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TO:  Registration Section
Division of Corporations

767 Auto Leasing LLC
SUBIJECT:

COVER LETTER

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter o the following:

Christina McCloskey

Name ol Person

Iicahn Automotive Group LLC

Firm/Company

112 Townpark Drive NW,_ Suite 300

Address

Kennesaw, Georgia 30144

Civ/State and Zip Code

cmecluskev{@icahnautomotive.com

fz-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Christina McCloskey

at (

770 ) 659-3238

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code & Daviime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

mS23 Filing Fee O $30 Filing Fee &
Certificate of Status

CRIEN53 19/15)

0] $55 Filing Fee & 0 S60 Filing Fee,
Certitied Copy Centificate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Limiicd liabiltty Company as it appears on the records of the Florida Department of

Staic 767 Auto Leasing 1L[LC

L - L . 2 Townpark Drve NW. suile 3
Enter new principai office address. if applicable: 12 Townpark Dive NW. Suile 300

.. cennesaw, Ceorgta 301:
(Principal office address Rennesaw, Georgta 30144

MUST BE A STREET ADDRESS)

- . . 2 Townpark Diive NW_ Suite 3
Enter new mailing address. i apphicable: H2 Townpark Ditve NW. Sutte 300

(Muiling addresy

MAY BE 4 POST QFFICE BOX)

Kennesaw. Georgia 30144

. . e S . {EOO0H 286
2. The Flonda document nember of this imited liability company ts: N i
3. Junsdiction of 11s organization: Delaware
. - - . Sehrary 3, 201 o 3
4. Date authorized to do business in Florida: Febmary 5. 2019 B =
SECTION 11 (5-% complete only the applicable changes) "::_3 _"

5. New name of the limited liability company: : -
(must contain “Limited Liability Company, * “L.L.C." or-“LLC.) v -

~.
_ + p—er

—e )

(Il name unavailable. enter altermaic name adopted for the purposc of transacting business in Florida dnd- atacka
copy of the writien consent of the managers or m'mag:mg members adopting the alicrnate name. The a]tcnmlc ame
must contain "Limiled Liability Company.” "L.L.C." or "LLC) <«

6. If amending the registered agent and/or registered ofTicer address on our records. enter the name of the new
registered apgent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Strect Address

. Florida
Ciry Zip Cade

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative o the proper und complete performance of my duties. and [ am famiiar with
and ace ept the ohlizations of my position as registered agent as provided for in ¢ hapter 603, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address. 1 hereby congirm that the limited
linkility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Al



7. I the amendment changes the jurisdiction of organization. indicale new junisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 {1)(c). indicate that change:

See below,

Tie/ Capacity

PTS

vp

PTs

Pirector

Director

Nanmc

James Heaty

Address

112 Townpark Drive NW_ Suiie 304

Tvpe of Action

TiAdd

Trevor Fnge

Kennesaw, Georgia 30144

= Remove

112 Townpark Dove NW. Suite 300

TlAdd

‘Trevor Enge

Sung bwan Cho

Michael Nevin

kennesaw, (reorgia 30144

mRemove

112 Townpark Drive NW. Suie 300

= Add

Kennesaw, Georgia 3044

CJRemove

112 Townpark Drive NW, Suite 300

= Add

Kennesaw, Georgla 30144

CRemove

112 Townpark Drive NW_ Suite 300

= Add

Kennesiw, Georgia 30144

TiRemove

9. Atached is a centificate, if required: no more than 90 davs old. evidencing the
y-duthenticated by the official having custody of records in the

aforementioned amendment(s).

jurisdiction under the law of \'hi[h this entity is organictl,

Trever Linge

Signatre of the

A
auliﬁzcd represcntative

Tvped or printed

name of signee

Filing Fee: $25.00

dJ



