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COVER LETTER

TO: Registration Scection
BDivision of Corporations

CARNAVAL AUTO GROUP LLC
SUBJECT:

Name of Limited Liabihy Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return all corrgspondence concerning this matter 1w the tollowing:

Muntasic .~ Aladwan

Name of Person

Cpcwua,\}f\i Aucte G(dou.l’ , e

Firmv{ompany

1101 S, go4n St

Address

Taope, I 230,14

Citv/State and Zip Cade

!f\}O @ Laxrneved Adntnony . Ccan

E-mail address: (1o be vsed for future arhual repon notification)

For further informatien concerming this matrer, please call:

AL ADWAN , MUNTAST & L3 W Ha Y

[
Name of Person Acea Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 2383000 Filing Fee & (Z1 $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
fadditiona! copy » enclosed)

v Mailing Address: Street Address:

" Registration Section Registration Section

'\ Division of Corporations Division ol Corporations

© P.O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
———- Tallahassee, FL 32303



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
(Nape « : Limited Liabilitv Company ss it now appears op our records.)
LA Flenda Luntted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on ) / 2 /D\‘{ and assigned

Florida document number LZL{ OOOO q;lJ ;gf

This amendment is submitied 1o amend the following:

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

C ARMAVAL  AULTS  Greouf LLC

The new name must be distinguishable and comain the werds “Limited Lisbility Company.” the destgnation “"LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, it applicable:
(Principal office nddress MUST BE ASTREET ADDRESS) l 70& S . SO_H'\ S+
TAaMra, £ 33019

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 110V ¢ s0ta S
—TA\*-'\ PA L 320 (9

B. 1t amending the registered agent and/er registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Mame of New Repistered Apent: A LA D \JA \J , M un) TA S k K
New Repistered Otfice Address; l7 Ol 5. C)O"f"\ S+

{nter Florida siveer addiress

Jompa , Flarida 330k ‘-'i

Cine L Zin Ude

New Registered Apent’s Signature. if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and § am fumifiar with and
accept the obligations of my position us registered agent us provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

compuny has been notified in writing of this change.
ﬁ_

If Changing Registered Agent, Signature of New Registered Agent




TIf amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach. person. being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Gk ALL*DUAN MU IASTL tﬁQ.Oq SN SR SAdd

D T FL 330
L Chcr\,d_, ad.@f‘c»»)

ORemove

M Change

Hee AAODUAN ugTasie DO & SO S o
T(Z:WYWPA. {’/L Sg(olci '

ORemove

ZChange

BB !ﬁlqupr{;uHm#\Si-m 0t s 50w S+ oo
_Ta»mpa\,'\:"— 1319

O Remove

OiChange

_1Add

ORemove

CiChange

dAdd

~ HRemove
=~
IChange

ZiAdd

ORemove




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

E. Effective date, if other than the date of filing: 3),/ Ol / oM {optional)
(11 an effective date is listed, the date must be speeitic and cannol be prior o date of filing or move than 90 days after filing.) Pursvant o 605.0207 (3)ib)
Note: [tthe date inseried in this hlock does not mect the applicable statutory filing reguirements. this date will not be histed as the

document’s effective date on the Department of Staie’s records.

If the record specifies a delayed efective date. but not ua eftective tine, at 12:01 aun. on the earlier of: (b)  The 901h day after the

record is filed.

Dated S)/l CJ/{LQD Z b\ )

—t—

Signature of u member or authorized represcntative of a member

Maﬁ%‘bﬂ(\ A\u_c&‘-@“\

Typed er printed name of stgne




