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COVER LETTER

T Registration Section
Dvvision of Corporations
IFiat limports, 1.1.C
SUBJECT:

Mame of Limited Liability Company

'
The enclosed Articles of Amendiment and fee(s) arce submitted for [ing.

Please return all correspondence concerning this matter Lo the following:

Gina Horecky

Name of Person

Fiat Impons. LLLL.C

FirmvyCompany

P.O. Box 4324

Address

Deerfield Beach, Fi, 33442

City/State and Zip Code
gina@tiatimpons.com

iz-mail address: (1o be used for fuwure annual report notification)
Far further information concerning this matter. please call:
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ey e
e Lal ——
Gina Morecky 828 7774517 5 Ey
i { ) ez = T
Name of Persen Arca Code Daytime Telephone Number " ; 4 "
Th neny
- ;‘3; 1Es
: . e G Ly vas
Linclosed is a check for the fvllowing amount: T
—Z W
3 $25.00 Filing Fec = $30.00 Filing Fee & 0O $55.00 Filing l'ce & O $60.00 Filing Yee, <
Centilicate of Status Cenilicd Copy

Certificate of Staws &
Certified Copy

{(additianal copy is cnclosed)

(additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fiat Imports. L1LC

B

ame of the Limited Liability Company as it now appears on our records.)
(Al Jabily Company)

. . . . . s . - 23/7073%

he Articles of Organization tor this Limited Liability Company were tiled on (2312023
. 7 143,

arida document numbey 23000384410

and assigned
his amendment is submitted w amend the following

If amending name, ¢nter the new name of the limited liability company herg

1e new name must be distmgoishable ad contain the words =“Limited Eiability Company

A v.” ihe desipnation “LLCT or the abbreviation ~1.1L.C"
nter new principal offices address, if applicable

rincipal office address MUST BE ASTREET ADDRESS)

nter new mailing address, if applicable

Jailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the namé of the riéw registered
- i P
zent and/or the new registered office address here T piiigh
=
Gina Horeek L m et
Name of New Registered Agent: Il Florecky T 4 =S
IER PP ) Ay
. - MR Poywerline I U e
New Registered Ottice Address: 7205 Powerline Rd Sie 8 T o
Erter Florida street aededross PR =
{7 g - s 11449
Dreerficld Beach Florida 33442
% Aty Cende
ew Registered Agent’s Signature, il changing Registered Apeni

fiereby aceept the appoiniment as regisiered agent and agree w act inthis capacitv. | further agree o complv with the
ovisions of alf states relative o the proper and compiete performance of my duties, aned Fam familiar with and
ccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, If this document is
ing filed o merelv reflect a change in the registered office address, 1 herchy confirm thar the limited liahilin
smpany has been notified inwriting of this change

V-

Ife hmpn;_‘\l'(c/l tcr‘(Mg_enl Signature of New Registered Agent




Il amending Autfiorized Person(s) authorized to 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
AMBR Gina Horecky PO Box 4324
= Add

Deertield Beach, 1L 33442
E1Remove

Change

AMDBR Glen Horecky 11471 5W Hillcrest Cir,
UAdd

Port Saint Lucic, I'L 34987
= Loimove

GiChange

CiAdd

ORemove
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OChange

CiAdd

CIRemave

O Change

i Add

O Remove

CChange




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

Effective date, if other than the date of filing: (optional)

(It an elfective date s Tisted, the dute must be specilic and cannot be prior Lo date ol ihng or more than 90 days afier tiling ) Pursuant to 605.0207 (3)(h)
Note: 1fthe date inserted inhis block does net meet the applicable statutory filing requirements, this date will nog be Tisted as the
document’s ¢fective date un the Department of Stiie’s records.

the record specities a delayed elTective date. but not an eFlective tme, at 12:01 @, onthe carlier ot (b) - The 9th day after the
cord s filed,

101127 2023
Dated
A AL
Signature 0 !{’ c'(]\ sed replesentanive of o member

Giina Horecky

Pyvped or printed name of signee

Etlieruw Lisvine %8 DD



