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COVER LETTER ({{(H25000006632 3})))

TO:  Registration Section
Divicion of Corporations

Bespoke Car Club LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artic!cs of Amendment and fec(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Kim Barajas

Nome of Person

InCorp Services, Inc.

FirnvCampany

9107 West Russell Road Suite 100

Address

Las Vegas, NV B9148-1233

City/State and Zip Code

documents@incorp.com
E-matl address: {10 be used for future annual report potification}

For further information concerning this matter, pleasc call:

Kim Barajas for inCorp Services, Ing. [800-246-2677
i

Nuime of Persen Arca Code Maytime Telephone Number

Enclosed is « check for the following amount:

(1) £25.00 Filing Fece {1 830.00 Filing Fee & 1 $55.00 Filing Fee & <2 §60.00 Fiting Fee,
Certificate of Status Certified Copy Cenificate of Starus &
ludditional copy i¢ enclasci) Certified Copy

(addit;onal copy is enclused)

Mailing Address: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

({H25000006632 3)))
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ARTICLES OF AMENDMENT (((H25000006632 3)))
TO
ARTICLES OF ORGANIZATION ) A\
OF RPT “’::. 7,
o % < \
-~ A . Ty .
Bespoke Car Club LLC T <(C\
(Name of the Limlted Liabilitv ComEnny as It naw sppears on vur records, ) Mo <, g
( onda Limited Liability Company) A -
(‘/'... {
The Articles of Orgunization for this Limited Liability Company werc filed on 11/13/2024 and zi':q’s;igﬁcd =

Flotida document rumber L24000478675

This amendment s submitted to amend the following:

A, If amending name, entcr the new name of the iimited ligbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

New Renistered Office Address:

Fnter Floridu street ouddress

. Flerida
Ciry Zip Codr

New Registercs Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has Leen notified in writing of this change.

If Changing Registercd Agent, Signature of New Reglstered Agent

{((H25000006€32 3)})
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If amending Authorized Person(s) authorized to managc, cater the title, name, and address of cach person_being added
or removec from our records:

{{{H25000006632 3)))
MGR = Manager

AMBR = Authorized Member

Title Mame Address Type of Action

AMEBR Brent A Aslin 4571 Sailmaker Lane ]
DAdd

Destin, FL 32541
(B Remove

ORemove

CChange

Oadd

CJRemove

OChangc

SAudd

ORcmove

OcChange

ClAdd

ORemove

DChange

({{H25000006632 3}})
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{({{H25000006632 3)))
D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
(_9
=
PN ?
~.Y - preg
=L
SRR oY
- -0 :
Bl f C
.
fotie -

E. Effective date, if other than the date of filing:

{optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3}(b)

Note: [fthe date inserted in this block docs ot micet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day aficr the
record is filed.

Dated _January 3, 2025

U Signature ef a member or authorized represeniauve af g member

JOHN C FARROW

Typed or printed naime of signee

Filing Fee: $25.00 {(((H25000006632 3)))



