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COVER LETTER

1
TO: Registration Suction

Division of Corporations

AGUITAR AUTOMOTIVE SUPERSFORES. LLC
SUBIRCT. _ .
None of Limnited Lishiliny Company
The erzlosed Articles of Amendment and feeds) are submitited for liling.
Picase return all correspondenee concerning this matier w the following:
ROBERT AGUTAR
) Minne ol Person ——

Fion/Uompany

603 EAST ROBINSON ST 845

Address

ORLANDO, VI, 3250l

CityStage and Zip Code
JONATH .-\n\'ftz MYCEASOL U ONS COM

V-l aeddress, (1o be used tor futuee annual repon notification)

Fan turther intformation concermng this matter, nlease vall:
# !

o Rovert Pravian w508, 521 -0toO

e of Persaon Aren Code [rvtime Telephone Number

Enclosed is i cheek for the following amount;

B $2360F g bee C1 830,40 Filing Fee & ) S32.00 Fiting Fee & O $60.00 Filing Fee.
Certineaw ol Staus Certilied Copy Certificate of Stalus &
tedditiomal copy 15 erclosad) Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

B0, Box 6327 Clitton Building

Tallahassee, F1L 30514 2661 Fawcutive Center Cirele

Tallahassee. IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGLEAR AUTOMOTIVE CONSE LTANTS LLC

(Name of the Limited Liabilitv Company as il now appeats on our records. )
1A Floridie Dmned Taabiliny Company)

e - . - . . - . P . -~ [$ 5] .

Fhe Articles of Organization for this Limned Liabitity Company were filed on DI192011 and assigned
. N (,.:' 5

Florida document number 11000017630

This amundiment is sebimined to amend the toliowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

AGULAR AL TONOGTIVE SUPERSTORES IO

-t —
P k3 ool
The new nune must be distingnishable erd contain the sords “Limited Liability Company.™ the designation “1LLCT or the abbrg:\_'iu'lion “LLCT
- o) —
- - - g - - r'—.
Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

¢ 5 e

v
Enter new mailing adidress, if applicable: ™
CMailing address MaV BE A POST OFFICE BN}
K. 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:

Namne of New Revistered Avent:

New Revistered Otftice Address:

Fonter Florida stroer address

_____ — . Florida
f ity

New Registered Aoent's Signature. if chanping Registered Agent;

Zip Code

Pherehy aecep the appointment as regisiered agent uind agree to act in this capacitv, | frrther agree to comply with the
provisions of alf staiuies relative to the proper and complete performance of my duties, and am familiar with and
Govepd e obligations of mv position as registered agent as provided for in Chaprer 603, F.8. Or ifthis document is

Eeing filed to merelv réflect a change in the regiviercd office address, Thereby confirm that the limited liabitity
company s been notified in wraipy of this cliange,

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



H amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBHK = Authoerized Meommber

Title Name Address Tvype of Action
O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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1. If amiending any other information, enter change(s) herer rAtiach additional sheets, if necessar)

—rd e
—— ! -y
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. =
=
i &®
. — _— T o2
. uu

F. Effective datc, if other than the date of filing:

The S0 ¢tey after the record is filed.
DECERMBER A
Dawed _

2017

mgnaure of . rrsmbat or authorized Tepresentanive of a nember
ROBERT AGUIAR

Tped o printed name of signee

Page 3 of 3

Filing Fee: $25.00

If the record specifies a delaved effective date, bhut 2ot an effective time, at 12:01 a.m. on the earlier of:

(optional)
(U elective dae s lsed, the date muose e specitic and connot ke prior 1o date of Giling or more than 90 dans after filing.) Pursoant 1o 603.0207 (3)b)
Note: [Fthe date inserted inthis block does not micet the applicable statetory tling requirements. this dute will not be listed as the
decument’s elivetive dute on the Department of Stuie’s records.



