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COVER LETTER
TO:  Registration Section '
Division of Corporations
SUBJECT: ALLURE AUTO SALES L.L.C.

Name of Limitud Lizhility Company

The enclosed Articles of Amendinent and fee{s) ave submitted for filing,

Pleaase retum Bl corvespen dencs conaaming this watter to the foliowing:

JULIAN  ARANGO

Nameg of rerson

ALLURE AUTO SALES L.L.C.

Firm/Company

10773 NW 58 §T APT 517

Addrees

DORAL, FL 33178

City/State and Zip Code

JUARANGO22@HOTMAIL.COM
mal] agdress: (10 bE ason for fUtre BRIl report notheabiamy

For further information conceming this matter, please call:

JULIAN  ARANGO

at (7863 8371190

Namec of Merson

Enclosed is a cheek for the following amouet;

E@QS.OO Piting Fee QED.OO Filing Fee &
Cortificatc of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

pe/ca@  3ovd 1IXM d¥00

Arca Cods & Daytime Tesphone Nuntbor

[T]£55.00 Filing Pec & ;DSGG.OO Mling Fes,
Cortifizd Copy Certificate of Status &
{additional popy is enclased) . Cettified Copy

{additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Seation

Divisian of Corporatias

Clifton Building

2601 Executive CemterCircle
Tallahogges, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION:
OF

ALLURE AUTO SBALES L.1.C, -
ompany as it ) Aur reenrds)

&
Flarida Liated Liabihity Company’

wm# of tha

012/25/2011 and assigned

The Articles of Organization for thin Limited Liability Company wers filad on
L11000023898

Florida document number

This amendment is sabmitted to amend the following:

A. I amending name, enter the yew name of the limitsg lisbiliey compaay heee:

ty Company.” e designation “LLC" or the abbreviation

The new name must be dislinguishable and end with the words “Limitcd Liabili
nL'L.C-!l

Enter new principal offices addrass, it applicable:
Prine e address M :

Enter new maiting address, if applicable:
ading adidvesy A POST OF, B

B. If amending the registered agent end/or registored office address on our records, enter the name gf the new

repisterad acent and ered office address here:

Naxue of Now Registored Agent:
New Registered Office Addregy: .
Enrer Fiorida street address

— Florida
City . Zip Code

{ hereby accept the appointment as registered ugent and agree to act in this capacyy. I further agree o comply with
the provivions of all manites refattve to the proper and complete performance of nte duties, and I am familior with and
zccept ifie ohligations of my position as registered agent as provided for in Chapta~ 608, £.5. Or, if this document is
being filed to marcly reflect a change in the regisiered affice address. I hereby con, irm that the limifed lichility

rompany has been notified in writing of this change.
¥f Changing Rogstered Apont, Si-natoro ol Newe Rodsiored Aeegh]  —
o 0.
Poge 10f2 R e
gg i W———
)
f< @ 1
m T=
2R E M
-
o2 B3 O
2 e

gEaseE9see ol 1™2/90/21

te/Ea  Fovd LTX 00 FHIdN3



OCDRPHAS S Y

ir umcndmg the Managery or Manzaging Members on our records, gntey the title_ name, and addrese nf ¢ach Manager
or Maneging Member beine added or remoyed fromn our records:

MGR = Msnager :
MGRM = Managing Member

Title Name . Addvess Typeof Action

MGT GLORIA J TENORIO 11344 NW 72 LN [0 Add
DORAI_FL 33178 [¥] Remave

[T Add
[] Remove

[ add
[] Remaove

Add
Remove

[Jaad
[ TRemove

D. If amending any other information, enter change(s) here: (drach additional she.2ss, if necessary.)

Dated OCTOBER 3

Signature of a member or authorized representative of a mimber

JULIAN . ARANGO
Typed or printcd name of signee
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