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COVER LETTER

TO: Registration Section
Division of Corporations

NEA BUSINESS SERVICES LLC
SURIJECT:

Name of Limited Lisbility Company

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

Please return ail conespendence concerning this matter to the following:

YVES MAEA

Name of Persan

TAX LINKS CONSULTANTS

FirmiCompany

TI51 KINGSPOINTE PKWY STi 120

Address

ORLANDO, FL. 32819

CityiState and Zip Code

YMALAG@GTAXLINKSCONSULTANTS.COM

T-mad address: (0 D used ot funne annwal repoit nogfication)

For furthet information concermng this matter, please call:

YVES MATA

407 T70-48.16
ut | )

Name ol Persan

Enclused is a check tor the fllowing amount:

= $25.00 Filing Fee O3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scection
Division ot Corporations
.0, Box 6327
Tallahassee, FLL 32314

Area Code Daviime Telephone Number

] S55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

O S60.00 Fiting Fee.
Certificate of Status &
Certified Copy
tadditionil copy is enclosed)

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Sunte 810
Tallabussee, FL 32303
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ARTICLES OF AMENDMENT D e
TO TR B

ARTICLES OF ORGANIZATION

e 2021 gy |

+ AH 7: 03

T e

N&A BUSINESS SERVICES LLC - [ t
{Name ol the Limited Liabilitv Company as it now appears on our records,) T
(A Flonda Linted Tiabalivy Company}

07112011

The Aricles of Organization tor this Limited Liability Company were filed on and assigned

LTIDOONZY7T2Y

Fiornda document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

F2 MOTOR SALES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LLC™ or the abbreviation “1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiting uddress 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
avent and/or the new registered office address here:

Name of New Registered Aeent: PAULA RENATA MIRANDA MARTINS DOS RELS

New Registered Otfice Address:

FEnter Florida sireet address

. Florida
Ciny Zigr Cender

New Registered ApentCs Sicuatare, if changing Registered Apent:

! herebv aceept the appoinimient as regisiered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of il staawes relative wo the proper and compiete performance of my duties. and [ am familiar with and
aceept the obligations of iy position as registercd agent us provided for in Chapier 603, F.5. Or_if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has heen notified in wreiting of this change.
()Q_,LAQ/Q v‘ rk )

Itf—hjginu Registered Apent. gigna!ure of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ERRERT A
AMBR = Authorized Member

020 JAN 1y, pM 7 03

Title Name Address Type of Action
MR M NELSON NASCIMENTO 266 ORINOCODR s . = 7
’ P e O Add
SUITE 456
= Remove
ORILANDO, FL, 32K37
CIChange
AMBR PAULA R MIRANDA MARTINS 2166 ORINOCO DR
=AY
SUITE 416
O Remosve
ORLANDO, FL. 32837
OChanye
*..jr\(]d
TJRemove

CiChange

Oadd

O Remove

OcChange

CJAdd

ORemove

CIChange

Oladd

O Remove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets=ifnecessary.)

E. Effective date. if other than the date of filing: {optional)
{1 an effective date is lsted, the date must be specitic and canaot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be histed as the
document’s cffective date on the Department of State’s records,

I the 1ecord specifies o delayved eftective date, but not wn eftective time. at 12:01 an on the carlier oz (by - The Y0th day atter the
record is iled.

— i —
Dated A S 720

.’/" 4"—" l/ %{-L«Jé‘

Signature of a member or authorized representative of 4 member

NELSON NASCIMENTO

Typed or printed name of signee

Filing Fee: $235.00



