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11/4,9/2024 TUE 15:37  Fax

COVER LETTER

TO: Reglatration Section
Divislon of Corporations

POWER BUY MOTORS OF JAX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiner; snd fee(s) are submnted Jor Gling.

Please recurn all correspondence cenceming this matter w she fellowing:

DANAY C MANSO

Nare of Persan

Firm/Coinpany

£600 NEW XINGS RD SUITE 3

Address

JACKSONSVILLE FL 32239

City/State ard Zip Code
AB1100@YAHOO.COM

E-imail address: {10 be used for e annual report nehficetion)

For further information cancerning this mateer, please call:

DANAY C MANSO 904 70B-7872

a2 ( )

Name of Person Area Code

Enclosed is a check for the following amount:

Wi $25.0C Filing Fee i 8$30.0C Filing Fes & (O $55.00 Filing Fec &
Certifizate of Status Cernfied Copy

{addiionnl sepy is enviosed)

Daytime Telephone Number

(T 560.00 Filing Fee,
Certificate of Stotus &
Certified Copy

Mailing Address:
Repistration Seclion

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

tadditional ¢opy is enloscd)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Gooz/008



1§/13/202¢ TUE 15:37  FaX &r03/308

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION /9 P
OF Crg SRR
‘ HSSE.‘"_".‘“' ¥
POWER BUY MOTORS OF JAX LLC L 0Rp

The Articles of Organization for this Limited Liability Company were filed on 11/1212024

L24000476756

and assigned

Florida docuinent nuinber

This amendment is subinitied io amend the following:

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

The new nams mus: be distiiguishabie and contain the words “Limited Linbility Company,” the designztion “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registergd
agent and/or the new regigtered office address here:

Name of New Registered Apcent:
New Regigtered Office Address:

Enter Florida siveet cddress

, Florida
Cits Zip Code

Ve t ' e, if chunging Repistered Agent:

! herebv accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all starates relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reglstered Agent




11/19/2024 TUE 15:33  Pax

g

« /035

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added

or removed frrom our recol'ds:

MGR = Manager
AMBR = Authorized Membear

Title Name Address

AMBR JUAN GOMEZ 5600 NIEW KINGS RD SUITE S

Type of Actign

= Add

JACKSONVILLE FL 32209

ORemave

OChange

OChange

Oadd

ORemove

[IChange

CAdd

ORemave

CcChenge

TJAdd

CRemove

OCrange




11/19/2024 TUE 15:38 FAX Qaessads

D. If amending any other information, enfer change(s) heve: (dniach addinonal sheets, if necessary.)

A
Pl {'
T
i

E. Effective date, if other than the date of filing: {optional)
{if an efTective date is listed, the cate mugt be specific and cannot be prior to deie of filing or more (han 90 deys after filing ) Pursuant fo §05.0207 (3)b)
Note: Tfthe dnte inserted in this black does not racet the applicable stanuory filing requirements, this date will not be fisted as the
document’s effzctive date on the Department of State's records.

If the record specitics a delayed effective date, but ot an effective time, 3 12:01 a.m. on the ecrlier of: {b)  The 90th day after the
record is filed.

NOVEMBER 1% 2024

ool 1N

Sipnature of a member or aathorizac 1gpresenitive of 2 member

Dated

DANAY C MANSQ

Typed or printed vame of signee

Filing Fee: $25.00



