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COVER LETTER

T Registration Section
Division of Corporations
EMPIRE AUTO CENTER, LLC
SURBJECT:

Name ol Limited Liabilitn Company

The enclosed Articles of Amendment and fee{s) are submitted tor tiling

Please return all correspondence concerning this matter to the following

Hussein Fares

Namw of Person

EMPIRE AUTO CENTER. LLC

Farm/Coampany

1700 San Pablo Rd S, Apt 1103

Adidiess

Jacksomvile, FL. 32224

City/State and Zip Code
Empire AutoCtrigiemail.com

Eemail aclelress: (1o be used tor fuore snmeal eepori notibfication)

For further information concerning this matter. please call:

tr
e
— =
g
Mohammad Fares G09 F01-3501 <
at( )
Naume of Person Arcu Code Dastime Telephone Nuinber
Clen
Iinclosed is a cheek for the following amount: l-i-‘ 3_;_“
0 $25.00 Filing ee w $30.00 Filing Fee &

L1 S35.00 Filing Fee &
Certified Copy

tadditionad copy s eneclosed)

™

C S60.00 Filing Fee,
Certiticate of Status

Certified Copy

taddinonal copy 1s enclesed)

Mailing Address:

Street Address:
Registration Scction Registration Section
ivision ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32514

2413 N Monroe Street. Suite 810

Tallahassee, 1K1, 32303

Certificate of Status &

g :g WY €1 834hell



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPIRE AUTO CENTER, LLUC

IName of the Limued Liability Company as it now _appears on oor records.)
(A Flonda Timined Tiabliny Companyy

- . . T T, . 7127720723
The Articles of Organization for this Limited Liability Company were filed on 07/27/202.
. 1 135308
Florida document number 23000335990

and assigned
This amendment is submitted t amend the following:

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

Fhe new naume must be distinguishable and contain the words “Limited Lishility Company.”

the designation “LLCT or the abbreviation "L L.C”
Enter new principal offices address, if applicable;

{Principul offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

o

o) P o §
et -2

B. If amending the registered agent and/or registered office address on our records, enter the nameé.of t
arent and/or the new registered office address here: '

) v
he new registered
= —

Name of New Reuvistered Agent:

w l LR T A
. == €3
Motwz Abdallah P et
'_".l 1 o Pae) =

- 7 AN [ K i’ T -3 o

New Revistered Office Address: 1700 SAN PABLO ROAD SOUTH. APT 1103 =3 &=

Faier Florida strect adkdress i o

WSONY : - 373 7:
JACKSONVILLE Florida 32224
iy

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

Zip Code

[ herehy accept the appoiniment as registered agent and agree o act in ihis capaciiv. { frrther agree to comply witl the
provisions of all statutes relative to the proper and complete performuance of my dutics. and Tam famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mereh reflect a change in the registered office address. Ihereby confirm that the limited liohility
compenny fas been notified inwriting of this clunge.

tinﬁ/l(e&i\h-rvd Auvent. Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR Mohammad Fares
MGOR flussein Fares
AMBR

Motar Abdallah

If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person being added
2 2

Address

1700 San Pablo Rd S, Api 1103

Tvpe of Action

JTacksomvnile, FL 32324

1700 San Pablo Rd S, Api 1103

Jacksanville, FLL 32324

1700 San Pablo R4 5. Apt 1103

Jacksonville, FIL 32224

OAdd
& Remove
OChange
= Add
CRemove
OChange
= Add
CORemove
[ aat |
(] =D
o i~
S = =R
— Dgﬁanuu 3 '.‘.'
H (o] ] —3".
L oosR -
P = e
‘r v ‘\ : I—.‘ o) : -'"’}
C i rIRemmove
—
o
CIChange
CAdd
ORemove
OChange
[:] Add
ORemove

CChange



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

Crued
{r e |
=]

£ et

-~ r"‘\r!‘

el v

@

| ) - B

. - P

. - S

r IU,. q? ez
S o

E. Fffective date. if other than the date of filing: -

(optional) - {-'{,
(1§ an effective date is listed, the date must be specitic and cannat be prior e date of filing or more than 90 doys atier filing.) Pursuant (o 603.0207 (3kb)
Note: ITthe date inserted in this block does not meet the applicable statuiory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specitics a defaved effective date, but notan effective time, 0 12:01 aum. on the carlier of: (by - The 90th day after the
record is filed.
02:07 2024
Died

&

Signature of o member or authorized representative ol a member
Mohammad Fares

Ivped or printed name ot signee

Filing Fee: 82

S0



