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COVER LETTER
TO:  Registration Section
) Division of Corporations
sumcr:cgﬂ NToS 1[3MTD moTwve. LL C
Name of Limited Liability Company

The enclosed Articlos of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Wit amh  SanTs

Name of Person

Senamos AuTomoTive LLEL

Firm/Company

1150 VU Tloeipa  MANGO ™4 200

Address

WEST PALN BEAH  FL 23409

City/State and Zip Code

o ,
211 amsantos 93@ Holmatlcon
E-mail address: (to be used for futursEnnual report notification)

For further information concerning this matter, please call:

WAam Sortos a2k, 459-9699

Name of Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee [3$30.00 Filing Fee & L1$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Articles of Orgarization for this Limited Liability Company were filedon___ T} ! 0 9’/ QOB and assigned

Florida document number L- 0 XOO 0 | i EO‘H

This amendment is submitted to amend the following:

A. If amending name, enter the new o of the limited Habill any here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLc”

P ;S
Enter new principal offices address, if applicable: :"::-v:im:f = o
XTI - t
Principal MUSTBEAS ADDRES. S T e
DE e
T
T T
Ernter new mailing address, if applicable: Eéfr w w2
: Fhc gV o
address POST OFFICE BOX) S A0
B. If amending the registered agent and/or registered offlce address on ovr records, enter the pame of the new
seistered apent a e new rogistered office address here:
Name of New Registered Agent:
* New Regi Office A : @9«9 20T ST
' OnN L\/) _ Enter Florida street addyess
WEST ,P AL M %EACH Florida 331{ o
City . Zip Code
N i ent’s Signatu ng R red Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely 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 Reglstered Agent, Signatnre of New Registered Agent
Pagel of 3
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lfamendlng the quagers or Mnnnging Memben oh our ucords, ter the title, name, and ad

MGR = Manager
MGRM = Mapaging Member

Title Name Address iom

MER Kimbeﬁ%y D Swres Q00 TGRS Dewe Wt [Jaw
West Paim Bearn, FL Krcnon

MGR JANETR W.PEREZ (9 2oth T A s
WEST PAM BEACH XL [remove
caN*ion

[ aae
l___] Remove

] aaa
[ Remove

[ ase
D Remove

L] aas
I:] Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary,)

Dated MOV MBEEL |3 | gOVD

Signature of erkmber or authorized representatiye of a member
Lo C\Woon Saatos

Typed or printed name of signee
Paged of 3

Filing Fee: $25.00




