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. COVER LETTER

T Registration Section
Bivision of Corporations

AUTO REPHESTO BUCARAL LEC
SUBIECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment und fee(s) are submiued for fiting,

Please return afl correspondence concerning this matter 1o the following:

IRTS BRICENO

Name of Persen

AUTO REPUESTO BUCARAL LLC

Firm/Company

18117 BISCAYNE BLVD 3112

Address

AVENTURAF1. 331060

City/State and Zip Cody

ustuempresa@ gmail com

Eamail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

IRIS BRICENO Fhit
at ( )

340-0372

Name of Frerson Arei Code

Enclosed is a cheek for the following mnount:

Daviime Telephone Number

o 7500 Filing Fec O S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certficate ol Status Centitied Copy Certificate of Suus &

tadditional copy is enclosed) Certified Copy

tadditional copy is enclosedt

Mailing Address: Strect Address:

Registration Sceetion Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32514 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -+ %%voea
oF SILED
AUTO REPUESTO BUCARAL LLC 2022 HAR 29 AM1L: 27

{Name of the Limited Liability Company as it now appesrs on our records,)
b Llabdny Company)

r

SECRETAGY OF STATE
02/16/2022 ALLANASSEE, F

|
o . - . . ~ . - . - - ~ ¢ H .
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

L220(6078 133

Florida docwment number

This amendment is submitted o amend the following:

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

NA

The new name must be distinguishable and conwin the words “Limited Liability Company” the designation LEC™ or the abbreviation =1L1.C7

. . . NA
Enter new principal offices address, if applicable: il

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 new registered office address here:

Name of New Rewistered Agent: NA
. . - 1
New Registered Office Address: NA
Eneer Hlorida street address
k) 1
NA . Florida ™
Cire Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capacire. [ further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FS. Or. if this document is
heing filed to merelv reflect «a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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.

If amending Authorized Person(s) authorized to ma‘nage, enter _the title, name, and address of each person_being added
. -

or removed from our records: Y ’

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HEIDER FIOREZ IS117 BISCAYNE BILVID. 3112
= Add
AVENTURA, FIL. 33160
CRemove
OChange
AMRBR ALAISNNY ENRIQUE ISU7 BISCAYNEBI.VD. 3112
- Acd
AVENTURA . FL, 33160
CRemove
ZIChange
AMBR MARIA CASTANEDA IS1I7 BISCAYNE BLVIX. 3112
= Add
AVENTURA. FI, 33160
CiRemove
CJChange
NA NA NA
TJadd
CiRemove
OChange
NA NA NA
OAdd
O Remove
O Change
NA NA NA
OAdd
TIRemove

TiChange




Pagc 2 of 3

D. I amending any other inforoition. enter change(s) heve: (Auach addivional sheets. ifnecessary.y

NA

1
F. Effective date, if other than the date of filing: ! (optional)
(1 an effective date is listed, the date must be specilie and cannot be prier 1o dute of 1Hing or moere than D0 days alter (iling.) Puesuant to 6U3.0207 (3)i5)
Note: 1 the date inseried in this block does not meet the applicable statwtory fling requirements, this date will not be listed as the
decoment’s effective date on the Department of State’s recoerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH 15T 022
Datee .

Sz Brcoens

Signature of a member or authorized representitive ol a member

RIS BRICEND

Typed or printed name of signee
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