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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

PABLO GONZALO
7840 NW 55TH ST
DORAL, FL 33166

SUBJECT: ALHAMBRA AUTOMOTIVE, LLC
Ref. Number: L10000113502

We have received your document for ALHAMBRA AUTOMOTIVE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist I Letter Number: 718A00022592
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" ARTKCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALHAMBRA AUTOMOTIVE LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limied Tabilny Company)

. . . - . oy . - ' 3 .
The Articles of Organizauon for this Linmited Liability Company were filed on Lo1/201 . ._and assigned
R 1507
Florida document number L.10G00 13502

This amendment 15 subnutted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here
ALHAMBRA AUTOMOTIVE LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company

T the desigmation “LLCT or fhe abbreviation “iLLCT

Enter new principal offices address. if applicable: PABLO EMILIO GONZALO DAM
- R . TRIO NW ISTH ST : e
(Principal office address MUST BE A STREET ADDRESS) T840 NW 35T 51 =2
DORAL, FL 33166 -
I Sa!
%
. o e SAME -
Enter new mailing address. if applicable:
(Matling addresy MAY BE 4 POST QFFICE BOX) T o
B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
registercd agent and/or the new reygistered office address here:

Name of New Reaistered Ageni; PABLO EMILIO GONZALO DAM

New Registered Office Address: 7840 NW ST ST

Enrer Flovida stroet uddros

DORAL

. Florida ;- 1](’(‘

Ciny Sip ( ocde

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

[herehy accepr the appotniment as registered agent and agiree to aet in this capacine. | tiother agree to comph with the
provisions of all statutes relative 1o the proper and complete pertarmance of wv duiies. and I am familicr with and
accept the obligations of my position as registered agent as provided oy in Chapier 003, 75 O if this dociment (s
being filed (o merely reflect a change in the registered office address, hereby contivar thar the limired Tiahilin

company has been notified in writing of this change.

If Changing Registered Agent, Nﬁmmra wf Now Rumltrul/\{u.lll
v
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It amending Authorized Person(s) authorized o manage, enter the title, name, and address ot each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PABLO EMILIOGONZALO TR40) NW ASTH ST
MGRM MAM

O Aadd

DORAL FL 33166

O Remove

O Change

PABLO GONZALO ARANDA TFRIG NW 55111 ST
AMBR
O Add
DORAL FL 33166
O Remowve
O Chunge
\MEBR LIGIA CORINA GONZALQD FRA0 NW RS ST
AN A
DAM O Add
DORAL FL 33166 ,__.
[ ]

O Remove
=

TG L'Ilumuc

7
-

o _OAdd

ety

[
A &)

O Remove

O Change

O Add

O Remove

O Chunge

_0O Aadd

O Remave

O Chunge
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Ly It amending any otherintormation, enter change(s) here: (Anach addiinnal SHeels. if necessary.)
. ++ PABLO EMILIO GONZALO DAM 33,34

oL ]

PABLO GONZALO ARANDA 33.3%

LIGIA CORINA GONZALO DAM 33.3%

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date nust be specific ad cannot be prier 1o date of Hiling or mare than 90 davs atier Aling. Purseant to o5 0207 (3)b)

Note: I the date inserted in this block dues not meet the applicable statutory {ihng requiremenis. this date will not be listed as the
document’s cffecuve date on the Department of Staie’s records,

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.

DECEMBER 18 201N
Dated

7
P
prat” o e
Signa,pfrc ot a member or aulh}%:d representatiive of a member T
PABLO EMILIO GONZALO DAM

Typed or printed name of signey
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Filing Fee: $25.00



