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TO: Amendment Section
Division of Corporations

naME oF corroration: - F-J. Auto Sales & Exports, LLC

COVER LETTER

pocument numrer. L 12000062362

Carlos Marin

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Contact

Person

Firm/ Company

6835 Narcoossee Rd #21

Address

Orlando, FL 32822

City/ State and Zip Code

cflautosales@gmail.com

E-mail address: (to be used for future annual report notification)

Carlos Marin

For further information concerning this matter, please call:

at(

407

| 259-1852

[=] 335 Filing Fec

Name of Contact Person

0O$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$43.75 Filing Fee &

Cenified Copyv

(Additional copy is

enclosed)

L
Area Code & Daytime Telephone Number 7™

Enclosed is a check for the Tollowing amount made pai«able 1o the Florida Depariment of State:

[1552.50 Filing Fec
Certificate of Status
Ceniifted Copy
(Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

¢0:€ Hd €~ ¥¥H 52

rw!
gy
s
!;'m
L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March g, 2015

CARLOS MARIN
6835 NARCOOSSEE RD #21
ORLANDO, FL 32822

SUBJECT: C.F.J. AUTO SALES & EXPORTS, LLC
Ref. Number: L12000062362

We have received your document for C.F.J. AUTO SALES & EXPORTS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 1 15A00004635“;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

CFJ. Auro Saks 1 Expords, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Coclos Marin

Name of Person

Firm/Company

(p83< Narcoossee Kd *#2

Address

Ovlardo ,FL 3282z

City/State and Zip Code

cfiaudvsalos @ gmnail conm

T:-mail address: (10 be used fee [uture annual report netification)

For turther information concerning this matter, please call:

Carlos Marin « 407, 269~ | 852
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check lor the following amount: o ~
b =
O $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fe¢,” :__ il )
Certificate of Status Certified Copy Certificate of S@fus‘:& ,:E W‘%
tadditional copy is enclosed) Certified Copy >3 o -
(additional copy is ;ir;c}qsed) 1 Pt
,:7] .- W r
e o j. »
"_::U)l = ‘:.‘} '
:C‘_? o ‘:“,’ l:"w;u’
MAILING ADDRESS: STREET/COURIER ADDRESS: & b o Ly
Registration Scction Registration Section oo
Division of Corporations

Division of Corporations
P.O. Box 6327 Cliflon Building
2661 Executive Center Circle

Tallahassce, I)1. 32314
Tallahassee, F1. 32301




. o v !
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEed. A Sakec 5 Evborts e

{(Name of the Limited Liability Company as It now appears on our reéord\ }
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03'/ 0% / 2012~ nd assigned
Florida document number _L.\200000 2302

This amendment is submitted to amend the following:

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

Marin  Auro Group, LLO

The new name must be distinguishable and end with tite \mrds "Limited Liability Company,” the designation “LI.C™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS|

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

.ﬂ' A ;;"."
, Florida T =& _
Cit ZipCode = “'T‘g
ity P ode =
New Registered Agent's Signature, if changing Registered Apent: :; 5y :IU i

LW.TMD

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lc:ﬂcmnp?dwﬂ/’? rhe
provisions of all statutes relative to the proper and complete performance of my duties, and I am famz{rar wn@nd T ;
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this‘ocwgent s,
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmured habdg:)s e
company has been notified in wriling of this change. e

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this documen} is ﬁ?y the Florida Department of State)

Dated ; / y &

Signature of a member or authorized representative of a member

/4//01 )20 e e v

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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