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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT- BMCCQ/SS ﬁU?LUMO'f‘"Vd LLC

Name of Limited Eiahility Company

The enclosed Aricles of Amendment and fee(s) are submited for Nifing.

Please return all correspondence concerning this matier to the following:

pﬂ/]c(’, £ (})Ngnnébé

\f'unc af !'c"{m

S e gs Autoretiys. LLC

FirmiCompany

oboil. SWwiks Avue

Address

fametead £L, 33032

Ciiy/Siate and Zip Code

@F/Mcéamofred @(/MCJD Coom

E-muil aeddress: (to be used for/future annual report notitication)

For further information concerning this mauer. please call:

Pmue £ Ormpn/ 0o 305,370 L7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C‘{SZS.OO Filing Fec (3 $30.00 Filing Fee & {3 £55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certilicate of Status &
faddiuonal copy 1s enclosed ) Certified Copy

faddinonal copy 1 encloved)

Mailing Address: Sireet Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite §10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S CCesy Autemetive, LLC

{Name of the Limited Liability Conspany as it now o
(A Flonda Tammie

pears on our records.)
b laty

ampanyt

The Anticles of Organization for this Limited liability Company were tiled on {i (2-8( 23
Florida document number L 273 [ole 33 0 285

This amendment is submitied 1o anrend the following:

and assigned

A. I amending name, enter the new name of the limited liability company here:
SUCCosSS A-Ufopmetive Syeplhy L C

The new name must be distinguizhable and contain the words ~Limitel ['.iubi-l‘.’t) Company.” the designation *LLC™ or the abbreviation 11, ("."

o —fh (}1 )
Enter new principal offices address, if applicable: 262-(é g W | 35 e
(Principul office address MUST BE A STREET ADDRESS) /f W4 87‘@0 d F L 330320

~17
Enter new mailing address, it applicable: Zégf é S U\) fsb MQ
(Muiling address MAY BE A POST OFFICE BOX) f‘/’ Omesiea d FC 33032

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the n

ame of the new revistered

-3
[~
ey ':‘.':_’
iName of New Registered Agent: = -1
—r =
. L s ——
New Registered Office Address: I \ —
Emter Florida street audedress ".:; 1 [oe] ¥
93] -0 i Y i
ny e NCS = 4
. Florida __ 21 = g
Cinv Fun Coder
New Registered Agent’s Sisnature, if changing Registered Agent:

—

-z R

=

Fhereby accepr the appointisent as registered agent and agree to act in this capaciov. ! further agree to comple with e
provisions of all statutes relative to the proper and complete performance of my duties, and I e famitior with and
accept the oblivations of my position as registered agenr as provided for in Chapier 603, .8, Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linieed liabilin
company s been notified inwriting of this chansee,

10 Changing Registered Agent, Signature of New Repintered Apent




If amendi ired Pers i i i
1mending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGER Fince £ Omony.alys 2620 \Sw‘f,gg”‘ Al/e ¥Rad
HOM({S{EC‘J FL 33 032 ORemove

OChange

TAdd

CIRemove

OChange

OaAdd

O Remove

{JChange

CyAdd

ORemove

OChange

O audd

CIRemovey

O¢Change

Dx\lll!

O Remove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the reeord specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier oft (b) The 90th day afier the
record is filed.

Dated O,/O[{//Qé/ ,

Signaturc of a member or aulﬁp’l{zcdﬂprcscmmivc of 2 member

Fiince | Omoniahio

yped or printed name wifsignee

Filing Fee: $25.00



