Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

nnps??m‘rg/ﬁtsieﬁ! exe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottora of all pages of the document.

(((H15000159760 3)))
0 OO A0
H1 50001 5876063ABC1

l‘iote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383
From:
i FASTKIT CORP

Account Name
Account Number : I[2010000000%
! (3053599-0839

Phong !
Fay Number : (305)582-050] =3 ",_-_‘.5’
P
w*Enter the email address for this business entity tc be used for..ﬁuturﬁf "1;"';
annual report mazilings. Enter only one email address pleaser *; r\; —
«h P
#r; =<
Email Address: e P
R o |
A=
e = = )[.‘..',' n 'w ’;,‘.‘__‘
., LLC - AMND/RESTATE/CORRECT OR M/MG RESIGN"E:.: =
wr wal
) o E MERCEDES OF MIAMI LLC
o ) L-_;::_' ?I'-‘r\“-v"r'wm-rw-n et e e =
‘“;;“f - ‘:_‘E_J #Certificate of Status r 0
o oo ;:‘L..' I.!i ,‘... RN . . PR
o2 fCemifidCopy )0 E
noF fn PageCom w3
C = -r’Estlmated Charge |[ %25 00
wn i ——
r—
TJUN 3 0 2015
Y SULKER

of 2 6/29/2015 2:55 PM



! w'ey
o . : CR #
ARTICLES OF AMENDMENT = &
TO ' s .
ARTICLES OF ORGANIZATION -
OF

MERCEDES OF MIAMI LLC,
{Mame of the )imited ;:%bimg gmﬁn¥ ay it E;w APACICE Of Giir récoras.)
(A Manmda Limged Liamilty Lofupany)

The Articles of Orpanization for this Limited Liability Company were filed on _ 05092008 and essigned
Florida dosumant number __ L 06000048164

This amendment is submined to amend the follewing:

A. Il amending name, gpter the n ame of the limited jlability compan

The pew name mus be distngiishable and ond with the words “Limfted Linbility Company,” the designation “LLC™ of s abbreviation “L)..C."

+ Eower new principal offices address, i applicable:
Principal office addre: TBEA 3 RESS

Enter pew matling address, if appllcable:

(Moiling andress MAY BE A POST OFFICE BOX) .
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B. If amending the registerad agent sndfor registered office address on our records, guter ;ﬁbpamgl tha™Hfw

. i

Wa)

reristered apent and/or the new reojsteved office sdd € B
v -,
:‘ﬂgi E LR
Name of New Registercd Agent: JUANA CSANCHEZ 2, s
w Remgtered Qffice Address: 0505 tw, 1 E e £
Entar Florida shrect addross )
MIAMI Florids ___33178
Chy 2y Cods

N i ept’s Sirmalure. if cha eritered Awent:

nt as registerad agens and agrae to act int this capaciiy. 1 furthar ogree 1o comply with the
rmance of my duties, and I am familior with and

d for in Chapter 605, F,S. Or, If this documena is
the limired lgbility

I hereby accept the appoinime
provisions of all statutes relative to the proper and complete perfo
occept the obligations of my position as registerad agent as provide
baing filed ro merely reflect a change in the registerad office address, ] hereby confirm 1
company has beer notified in writing of this change, ,
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1 smending the Mapagers or Anthorized Member on our records,
Anthorfzed Membev beinp 3gded or removed (rom ooy records:

MCR = Manager
AMBR = Avthorized Member

Iitle Rame Address

enter the title, name, and address of cvch Manager or

Lype of Action

"MGR" JUANA G, BANCHEZ 10505 NW, )12 AVE. No.4

X Add

MIAMI,FLORIDA  33)7B
0 Remove

"MGR" OSNIElL  SANCHER

10505 Nw, 112 AVE. No. & 0 Add

MIaMT,FLARTDA 33178 M Remave

l U Add

[J Remave

[ Add

CI Remove
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D. Kamending any other information, eoter change(s) hero: (dtroch additional sheete, if nacassary,)

{options))

E. Effective date, if other than the date of filing:
(The effective date must be speclfic, carmot be priar 1o dale of rceaipt or filod dale and eapnot be more than 90 Anys after

the datz this decument s filed by the Flosida Department of Staw)

2019

06-23

Dated

JUANA C. SANCHEZ
"Typed or prinfed hame of signee
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