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COVER LETTER

TO: Registration Section
Division of Corporations

l2&A AUTO LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and teeis) are submisted for filing,

Please return all correspondence concerning this matier o the following:

ELLES A SANCHEZ MATIL

Namwe ol Person

E&AAUTOLLC

Fiem: Compans

[455 W LANDSTRELET RDSTE 427

Address

ORLANDO, FL 32824

CinvdState und Zip Code
EAAUTOLLC@GMANLCOM

L-mail adddress: (o be used for future annual report natilivation)

For further information concerning this mader. please cabl:

ELLIS A SANCHEZ MATEO

781 GN3-NAYT
AN )
Nane of Persen Area Code Das tie Telephone Sumber
Enclosed is u cheek tur the following amount:
= SI3.00 Filing Fee 01 £30.01 Filing Fee & O $33.00 Filing Fee & 1 Sa0.00 Filing Fee.
Cuertificate of Status Certified Copy Certilicate of Swtas &

taddiional capy s enclosed)

Mailine Address:

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahossee
2413 N, Monroe Street. Sune 810

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32514

Certified Copy
{addiianal copy 15 enclmed)

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT

TO il R
ARTICLES OF ORGANIZATION FILED

OF 2021K0Y 19 AW 7: 38
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{Name of the Limited Liability Company as it now appears on our ﬁh‘hl‘i.lv'-.?ﬁ.-"i:_“.\j[;_- s
tA Torida Cimated Taabilny Companyy

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

Florida docuement number

This amendment i submitted to amend the Tollowing:

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

The new name mustbe distimusshable and contiin the words “Limited Liabilits Company” the designation “1LEC or the abbresiaton @107

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OF FICE BOX)

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

Name of New Revistered Aveni: ELLIS A SANCHEZ MATEO

ST W ANTICTRITTEE B ST 7
New Rewpstered Office Address: 35 WEANDSTRELT RD.STT: 427

fnter Florida stroct aeddress

ORI ANDO Florida - 32824

( .i‘.l'_'l /i‘l’l Code

New Registered Agent's Sisature, if changing Resistered Agent:

[ hereby accept the appoitiment as registered agent and agree o act in this capacie. 1 further agree 1o comply with the
provisions of all statites refative 1o the proper aid complete performance of my dudies, and e familicr swith aicd
aceept the obligarions of niv poxition as registered agent as provided for in Chaprer 603, 128 O, if this docunrent is
heing filed 1o mierel reflect a change in the registered office address, § hereby confivrar thar de Timired liabiline
company fas been notified inwriting of this change.

If Changing Resistered Agent, Signature of New Regivtered Avent




If amending Authorized Person(s) authorized to manuage. enter the title, nume, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
MOGR BELLIS A S MATEO 2013 DUNRAVEN T
O add

KISSINMEE FIL 34743
- Remove

OChange

MGR LLLIS A SANCHEZ MATED 2013 DUNRAVEN CT
= Add

KISSINIAER FT. 34745
ORenwnve

O Change

T Add

ORemove

CdChange

O Aadd

CIRemove

ClChangy

T Add

CiRemove

ClChange

CAdd

ClRemove

CChange



D. If amending any other information, enter change(s) herer Clirach addivional sheeis, ifnecessary,

k. Effective date, if other than the date of filing: {optinnal)
(I an eifective date is listed. the date must be specitic and cannot be prior to dite o tiling or mone than 90 doy s atier tiling. Purseant to 6050207 (3nby
Note: If the date inseried in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
docuement’s effective date an the Department of State’s records,

It the record specities a delaved efteciive date, but not an effective time, at 12:81 am. on the earlier oft (b) - The 90th day alter the
record s 1iled.

NOVEMBER 15 ; RITRA|
Dated // /.

-

Wyﬁc f?‘n—&wﬁilwl or authorized representiive of o omwmber

ELLIS A SANCHEZAIATEO

Tvpedor printed name of signee

Filing Fee: $25.00



