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COVER LETTER

TO: Registration Sectivn
Division of Corpurations

. , BEREA AUTO CAR SOLUTIONS LLC
SUBJECT:

Nume v Limited Linbility Compuny

The eaclesed Articles of Amendment and teets) are submitied Jur tiling.

Please return @l carrespondence concerning this matter 1o the tollowing:

EMMANUEL SALAS SALAS

Name ol Person

BEREA AUTO CAR SOLUTIONS LLO

FanyCompany

AALAIRD AVENUE PLAZA W

Addiess

BRADENTON.FL 34200

CuytState and Zip Cade

cnmantieliss Hgegmail.com

Eomaladdress: (to be used for fusnre annual repart potification )
For turther information concerning this matier, please cail:

ENMANUEL SALAS 4] TO422X1
| )

Nume of Person Arca Code

Daytime Telephone Nuntber

Linclosed s ¢heck tor the tollowing amount;

= $25.00 Filing Fee 71 930.00 Filing Fee & £ §55.00 Filing Fee & 71 Sew.00 Filing Fe,
Certiticate ot Stutus Certiticd Copy Certiticate of Stus &
taddational copy is envlisedy Certified Copy

Ladditional copy i enclhosed]

Mailing Addryss: Street Address:
Registratton Section Registration Section
Division of Corporitions Division of Corporations

".0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF R £ D

BEREA AUTO CAR SOLUTIONS LLU
N

{ Nume of the Limited Liabilies C nmpum v it now uppears an our records,)  © iz sl

(A Flonda Eimned Liabilny Companyy 1AL W f‘ SIS T
o ’”’“ SSEE] ?.IE

and assigned

(64,2024

The Articles of Organization for this Limited Liabitity Company were filed un

o - 124000234200
Florda decument number ‘ >

This amendment is submitied to amend the following:

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

BEREA MULTISERVICES LLC

The new masme must be distnguishable and contitin the words “Limied Liability Company . the designation =18 C o the abbreeviation =100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records. enter the mame of the new registered
agent and/or the new registered office address here:

Name of New Redistered Apent;

New Revistered Offiee Address:

Enier Flornda sivees adidross

. Florida
Ciry iy Code

New Registered Apent’s Signature, if changing Registered Avent:

D herehy accept the appointmeni us registered agent and agree (o act in this capacily. f further agree to comphe with the
provisions of all staqies refative 1o the proper and complete performance of my duties, and I am fimitiar with and
aceept the abligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or., if this document is
heing filed 1o merely veflect o change in the registered affice address, herchy confirm ihat the timited Hahilio:
conpany has been novificd inwriting of ihis change,

I Changing Registered Agent. Signature of New Registeeed Agent




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

MGR = Manager
AMBR = Authortzed Member

»

Title Name Address I'vpe of Action

JAdg

C Remwye

ZChange

ZlAadd

C Remove

MChange

JAadd

Z Remove

JChange

I Add

C Remaove

JChange

“lAdd

L Remove

Mohange

T)Add

C Remaove

TIChange




0. If amending any other information, enter changd(s) here: (lnach additional sheers, if necessan)

E. Etfective date, if other than the date of filing: (optional)
Ut an etfeetive date i Iisted, the date must be specilic and cannot be prion o date ol fling or mere than 90 days adter filing) Pursuant 1o 6030207 1 3¢k
Note; [T the date mserted inthis block does not meet the applicable statutory filing requirements, this dite will not be listed s the
doctent’s effective date on the Deparunent of State’s records.

I the record specifies a delaved ellective date, but not an eifecdive tme, at 12:01 a.m. on the catlier ofs (by - The 90th day after the
record is filed.

FEBRUARY 24

[
=
[ )
i

Dated

&ﬂﬁnnu(p 6

Signattre of 2 nember or authorized representative of o membeer

ENMANUEL SALAS SALAS

Typed or printed name ot signee

Filing Fee: $25.00



