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Auto Gallery of Florida, LLC.

July 26, 2024

Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

2415 N. Monrge Street, Suite 810

Tallahassee, FL 32314

Dear Sirs,

I have enclosed a check for $25 and the amendment filing to remove an officer. | can be
reached on the number below if you have any questions.

Thank you in advance.

Regards,

C ==

- David Cohen

5550 Glades Road, Suite 410, Boca Raton, FL 33431
Phone: 561-512-3030



COVER LETTER

TO: Hegistration Section
Division of Corporations

Auto Gullery of Florida, 1.1.C,
SUBJECT:

Name ot Limited Liabiluy Company

The envlosed Articles of Amendment and tects) are submined ior tiling.

Please return all correspondence coneerning ihis mater o the folluwing:

[Yavid Colen

Namwe of Person

Auto Gallery of Florida, LLC

Firm Company

3530 Glades Road. Suite 210

Address

Bocu Ruton, FIL 3333

CirveState and Zip Code

davidi autogallervileom

E-mail address: (1o be used for fuwre annual report notification
For turther sifurmation concerning this matter, please call:
David Cohen S0 S12-303

at ( }
Nanmie of Person Ares Code Daytime Telephone Nuntber

Enclosed s a cheek Tor the following amount;

= S25.00 Filing Fec — S30.00 Filing Fee & — 35300 Filing Fee & — S6iL Filing Fee,
Certficate of Staws Certified Copy Certificane o) Stas &
faddrtivmal copy i~ cnclosedd Certilied Copy

faddrtional copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tullahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Auto Gallery of Florida, L1LC,

(Xume of the Limited Liability Company s it noss_appears on var records,)
1A Flonda Limted Liabiuy Company)

. . N . . . T . - 12:05/2024 :
The Articles of Organization for this Limited Liability Company were filed on Y- 3202+ and assigned

. 4 <
Florida document numbey -=3000066103

This amendment 1s subnntted to wmend the following:

A, 1t amending nume. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designagion “LLCT or the abbreviation ~LLL.C.

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS) =
N
Lt
Enter new mailing address, if applicable: =
(Muiling address MAY BE A POST OFFICE BOX) -
=2
=

B. M amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new reoistered office address here:

Nine ol New Rewoistered Avent

New Regisivred Office Address:

Erer Florida streer addness

. Florida
i Aier Cronde

New Registered Avent’s Sionature_if changine Revistered Avent:

I hereby accept the appointment as registered ugent and agree (o act in this capaciee. 1 firither agree to comply witl the
provisions of all swwes relative 1o the proper and complew performance of niv duties, and Tam famibar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed o merely rotlect a change in the regisiered office address, { hereby contivon that the fimired liabiliny
company fues been notitied inwreiting of this change.

I Chaneing Registered Aeent. Sivnuture of New Registered Avent
U ey 2 g L




It amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person being added

or remuoved from our records:

MGR =

AMBR = Authorized Member

Title

VP

Manager

Ninie

Melissa Cohen

Address

3550 Glades Road. Suite 411

Boca Ratan, ¥ 3343

Add

= Romove

IChange

IAdd

JRemove

“IChange

JAdd

ZiRemove

ZIChange

Jadd

TRemove

JChange

Tadd

TIRemove

1Change

JAdd

JJRemuove

—IChange



D. [T umending any other information. enter change(s) here: (Aiach addiiional sheets. if necessary.

bl | Tl
E. Effective date. if other than the date of filing: rat (optional)
than etreciive dure is Hated. the date must be specitic and cannot be prior w date of fling or more than 9 davs aiter fling.) Pursuant o GD5.0207 (3h)
Note: I the date inseried in this block docs not meet the applicable staiutory fling requirements, this date will not be fisted as the
docoment’s erfective date on the Department of State’s records,

I the record specaties o delaved etfecnve date, but notan effective time, a1 12:01 wan, on the cardier of: ¢b) Fhe Yith dav after the
record s iled.

July 26 20204

=

Signature oty member or authorized represenin e of x member

Dured

David Cohen

Typed or printed nanw ol signee

N o o o o



