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COVER LETTER

T Registration Section
Divisien of Corporations

LLC

SUBJECT: AM(M';’O'[DC ar.

The enclused Articles of Amendment and feets) are submitted tor fibng.

IMlease return all correspondence conceming this matter to the following:

onie! A Frea

mand ol Pomon

Aandala 7cya Ca CLC

FirmeCompany

3499 Sorrerset Ik Dr

Address

0#/ indo F1 3‘2624/

Ciry/State and Zip Code

amencarlgpCa(@arma ! wre

E-mail address: (o be udad dor Tetere annual report notitication)

For further informanon concerning this matter, please cull:

Ulorie] A Frez

w79 Q56 -/ 2

Name of Person

Enclosed is a cheek tor the following amount:

152000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Danvvime Telephone Number

83500 Filing Fee &

CFOS60.00 Filing Fee.
Cernitied Copy

Certiticute of Status &
Certified Copy

tanddhtiosiad copy s enclosedy

tadddivonal copy s enclosed)

Registration Section

Divigion of Corporations

The Centre of Tullahassey

2415 N Monroe Strect, Suiie 810
Talluhassce. FL 32203



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

AI’TJQHCLL/?'ILOP(w . /_LC

(Name of the Limired Linbilits Company g it now appears on aur records,)
tA Flonda Limsed Diabthty Company)

The Articles of Organization for this Limited Liability Company were filed on ¢ "’/‘2 41/")‘ 024
Flonda decument number é,Z/?/OOOO ‘/Tgﬁg" .

Thiz amendment is subrmitied 1o amend the following

and assigned

A. If amending name, enter the ney name of the limited Tiability company bhere ~
. W e
. 1} e —
Andale Top  Car LLC B
The new name must be distinguishablle and contain the words “Linited Liabidity Company,” the designation “LLC™ or the abbrcnal Q‘n'fJ'L LCm® !
. o C R
Enter new principal offices address, if applicable Sl e i
,’- -
(Principal office address MUST BE A STREET ADDRESS) ~ Y Dy \ 0
S,
Y . 1
BEC
i
Enter new mailing address, if applicable _
{Mailing address MAY BE A POST OFFICE BOX)

B.

H amending the registered avent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

Namwe of New Rewisiered Avent:

New Reaistered Oflice Address

Fruer Florida strece sldress

. Florida

i
New Registered Agent’s Signature, if chanving Resistered Aeent

Zip Code

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity, | further agree o comply with the
provisions of all statuies refative 1o the proper and complete pevforsianee of wy dutics, and Tam familiar with and
aceepn the obligations of my poxition as regisiered agent as provided for in Chaprer 605, F. 8. Or, if this document Is
heing filed o merely reflect a change in the regisiered office address, Thereby confivm that the timited liability
cenipany hax been notified imwriting of this change

1F Chy mLm-v Hegistered Agent, Signature ol dew Registered Agent




I amending Authorized Person(s) authorized to manage. enter the tide, name, and sddress of each person _being added
or removed from our records: :

MOGR = Manager
AMBR = Authorized Member

—_
~

Name Adldress Fyvje ot Action

Ciadd

O Remove

O3 hange

JAadd

ClRemove

CChange

Cradd

DRemove

CIChange

CTAdd

CIRemove

I T T TP,
[PRLRTIN TS

Cladd

ORemove

CiChange

D.‘\d\i

CRemuove

L Changye




N I amending any other informaution, eoter change(s) here: (daach addivional sheets, if necessan}

E. Effective date, it other than the date of liling: (optional)
(1f an ¢tfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier {iling.} Pursuant 1o 605.0207 (3)(b)
Note: | the date inserted 1n this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeat’s citetive dite o0 the Depurttia of 3Gt 7 reconds.

If the record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
recored is filed.

Dated OQ_/C}'B /"QOQ S‘l

b C - foter Ot

Stwmature 61 a memtér or authorized dpresentative of a2 member

%utﬁ/ /i Aﬂé_?. Aidegueiz

Typed or printed name (’ﬂ'signce

Filing Fee: §25.00



