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»

TO: Registration Section
Division of Corpurations

REMOVAL OF REGISTERED AGENT
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnitted for filing.

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

GEORGE FELDMAN

Name of Person

AUTO GROUPS SOUTH LLC

Firm/Company

9778 NICKLELS BLVI. 305

Address

BOYNTON BEACH,FLA 33436

City/State and Zip Code

GEORGEFELDMAN3 @I TOTMAIL.COM

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

GEORGE FELDMAN 561 2395141
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 312303

Enclosed is a check for the following amount:
d'$25 Filing Fee 0O $55 Filing Fee & Centified Copy

INHISTE (/1)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZL\TION

Limited Liability Coghpanv s it now sippesrs on our records. )
(Al

sinpanyy

_Nag? MmﬂfM UL

aabadity

The Articles of Organization for this Limited Liabitity Company were tiled on g )rl_
Florida document number LQEQGQ Sl lLQ

; O 5 1909 ,) _und assigned
This amendiment is submitted to amend the following

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

The new natre must be distingoishable and cemain the words

Limited Liability Conpany,” the designation
Enter new principal offices address, if applicable

LA O or e sbhreving

{Principad office adidress MUST BE A STREET ADDRESS)

, ~2
. = o= =R
Enter new mailing address, if applicable L A 4
- == o
(Muailing address MAY BE A POST OFFICE ROX) 1 =2
() LA
g ‘?";T B
. If amending the registered agent and/or registered office address on our records, enter the name of the naR: lLLlSlL‘I‘L‘d
agent and/or the new registered office uddress here: -
Nome of Mew Reaistered Agent

-

™~
New Repistered Office Address

Emter Florida streer address

. Florida
Cinv
ew Registered Apent’s Signature, if chunging Registered Agent

,7_1;-- e
[ herebv aceept the appoiniment as regisicred agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stamires relarive to the proper and complete performance of myv duties, and [ am_familiar with und
§ ‘- - . ‘-‘ r ‘- . 4 '..

& : N
accept the ubligations of my position as registered ayent ay provided for in Chapter 605, F.S. Or. if this docynient i
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the fimited liabilin
company has been nosified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person({s) authorized te manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Uyvpe of Action
Yype of Action

wR. rpconts. Anst) 3476 %ww ST o
Friin dﬂ’é M BW@)@W

O Chanpe

O Add

O Remove

o DiChange

__ Uladd

T emeve

g

. iAdd

ORemoeve

O Change

T Remeve

_ O Chanyge

2Add

[SRemove

. . CChanue



. If amending any other information, enter change(s) here: (drach additional sheeis, if necessev.j

E. Effective date, if other than the dute of Miling: (optional)
Vit an ettectiy e Jdate s disted, the date must be specific and cannot be prior 1o date ol tiling or more than 90 days after Bling.) Pursusnt o 05,0207 (34b)
Nute: 11 the date inserted mthis block does not meet the applicable stannary filing requirements, this date will not be lisied as the
document’s ¢ftective date on the Department of State’s tecards.

7 the record specities a delaved effective date, but not an effective time, ar F2:01 am. on the carlier of: (b)  The 9th day alter the
record is Nled,

Dated [ / / Z'j"/Z ﬁ .
o N
- Signatufe : |c:r|/cd representative of u member
Y - /. /1 £ 727U ﬂ%/

ped o plmlv.d name ot signee

Filing Fee: 8$25.00



