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COVER LETTER

T Registration Section o
Division of Corporations

(123000257292 1))

AUTO ESLINGER L.L.C.
SUBJECT:

Name of Limired Liabilily Company

The enclosed Articles of Amendment and toe(s) are subminied ror filing,

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

ALEXANDER ESLINGER

Wame of Person

AUTO ESLINGER LL.C.

Firm/Company

400 SLINNY ISLES BLVD, 1719

Address

SUNNY ISLES. FL. 33160

Cirw/Reate aoe Zap Codde

mtadmiaccounting.us

Yomanl address: (to e vsed for fuiure anaual report noufication)

For further information concerning this matter, piease call:

ALEXANDER ESLINGER

305 610-2704
at ( )
Name of Person Arcs Code Daytime Teicphone Number
Enclosed i3 a check for the following amount:
= $£25.00 Filing Fee iJ 30,00 [1iling Fee & 175 $55.00 Filhng Fee & 3 360.00 Filing Fee,
Certificate of Smaius Certified Copy Certiticate of Stams &
{addimenal copy is enciosed) Certitfied Copy

(additondl copy 1< enclased)

Mailing Address:
Registration Seciion
Division of Corporanions
P.C. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

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

(23000287292 3)))

From MADINA bahred
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(H 23000287292 3)))

AUTO ESLINGER LL.C.

{Nume of the Lipitgd 1.iabilits Comparny ue 1% now appears ¢n our regords.)
A Vlonaa Tamued Taabihty Compuny)

. L . R g g ORAT/2013 . S
The Articles of Organizaticn (or this Limited Liability Company wer 2 and assigned

. & ]
Florida document number £.2300038G84¢

¢ {tled on

This amendment is submitted to mnend the following:

A. 1f amending name, enter the new name of the limited liubility company here:

The new name must be dis:mguislmblc' o contain the words “Limited Liability Company,"‘ the cesignation “LLC” or the gbbreviation “LLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it appticable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered nffice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

—
- o
Nane of New Repistered Agent: ) i ™3
' —L o= *
New Registered Oifjce Addrgss: ek g:'-‘, -
Enter Florida sireel address - E - S :'"__‘ e ':
vl o T
. Florida ™~ LD
rZiny b Zt@de - e
| =
New Hegistered Agent’s Signature, i( changing Registered Apent: - —t

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. I further agred mfémp{\: with the
provisions of all stanwes relative o the proper and complete performance af my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documesit is

being filed to merely reflect a change in the regisiered affice uddress. [ hereby confirm that the limited liability
company has been notified in writing of this changy.

i Changing Regivtered Agant. Sigiature of New Hepistered Apent

(((H2300Q2R7202 310
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if amending Authorized Person(s) authorized to manage, enter the title. name., and address of each person_being added
ur remmoved from our records: (((H23000287282 1))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ot Action
AMBR ALENXANDER ESLINGER 400 SUNNKNY ISLES BLVD. 1718 .
- . . b Al
SUNNY ISLES, FL 33160 _
- — LiRemove
— OChange
— SR - - _ TlAdd

TIRemove

JChange

TAadd

(JRemove

_JChange

Cladd

- . . ClRemove

MiChange

add

ORemove

OChange

ZIAadd

ZRemove

— Change

{((H2300028 7292 33)
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(1123000287262 1))}

D. ramending any other information, enter change(s) here: [Arach additional sheets, i necessary,)

E. Effective date, if other than the date of filing: (uptional)
(1€ a0 effective date Is fisted, the date must be specific and cannot be prior 1o date of filing of more than 90 days ufter filing.) Prursuant to ¢05.0207 (3Xh)
Note: [fthe date inserted in this block does nut meet the applicable staiutory filing reauirements, this date will not be Histed as the
dacument’s effective date on the Dlepartment of State's 1ecords.

If the record specifien a delayed effective date, but not an effective thime, at 12:01 a.m. on the earlicr of* (b} The ¥th day aticr the
recard s filed.

ALGUST IR 2023
Dated . K

£ et 5 . e
Stenature of a mamber or cuthorized representative of 4 nenther
- e

s

ALEXANDER ESLINGER

Tyocd ar printed nene T sigace

Filing Fee: $25.00 (230287202 1))



