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COVER LETTER
TO:  Reglstration Section
Division of Corporations
UTUADO AUTO SALES LLC
SUBJECT: _
Name of Limited Lizabllity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maticr to the following:

CARLO

S B. LUGO
Name of Ferson

UTUADO AUTO SALES LLC

lii}mi(':é!;;i);ny

9769 SOUTH ORANGL BLOSSOM TRAIL 41

Adduess

ORLANDO, FL 32837 '

City/State and Zip Code ri':" o e

esm0467@yahon.cy iy t’:} c—?'
E-mail address: {to be used far future annual report notitication) T @ -T-I

0 %
For further informetion concerning this matter, please call: Iy ;"—

Ifpmgs =

rm
CARLOS E.LUGO 407 480-8664 T

at{ ) ) ‘*'1;";_ b 71

Name of Terso Arca Cod Daytime Telephane Numbsg! —
of Parson ren Code ayti ephane ua?r%, = D

Enclosed Is a check for the following amount:
& $25.00 Filing Fee O $30.00 Filing Foc & 01 $55.00 Filing Pee & [J $60.00 Filing Fee,
Certlficate of Status Ceriified Copy Cortificate of Status &
{ndditiona! aopy is enclosed) Certlfled Copy
{additional copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
D.0. Box 6327
Tallahassee, FL. 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
70 H1S000D) 39-n 043
ARTICLES OF ORGANIZATION
) OF

UTUADO AUTO SALES LLC
Name of the Limited Liabili i
Ik 13 I[ouﬁu Euml:a E’agllnty Eumpmyi
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on 341372011

Florida document nurpber &1 1000044103

Thig amendment iz submitied to amend the following:
A. If amending name, enter the new nume of the limited lability company here:

The new name must be distinguishable and ¢ontain the words “Limited Liabilily Cempany,” the designation *LLC™ or the abbrevition “[.L.C."
Enter new principal offices addrcss, if applicable:
(Principal office address MUST BE A STREET ADDRESS)}
2
e
>
Enter new mailing address, if applicable: ;
(Malling address MAY BE A POST QFFICE ROX) X
M~ ) B
(f':“ %!
B. If amending the registered agent and/or registered office address on our records, enfei-the Wame OEEQ NCY
registered agent and/or the new vegistered office address here: Srr W

oy
Name of New Registered Agenl:
New Reuistered Office Address:
Enter Fiorida sireet address
, Forida

Citr

Zip Code

ew Repistered Agent's Sipnatwre, if changing Registered Agent;
I hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my dutigs, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is

heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
If Chonging Registered Agent, Signature of New, Registered Agent

Pagc1of 3
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person bejng added
or vemoved from our records:
Hisadd s upgus

MGR = WManager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR AMILCAR J. MARTINEZ 600 RIVER BIRCH CT APT 1237
0 Add

CLERMONT, PL 32837
W Remove

O Change

[ Add

J Remave

O Change

O Add

13

EN

SEH Y N d3p 8

DRGHP'G
O Clange

m
oAb

O Remove

YHY

3IV]S 30 fuviC

KEHE SERE] NS

=
1

[J Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheats, if nacessary.)

d3n/4

i
SE 01V hi 435 dgg

E. Effective date, if other than the dute of filing: {optional)
(Tf om affective date is listed, (he date musl be spueific and eanuot be prior to date of Ming or mare than 90 drys afler filing.) Pursuant to 605.0207 (3Nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dote wiil not be listed as the
document’s effective dato on the Depariment of State's.cecords.

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 flled.

SEPTEMBER 14 2015

T ngna?ﬁ o¥e yledlber or authorized representative o1'a member

MANAGER
Typed ot printed name of signes

Dated

Page3of 3
Filing Fee: $23.00



