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COVER LETTER : S

TO: Registration Section )
Bivision of Corporations . 2o

SUBJECT: la Foymela Keodomotve ééd/

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:
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Nestw Lvye, Crez : ;
Nunw ol Person Ceadd
La Brmala Pobometve €L
Firm/Company
YHY Blberta Kve
Adudress
West falw Bock, fr. 33 HF o
Citv/State und Zip Code S
E-tmail address: (o be used for Tuture anneal report notification)
For turther intormation concerning this matter. please call:
Ab‘“lw ﬂ‘m‘t Ollq,t., at( ?S‘/ ] yq%'%ﬁ}'
Name of Person Area Code Davtime Telephone Number
Enclosed s a cheek for the Toliowing umuount:
1 52500 Filing Fev T3 830,00 Filing Fee & O 855.00 Filing Fee & K $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staius &

(addrtional copy is enclosed) Certificd Copy
tudditional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Sutte 810

4N Yoo e Rl 2 B
Iallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO . . ' ] ‘ ] l—._.

e

ARTICLES OF ORGANIZATION ~
OF |

la Formuls Putomotive LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limied Liabihay Company)

’ 4
Fhe Articles of Organization tor this Limited Liability Company were filed on 2{/2-?']/20143
Florida document number  £.23 000[0/?'3? ' ’
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This amendment is submitted 1o amend the following: R 3 &
C 3 e E %I
A. Ifamending name. enter the new name of the limited liability company here: o
1 b
f
] ;:
The new name must be distinguishable and contain the words ~Limied Liabilits Company.” the designation “LLCT or the abbreviation “111L.C ¥
1 ~ .
- - . g . Q
Enter new principal offices address, if applicable: [N ! [ - =~
{(Principal office addresy MUST BE ASTREET ADDRESS) ’ ' -
1
- -
-~
Enter new mailing address, if applicable: N) }‘} =
(Muiting address MAY BE A POST OFFICE BOX) ) = = T

B. [T amending the registered agent and/or registered office address on our records, eater the name of the new registered
. = i |
avent and/or the new registered otfice address here: T

Name ot New Registered Agent:

New Registered Oflice Address: - .

Fater Florida sireet adidress

. Florida
Cuy Zip Coele

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

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceep the obligeaiions of my position ax registered agent as provided for in Chaper 603, F.S. Orif thisdociment (s
beiny filed 10 merely reflect a change in the registered office address, 1 hereby contirnr that the limited liabifity
company has been notificd (o writing of this change. fr

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, ‘md .ul(lrcss nf each person hum_ dddcd ';‘g
or removed from our records: - . ‘fi ? . N E’ ' i
. . . T ki S S R :

MGR = Manager o o R
AMBR = Authorized Member . ' w
Title Name Address - ' L Tvpe of Action " 3}

HL‘Z )\fmhr ?, varn Cruz 7‘}/{.:/. Aalm Beach, Fc. 334;4, s~ (EKdd

O Remove

TiRemuowve

GChange !

O Add

DO Remove

OiChange * * « -

1
T Add

- ORemove

TIChange

t+Add

i Remove

OChunge

s 3\(jd

.. LJRemove

CiChan N




D. 1M amending any other information, enter change(s) herer ctuach additional sheeis. it necessary,) R
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E. Effective date, if other than the date of filing: 3'/1 ?’/2023 (optienal) -

(I an eflective date is Disted. the date must be specitic and canno b prior ‘o daw ol liling or mere shan B0 day s after 1iling.) Pursuant o (;I)‘: 207 {3ub)
Note: Ifthe date inserted in this block does not meet the applicable siatrtory filing requirements. this date with not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 aon. on the varlier oft (b)  The 90th day alter the

record is filed.

Dated 0"?/% - Zﬂﬁ .

S ire ol w member or autherized representative of @ member

MNesbv Kivera  Cruz

Fyped or printed name o signee

R
il

Tty

1t



