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COAPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 275 7893437
AUTHORIZATION )

COST LIMIT : § 25.00

ORDER DATE : July 18, 2012

ORDER TIME : 3:45 PM

ORDER NO. : 275162-005

CUSTOMER NO: 7893437

DOMESTIC AMENDMENT FILING

NAME : AUTO ACCESORIOS SAN CELESTINO,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carimna L. Dunlap -- EXT# 2951

EXAMINER’S INITIALS:



L, T e
1 AM G 38
ARTICLES OF AMENpMENT 12 UL 18
TO
ARTICLES OF ORGANIZATION
OF

AUTQ ACCESORTOS SAN CELESTING, LLC

ame of t d Liability Co i now appe r recgrds
A Florida Limited Liability Company.

]
The Asticles of Organization for this Limited Liability Company were filed on 07/ 02/2012 and assigned

Fiotida document number 112000086564

This amendment is submitied to amend the following:

A. Ifamending name, gnter the new name uf the limited [jability company here:

The niew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C™

Enter new principal offices sddress, if applicable:

{Principal office address MUST BFE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
iling add) 4 Q

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

l {€53:

(Enter Florida street address)

, Florida
(City) (Zip Code)

ew Replstered Agent’s Signature, if changin istered t:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative io the proper and complete performance of my dutles, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

{1{ Changing Registered Agent, Siznaturc of New Replstercy Agent)
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If amending the Managers or Managing Members on our records, enter the Hitle, name, and address of each Manager

or Managing Membey being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Tyn¢ of Action

MGRM  JOSE VAZQUEZ 6535 COLLINS AVE # 146 & Add

MIAMI BEACH O Remaove

0 Add
O Remove

A Add
1 Remove

O Add
0 Remove

03 Add
O Remove

O Add
O Remove

D. Hamending any other informatlen, enter change(s) here: (Allach additional sheets, if necessary)

pued 07/18/127F )
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/7 ' ped or printed(ffame of signes
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Filing Fee: $25.00
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