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COVER LETTER

TO:  Regisration Section
Division of Carpoerations

DVIESUS AUTO LLC
SUBJECT:

Name of Limited Laabiliay Company

The enclosed Articles of Amendment and fee(s) are submutted tor hiling.

Pleuse returm all correspondence concerning this matter o the tollowing:

JULTO MOLINA

Name nf Persan

JULIO MOLINA PA

Fam/Comipany

2002 CURRY FORD RD

Address

ORLANDO, FLORIDA 32806

Citvisiare and Zip Code
JULIOMOLINAGBELLSOUTI NET

E-mail address: (1o be wsed for future annial teport notification))

For turther information concerning this mater, please call:

JULIO MOLINA 407 2284757
at )
Natne of Peraon Area Cidde Paytime Telephane Number

Enctosed 1% 4 cheek for the following amoun:

B 33500 Filing Fee O S3L00 Filing Fee & £ 33500 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Stawus Cenified Copy Certificate of Staws &
(additional copy i enclirsed) Certified Capy

(addhitional copy is enclosed)

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

Division of Corparations Divizion of Corporations

PO Box 6327 Chifion Building

Tallahassce, FL 32314 2661 Exceutive Center Cirgle

Tallahassee., FIi. 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
[¥ JESUS AUTO LLC
(Name of the Limited Liability Company s it now appears on oup cecords.
(A Flonda Linuted Liability Company)
The Anticles of Organization for this Limited Liability Company were hled on and assigned

. TI339
Florida document number L1 1000077272

This amendment is submitted 1w amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable wnd contain the words “Limiied Liability ¢ ump.m\  the designation “1LC™ or the abbreviation “L.1L.C”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent andfor 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 Registered Agent:

New Registered Otfice Address:

Enater Flovidu street address

. Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Tam fmm!mﬂ\‘.'rh and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, If!lm dieument is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the hmu('d hubfhn 1

company has been novified inwriting of this change. . —
o

b

__

-

TARE 9

If Changing Repistered Agent, Sigonture of New Rq-nltrui :glgp
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If amending Autherized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM U7 A.SALAZAR RONIFACIO 3741 GRANDWOOD BLVD APT
m Add

ORLANDO, FLORINDA 32837
O Remove

0 Chanue

B Add

O Remove

O Change

O Add

0 Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

- —
re O &hange
. .
- =
_: . ‘._J‘-) ——
OAdd —

/)'-_ R
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‘D, I amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)

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

(optional)

U an effective date i» listed. the date must be specific and cannot be prior w dute of filing or more than 90 duys atter filing.} Pursuant to 605.0207 (34b)
Note: 10 the date inserted in this block does not meet the applicable stasmory filing requirements. this date wiil not be listed as the
document's eftective date on the Department of Stite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:

{b) The 90th day after the record is filed.

OR/102017
Dated

i
. -~
. =
T=Stgrrmmreof o member or authanized representative of a member o1 ™
N o
RN Ve -
P OS Lt P TS S S
' Typed or printed name of sighee ™ = =
™
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Filing Fee: $25.00



