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COVER LETTER

TO: Registration Section
Division of Corpurations

GENERATION AUTO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all conespondence conceming this matter to the fullowing:

MIGUEL ARTURO RAMIREZ

Name ot Person

GENERATION AUTO L1

FirmyCompany

4209 OLD WINTER GARDEN ROALY

Address

ORLANDOQ. F1L 32805

City/State ard Zip Code
GENERATIONAUTOFLE GMATLCOM

F-nmail address: (o be ased for future annual report nonification)

For further information concerning this imatter, please call:

MIGUEL ARTURO RAMIREZ

407 JO0-691 3
ai( }
Name ol Person Arca Conde Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Feo 0 $30.00 Filing Fee & C) $535.00 Fiding Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy

(additional copy 15 enclosed)

Mailing Address:

Registration Scction
Division of Carporations
P.0). Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Certificate of Statos &
Centified Copy

tadditionil copy is enclused)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GENERATION AUTO LLC

(Name of the Lindited Liabilitn Company avil now_gppears ot our records. |
A Florida Liniited Liahility Company

o . . T T - 28724023
The Articles of Organization for this Limited Liability Company were filed on _ and assigned

. 3 310582
Flonda documient number |.23DEHIS 10582

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company,” the designation “LLC or the abbreviation =LL.C."

Enter new principal offices address. il applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: ‘____
o
(Muatling address MAY BE A POST QFFICE BOX) .
)

. . . . - . [#2)
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

(]

Naine of New Registered Agent: MAZEN ABOU NASSIF
New Reuistered Office Address: 4200 OLD WINTER GARDEN ROAD

Enter Flovidu street addross

+ - . 178 5
ORLANDO _Florida 32805
ZI',’J Conde

iy

New Repistered Avent’s Signature, if changing Registered Apent:

fhereby aceept the appointment ax regisiercd agent and agree o act i this capacioe, [ furiher agree o comphs with the
provisions of all statutes relative to the proper and complere performance of nv dudies. and Lam familiar with and
aceept e obfigations of my pasition as registered agent as provided for in Chapter 603, 8.5, O i this doctiment iy

beinyg filed to mercly reflect a change in the regisiered office address, Dhereby canfivm thai the limited labiline
company has been notifid in o weiting of this change.

T %t

H Chanping Rvéi;t{-rvd Agent, Sigpatare of New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Nane Address Type of Action
CEO MIGUEL ARTURCG RAMIRIEZ 3863 SHOREVIEW DR
Clt\dd

KISSIMMEL, FLL 34744

= Remove

OcChunge
CED MAZEN ABOU NASSIF 4200 OLD WINTER GARDEN ROAD
Ee\dd
ORLANDO, FLL 32803
ORemove

CChange -
)
N a

CJadd

sl

ORemme.

.

[

C1Change U"l
- A

Cada

ORemove

OChange

CIAdd

ORemoeve

CChange

LlAdd

ORemrve

C3Change




D. If amending any other informatien, enter change(s) here: fdaach additional sheets, if necessaim.)

Luwd

Eftective date. it other than the date of filing:

{optional)
document™s effective date on the Department of States records,

(Jtan etfective date is listed. the date must be speeific and cannot be prior to date of tiling or mwre than 90 days atter {iling. ) Persuant t 6030207 {3)(b)
Node: I the date insenied in this block does net meet the applicable statutory 1iling requirenments, this date will not be listed as the

I the recard spectfies a delayed effective date, but not an effective time, e 1200 aom. on the carlier of (by
record ix filed.

The 9h day after the
NOVEMBER 15
Dated

()
=
b
Losr

araa

7

Lrrrt—

T Sigsdiure of o manber or authoriecd representative of a member
MIGUEL ARTURO RAMIREZ

T'vpud or printed name of signee

Filing Fee: $25.06



