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COVER LETTER

TO: Registration Section
Division of Corporations

GLERSON PARTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GERMAN AL HERNANDEZ

Name of Person

GERSON PARTS. LLC

Firm/Company

10424 W STATE ROAD 84 BAY # 9

Address

DDAVIE, FLORIDA 33324

Chiv/State and Zip Code
GERMAN@MILGERLC.COM

L-mail address: (to be used for future annual report notitication)

Far turther information concerning this matter, please call:

KELLY J. SUAREZ 934 946-1500
ard )
Name of Person Arenr Code Dustime Telephone Number

Enclosed is a check tor the fellowing amount:

B 52500 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Siatus Certified Copy Certificate of Status &
(addinonal copy 15 enclosed | Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeewmive Cenger Circle

Tallahassee, FL, 32301




ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

GERSON PARTS. LLC

{Name of the Limited Liability Company as il now appears in our records. )
tA Tonda Lamited Liabilny Company)

. . . TR e T - 3232008
Ihe Articles of Organization for this Limited Liabilny Company were filed on 03/25/2008

108000030192

and assigned

Flonda document number

This amendment is submitted 1o amend the tollowing:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company.” the desigration “LLC™ or the abbreviation <1 L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
£,
cz
>
Enter new mailing address, if applicable: ™~ o
. eV , I= e
[Muiling address MAY BE A POST OFFICE BOX) x I
R =y
[<:1]
2

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

Name of New Revistered Apent:

New Registered Office Address:

Lnter Florida streei address

. Florida
ity Zip Code

New Registered Agent's Signature. if changing Registered Agent:

{ liereby accept the appointment as registered agent and agree to act in this capacioe, 1 further ggree to complvawith the
provisions of alf stutuies relative to the proper and complete performance of nv duties, and T ani Jumiliar with and
vecept the oblications of myv position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. [ herehy confirm thar the Hmited fiahiline
company has been notified in writing of this change.

1f Changing Registered Agent, Sigonature of New Repgistered Agent
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.

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
br removed from our records:

MGR =

Manager

AMBR = Authorized Member

MORN

MGRM

Name

SONIA CASTRO

Address

10850 FOX GLEN DR

Type of Action

O Add

RICARDIO RONDRIGUEZ

BOCA RATON, FL 33428

B Remove

O Change

GRISELL DELGADO

16500 GOLF CLUB RI[) 5 202

= Add

WESTON, FLL 33326

O Remove

O Change

16500 GOLF CLUB RID = 202

W Add

WESTON, FLL 33326

0 Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add
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D. If amending any other information, enter change(s) here: fAduach additional sheets. if necessary.

v

1A

2 HUJS)
YT SIS

a7 ny

HIAHG
S

EB6 WY 21 NP g)
)

(optional)

E. Effective date, if other than the date of filing:
(P an effective duse is listed. the date must be spectlic and cannot be prior o date of filing or imore than 90 days afler 1iling.) Parsuant 1o 6030207 {3)(b)
Note: [fthe dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State's records.

Ii the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

JUNE 8th 2018

Dated

_/
Swenfiture of a member or authorized representative ofa member

GERMAN AL HERNANDEZ

Tvped or printed name ol stgnce
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