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Ny , COVER LETTER

TO: Registration Section
Division of Corporations

ALHAMBRA AUTOMOTIVE. LLC
SUBJECT:

Name of Limited Lability Compans

The enclosed Articles of Amendment and tee(s) are submited tor Nling.

Please return all correspondence concerning this matter 10 the following:

Pablo Gonzalo

Name of Person

ALHAMBRA AUTOMOTIVE. L1LC

FirnrCompany

7840 NAW.S5TH STREET

Addreas
Dorat, FL 33166

CinvdSaae and Zip Code
pablogecollisionmiamt.com

E-mail address: (1o be used for future annual report notificationi

For further infurmation concerning this matter, pleasc call:

Pablo Gonzalo Ti6
ald )
Arca Cade

HH3-FYUR

Name ot Person Davtime Tefephone Number

Enclosed is a check for the following amount;

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certilicate of Status

0O $35.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O Sabr o Filing Fee,
Cernficae of Status &
Certified Capy

cldivenal copyos enclossdh

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327

-

Tallahassee, FL 32314

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2601 Exceeutive Cemter Circle

N

Tatlahassee, FE 32304



ARTICLES OF AMENDMEN
> TO
ARTICLES OF ORGANIZATION

OF FEED

ALHAMBRA AUTOMOTIVE, LLC 215FER 26_PH.2: g2

IName of the Limited Liability Company as il now_appears o5 our. records. |
(A Tlonda Limned Liabaliny Companyi vl

TA AR _' ‘ jl".‘ - —
"’*Lr_:".',.‘:”.'{ P P‘\}t
220 201 ‘

The Articles of Organization for this Limited Liability Company were filed on
L10000) 13502

and assigned

Florida document number

This amendment 15 submitted 10 amend the following:

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

ALHAMBRA AUTOMOTIVE, LLC

The new name must be distinguishable and comain the words *Limited Liahilite Company.” the designation LU o the abbresiaien LG

PABLO EMILIO GONZALOY [YAN]

(Principal office address MUST BE A STREET ADDRESS) /510NN 33TH STREET
DORAL. FLL 33166

Enter new principal offices address. if applicable:

Enter new mailing address. if applicable: SAME

(Mailing 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 Revistered Asent: PABLO EMILIO GONZALO DAM

New Reetstered Ottice Address: 7540 NWSSTH STREET

fonter Flonida streer address

DORAL RS \lﬁl"n

. Florida o
Cine /.'r,'l Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. ! firiher aavee o comploawih e
provisions of all statuwies relaiive wo the proper and compleie perjormance of mv duties, and [ant fanidficr with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605 F.N. O i this document is
being filed 10 merely reflect a change in the registered office address. { heveby contirm thar the limited liabiline

company has been notified in writing of this change,

»
1f Changing Registered Agent. \lﬂllzlm. of New Registered \ﬂ
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11 amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each persen being addea

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
GONZALO DAM, PABLO TR0 N W_OASTH STRERT
MGRM EMILIO
O A

DORAL. FiL 33166
_ O Remaove

__ B Change

O Add

83 Remove

O Change

O Add

) Remove

O Change

0O Aadd

{J Remuonve

0 Change

O add

O Remone

O Change

_ 0O Add

[F Kemonve

O Change

Page 2 of 3



. 11 amending any other intormanon. enter change(s) here: fedach adduional Sheels i necessadry.g
s PABLO EMILIO GONZALQ DANM 80% OWNERSHIP

PABLO GONZALO ARANDA 10%, OWNERSHIP

LIGIA CORINA GONZALO DAM 10% OWNERSIHIP

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

{optional)
(Han effective date is listed. the date must be specitic and cannot be prior 1o diste of tiling or more than 90 dis s atter 1ine ) Pursuant o ots 0207 (33b)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will ot be Listed as the
document’s eficctive date on the Department of State’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.

FEBRUARY mae
Dated

Signature of a ?(‘mhcr or Tthorized represpfidiive ot 3 member

PABLO EMILIO GONZALO DAM

Tvped or printed name ot signee
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Filing Fee: $25.00



