u

WAL YY YIS UYL

(ﬁeq uestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[]Pekur [ war [] maw

(Business Entity Name)

(_Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEN AT

600271703196

04/ 14/15--01015--084 #4025, (i

857 Hd A1 ¥4y Sl

1. Bureh AP&g&@E@



& -

P COMERLETTER. o *

TO: Registration Section N . .
Mivision of Corporations

FATHER & SON AUTO SALES. LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendmae®t and feef 3) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

XIOMARA FERNANDEZ

Naine of Person

FATHER & SON AUTO SALES, LG

Firm/Compmny

2310 East 11 avenue

Address

hialeah fl 33048~ 530\3

City/State and Zip Code
yeneygagnard@yahoo.com

F-mail aderess: (o be wed for Tulure annual repant notification)

For further information concerning this matter, please call:

Xiomara Fernandez ( 305 826-64.84
al )

Name of Person Area Codle [asvtime Telephene Number

Enclosed is a check for ihe followiag amount:

10 325.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing FF2e & 13 $60.00 1¥iling Fec,
Certtlicate ol Status &
Certified Copy
{additicnal copy is enelosed)

Certificate of Stalus Certified Copy
{additional copy i enclosed)

MAILING ADDRESS: STREET/ZOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divis on ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2561 Excentive Center Cirele

Tallahassee, F1. 32201



| ‘ ARTICLES OF AMENDMENT
e . TO .
ARTICLES OF ORGANIZATION
OF

FATHER & SON AUTO SALES, LL.C

(Mame of the Limited Liahilitv Campany a5 it now appenrs on oue records. )
FioriJa Timited Tiab Tty Company}
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The Articles of Organization for this Limited Liability Company werz filed on __[J‘“ 02/2014 |:—::;l'nd assfignecllw i
'..":”' i 4 e
Florida document number 114000054080 .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new narne of the Jimited linbility compsay here:
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The new name must be distinguishable and end with the words ~Limited Liadility Corpany,”™ the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 2310 EAST 11 AVE
(Principal office address MUST BE A STREET ADDRESS) — HIALEAH FL 33646 22013

Enter new mailing address, if applicable: 2310 EA&”:J_] AVE HIALEAH FL 33018 3303
{Mailing address MAY BE A POST OFFICE BO);

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 pew registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Erer Florida stveef aadress

. Florida
Cit Zip Codde

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

hereby accept the appoiniment as registered agent aind agree (o act in thix cupacity. [ further agree to comply with the
provisions of all statutes rela{f\.fe to the proper and complete performance o my duties, and I am fumiliar with and
aceept the ohligations of my position as registered agent os provided for ia Chapter 605, F.S. Or, if this dociwnent is
being piled to merely reflect a change in the regisiered office adarexs, I hevehy confirm that the limited liability
company hus been notified in writing of this change. '

If Changing Registered Agent, Siganture of New Hegistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorizéd Member heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member }\

Title Name ,qp,r"ﬁ Address Type of Action
-~

MGR ROBERTO CABRERA B 7830 W 26TH AVE APT 207 A Add

HIALEAH FL 33018

H Remove

0 Add

[ Remove
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Il Add

O Remove

0 Add

1 Remove

0 Add

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

Ld

.

% [iffective date, if other than the date of ftling:

(optional)

(The etfective date must be specilic. cannot be prior 1o date >4 receipr. or filed date and carnot bz more than 910 days afler
the date this documeant is filed by the Florida Department of St

Dated

April 1, 015

Y

Sigaature of a member or avthorized reprsentatet 51a member

L CAAL erin Eernan&??— o

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00
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