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COVER LETTER

Registration Seetion
Division of Corporations

HAUSSMANN SIGNATURE LLC
SUBJECT:

MName o inntad Liallity Company

The encloged Articles of Amanbaent and Teersy e subiitted fon Bling

Please renum alb correspondence concening this matier we the tollowing:

OQUMAINA ALAOUT Y AZIDI

Name of Peison

TEAUSSAANN SIONATURE LT C

FirmeCompany

1328 S Us HEGHIWAY 3

Address

GIBSONTON. FI 33334

Ciive State and Zip Code

JOSEPHKAAB@ GAMAHL_COM

Fement addiess v he used Tor tutine snnual repeat nonficatios)
For turther intornmton concenming this matier, please catk:

OUMATNA ALAOU YAZIN Shi FO06-1154
al f }

Namwe of Peivon Arcit Conle

[rstime Telephone Nunbe:

Enclosed is o cheek fon the followisg unwaint,
- S25.0H) Filing Fee 283000 Filig Pee & ZONISA hing Fee & Zso0.0n Filing Fee
Cerhlicate ol Stntus &
vadditonal copy s enclosed Certiied Copy

Lol of Shites Cortied Copy

faddinonad vopy s eneleaady

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ThedCenire of Tallahassee
Tatlahassee, FL 232314 24153 N Monroe Street, Suie §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

HAUSSMANN SIGNATURLE LLC

iName of the Linited Liability Compeny as it pow appaears v oure records)
1A Flonda Tomnted Liabalty Companm

i ¥ i7ati is Limi kil 7.31:2003
The Articles of Organization for this Limited Liability Company were filed on 27 2

and assiencd
) I
Florida document number 123000360171

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liabitity company here:
KAAR MOTORS LLC

e new name must be distmgisbable md comtam the swords 7 Fainnted Pashibne Company, " the designana “LECT o the abbrey iation 1014

Enter new principal offices addreess, if applicable:

[ g
T1328 S US HIGIIWAY 2 =
o ol
(Principal office adidress MUST BE A STREET ADDRESS) — CTHSONTON FL 33334 2 _
N
Enter new mailing address, it applicable: TIZ2N S LIS HHGHVAY 21 o~ (-
(Mailing uddress MAY BE A POST OFFICE BOX) CIHSONTON. H. 35534 =

B. If amending the registered agent and/or registered office address on our records, enter the namy of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Reeistered Ofice Address:

Larer Florida atree? adkdress

. Florida
[T L e
New Revistered Avent's Sispature, if changing Registercd Agent:

[ herchy aecept the appointarent os registered agent and azrec to act in s capacitv, [ urher agrec o compin e
provisions of all statines velative o the proper wird complere persformance of my duries. and Tam fainidliar winiy o
aceept the obligations of my position as registercd ageni as provided jor in Chapter 603, N Or iy this document o

heing filed 1o merely reflect a change in the regisiered office address. D herebe contirny trat the fimited habihiye
company has been notified in weiting of this change.

If Changing Registered Ageot, Signature of New Registered Apent




LS M

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title " Name Addidress Type ol Acuun
MOGR YOUSSEF KAAB 1R MANGROVE MANOR DR
- L

APOLLO BEACH. FI 33372
TRethove

[ Cwmge

ZAdd

TJRemove

CiChanpe

i.'.—J .'\Ll(l

Z Remonve

U hange

RN

JRenwne

= lunge

TAM

Remone

TiChange

A

j Ko

ZChanay




D. If amending any other information, enter change(s) heve:r ¢rrach additional sheeis. if necessan,)

E. Effcetive date if other than the date of filing: (optional)
(U am effectve dite 1= stad, the date must be speettic and cannot be proan to date o Tthing or mors than 90 davs adter lmgo Pasaan o nos c 2o
Note: 11 the date tnsetted mthis Mock does notmeet the appheable statuiory filing reguireients. this dute sall oot be Bated as il

doctment’s effective date on the Departiment of St s ieconds,

[f the record specities u delayed etfective date. but not an ellecnive tinte, st 1200 o, onthe eanhier o thy o The st dav alten the

recard s niled.

APRIL 1O 2024
Dated

Ve

< — - -
Sigmatune ol mcy(\cr ar mthunzed representative of a member

CUMATMA ALAOU YAZIDI

Pvped e prmted nnne of siznee

Filing Fee: $25.00



