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COVER LETTER

Registration Section

(Veen fufometVe (enter Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and ree(s) are submiteed tor filing.

Please return all correspondence concerming this matker 1o the following:

Joyn Vil

Uvesn audomotive Lentey” Lt

Firm Compuny

G299-4  powtaS A &t M2 and 1UY

Address

Jau4enuiLe, U 30U

City/State and Zip Code

Ireen quiomonveentis Lt © gMail-

(o]
—~ rl:\::
Jo I
— 33
—m 5
In — (r.:)'

oy
FE 0
= L
o
O3
m LY

LYY o ~—

—~ X

-~ on

m £

E-mail address: (o be used for futire annual report notification)

For further information concerning this matter, please call;
at( ’]BQ) ) qgw - 6%\"{
[oytime Telephone Number

Area Code

Joeiyn Vahn

o
Name of Person

[ S55.00 Filing Fee &
Centified Copy

Enclosed is a check for the following amount:
tadhditinnal copy is enelosed )

:‘f $25.00 Filing Fee (0 820.00 Filing Fee &
Centificate of Status

Street Address:

U1 $60.00 Filing Fee,
Cenilicate of Status &

Certified Copy

tadditional copy iy cuelaaed)

Registration Section

Mailing Address:

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Division ot Corporations
The Centre of Tallahassee

24135 N, Monroe Street. Suite 8t0
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AYLLh auwomotW TR AL

{(Name of the Limited Liability Company sy it now appears on our recerds,)
A Flonda Lututed Lability Company)

The Articles of Orgamization lor this Limited Liability Company were filed on \D\r} ]2"4 and asstgned
Florida document number 24 000 444 S1%

This amendment is submitted to amend the Tollowing;

A. I amending name, enter the new name ol the lintited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbrcviil(g‘)‘lulﬂe"
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. Hamending the registered agent and/or registered office address on aur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Apent; 10 (.f/{u N \M I “n
New Repistered Office Address: U”LOM 01 PDW’S U\U‘?/ (ﬂ'{/ |.‘43 Oma \Ulw

Enter Florida street addross

JAWINMIL Floriaa___ 3P

Ciiy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby wccept the appoiniment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of niy dutios, and Tam familiar with and
aceept the obligations of my position s regisicred agem as previded for in Chapter 605, F.S. Or, {f this document is
heing filed to merely reflect a change in ihe regisiered office address. [ hereby confirm that the limited liability

company has heen notified in writing of this change.

IM Changing Regiswered y\’{lt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name. and sddress of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

pnek  jpelyn Vallin

Address

1vpe of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

pledst femwe Nilon Munilo Vajlehua JR- e wil not
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E. Effective dale, if other than the date of filing:
(ITan eflective date is listed, the date inust be specitic and cannot be prion w date of filing or more than 90 days after filing ) Pursuant o 605.0207 ()b
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
IT the record specifies a delayed effective dare. but not an effective time. at 12:01 a.m. on the carlier oft {b)  The 90th day after the

record is filed.

Dated NDWY]W 2“‘* . 2/07/[1 .
vy

Signature of a mcmchJxTvud representative of 4 member

JIMYh vail

Typed or printed name of signee

Filing Fee: $25.00



