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i
ARTICLES OF AMENDMENT
' TO
ART]CLT.S OF ORGANIZATION
OF

VALDES AUTOS, LLC
(Wﬂ%&a_ itv Co v g3 L now pppuats un our recorde.}
[ \3{1 4 Limted Liabtliiy Cumpany
The Artizles of Qrganization for this Limited Liabilitl,' Company were [led on
L07000116332

L1/15:2007 end assigred

Florida document number

This amendmen| is submitled to amend the following:

A. If amending name, enter the new name of the Tmi;ed liability campany here:

The new name nius| bs distmguishable and canktin the words | imited i.i;biliry Cor:;:can.-." the desigaation “LLLLT or the abbreviatior "L.L.C
I

Enter new prinfipal offices address, il applicable: Eb?.-_&":’_lﬁl’!- . -
-

(Principal officd address MUST BE A STREET ANDRESs; — MIAM!FL 13182 : S

=3
=
, L3 -
Enter new mallfng address, if applicable: 3624 SW _'jg_ii,'_ - . e
MIAM] 1K1 33135 ™
(Mailing address MAY BE 4 POST OFF{CE BOA) - ce . s S
< i
L -
——— = -
B. If amending the registered agent and/or reglstered office address on our records, gnt name of the new registered
sgent and/or the new registered office address hete:
T : ‘iﬁi‘.‘-is . ;“] sreed AE@E!: N()Fl. \’A[.DES .
New Registercd Office Address: _3_‘_ :?_"I_SW 149 PL —_
Ewger Florida sitect adilress
MIAMI _Florida 3185
City Zip Code

New Registered Apenr’s Signatore. i chunging Reglsjered Agent:

1 hereby accepithe appoiniment ax registered aypnt and agree to acl in this capecity. 1 further agree to comply with the
provisions of aif siatutes relutive io the proper amif ccmplere performance of my duties, and | am familiar with and
accept the obligations af my position as registerdd agent as provided jar in Chapter 605, F.S. Or, if this document is
buing filed 12 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

o

N pel ot

{f Changing Reglstered Agent, Signature of New Registered Agent
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orleed Person(s} authorized to manage, ¢nter the title, name, and ad s of each being added
|

itlg Name Address Iype uf Actlon

AMBR Y AXIEL VALDES 2454 SW 143RD PL

_CAd

MIAMI FL 33175
M Remove

OChange

MGR WNOEL VALDEZ 3624 SW 14STH PL -
mAdd

MIAMI FL 33185
CRemove

Change

_OAdd

CRemove’

OChange

CAdd

ORemove

CChange

ClAadd

CiRemove

Chanpe

UAdd

CORerove

{IChange
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D. ¥f amending any other information, enter change(s) here: (drack additional sheers, if necessary.}

E. Effective da
(If 02 eTective 4

Note: Iftheikt_ne inserted in this block doca not med

document’s

te, if other than the date of flling:

(optional}

te is listed, the date must be specific and ¢

eclive date on the Department of Siay

[f'the record ipecifies a delayed effective date, but not un
record is filed.
AUGUST 1!
Dated / Y
-~ t\}
Sigt:ululﬁl'rs—l?l:‘.
YAXIEL VALDES

—

ol be prioe to date of fling or more than 99 days wiler filing.) Pursuent to 605.0207 (3)(b}
1 the applicable statutory filing requirements, this date will not be listed as the
"s records.

effective time, 2t 1 2;0] a.m, or the earlier of; (b)

PU20
pr————-

bt 1 authioriznd TEprescntative of & member

-~

Tped or printed name of signee

Filing Fee: $25.00

The 20th day after the



