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COVER LETTER
TO: Registration Section

Bivision of Corparations

HUNTERS CAR SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted tor filing,

Please return ail correspondence concerning this mater W the following:
Maksym Rubinskyi

Name ol Person

HUNTERS CAR SALES LLC

Firm/Company

120135 Tuscany Bay Dr, Apt 1]

Address

Tampa Florida, 33626-1363

Citv/State and Zip Code
carsales hunters@amail.com

(N
a7
)
ERg-t
o
'
Eomunl address: (o be used for fulure annual report notitication) -
. o — s
tor further mloemanon concerning this natier. please call: Ta-
= -
~ . - ) - (e
carsales.hunters@@upmail.com 727 6169541 |
“ t ) Pl
a
! S . B - . [ ]
Name ol Person Area Cade Davtime Telephone Number r
Enclosed ix a check for the following amount:
T §23.00 Filing lFee

= 3000 Filing Fee & [} §53.00 Filing l'ee &
Certificate of St

0 S60.00 Filing Fee,
Cerutied Copy Certificate of Status &
{additional copy is enclosed) Cerinlicd Copy

Caddinenal copy is enclosed
Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

24135 N. Monroe Street, Swuite 810
Tallahassee, FI. 32303

Strect Address:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUNTLERS CAR SALLES LILC

(Name of the Limited Linbility Company us it now appears on our records,)

Liability Company)

- . - T oy S : Jonuary 24, 2024 and issione
The Articles of Organizaton for this Limied Liability Company were filed on : and assigned

. 2: 5965
Flortda documesnt number 124000045905

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation

L1.(
Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST QFFICE BOX) = _
- -r;["-“ L'
=2 = v
R
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
— —
avent and/or the new registered office address here: h X
e o *«j
-5 O
—¥
Name of New Registered Agent: 1 I

New Registered Office Address:

Futer Florida strect address

. Florida

Cliry Zip Couder

New Revistered Agent’s Signature, if changing Rewpistered Apent:

{hereby accepr the appoinmient as registered agent and agree to act in this capaciiy. 1 firther agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am fumifiar with and
aceept the abligations of niy position ax registered ugent as provided for in Chaprer 603, 1.8, Or, if this document is

heing filed to merely reflect a change in the regisiered office address, Thereby contirm that the fimited liability
conpany has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
ANMBR Davire Klynov
MGR Dmvire Klvnov

Address

12015 Tuscany Bay Dr. Apt 101

Tvyvpe of Action

- A

Tampa Florida, 33626-1303

ORemove

O Change

12015 Tuscany Bay Dr. Apt 1U]

CiAdd

Tampa Florida, 33626-1303

= Remove

TiChange

CiAdd

O Renpove
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Change

D Add

CORemove

COChange

CAadd

TIRemove




D. If amending any other information. enter chanpe(s) here: (luach wdditional sheets, if necessary.)
Only move Diviro Klynov trom manuager position w member
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E. Effective date,if other than the date of filing:

(optional)
(I an e Teetive dise s listed, the date st be specitic and cantot be prior to date of filing vr more than 90 diys after filing. ) Pursuant 1o 6050207 (33 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will pot be listed as the
document’s ettective date on the Department of State’s secords.

If the record speeifics o delaved ettective daie, but not an effeciive time, at 12:01 aumn. on the cardier o (b)
record is filed,

The 90th day after the
February 3 2024
Dated &

/

Muksyim Rubinskyi




