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No. 1064 P, 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOMOQTIVE ENGINEERING SERVICES. LLC

The Artioles of Organization for this Litnited Liability Comapany were filed on MARCH 29, 2007
Florida document number L0700063370t

and sssigned

This amendment is submitted to amend the following
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A. If amending pame, exter the new name of the [imited liahiljjy company heve T - —
;o™
DX N
The new name must be distinguishabie and end with the words “Limited Lisbility Company,” the designation “LLER g the abbravistion’ 3
“LLC” R wp ¥
~ w. o=t
Enter new principal offices address, if applicable: 2 o
g BE A STRER om o
Enter new mailing address, if applicahle:
adidr ICE BO
B. It amendlng the repistered ageut andfor reglstamd otﬁce address on our records, enter the name of the now
by gent an pred o
a1 istered Agent:
Now Registered Offjce Address:
(Enter Flovida sireet address)
, Florida
{City) (Zip Code)

[ hereby accept the agpointment as registsred agent and agree to act in this capacity, T further agree 1o comply with
the provisions of all starutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S. Or; If this document s
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparyy hus been notified in writing of this change

’

(If Changing Registered Agent, Signarure of New Registored Agent)
Pape 1 of 2
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T Man per ed ved from recornds:
MGR = Manager
MGRM = Managing Member
MGR PADRONM, Oberdan R. e b Add
f Remove

MGR BRUTTYINI, Alassantiro 72 D BIR Add
Remove

MIAMI, FL 33178

Add
Remove

_{J Add

[} Remove
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D. If amending any other information, enter change(s) here: (Attach additlonal sheels, if necessary )43 i’

*§ignatur= of am ] ﬂmr}_ud 'W”
Oberden R. Padron 7
‘Typed or pritited name of signee
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