange

Oadd

ORemave

T Chunge

[Oadd

ORemuve

O Change




D. Hamending any other information, enter change(s) beves fedisuc i additional sheces, o necesanyy

N A

E. Fffective date, if other than the date of filing: {optional)
¢Ifan eifeetive date 1s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuznt to 603 1207 (b
Nate: Ifthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be lested as the
ducument’s effective date on the Department of State's recards.

[fthe recod specities a delayed cifective date, but net an effective time, at 12:01 a.m. on the carlicr of: (b) The 90:h day atler the
record o filed.

Dued __ S ALY ! ‘
# / e
Mgnatyseof a nmber o duthonsed representative of 2 menber

Lieene Shractsbid

[y Typed or printed name ol signee

Filing Fee: 825,00




