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COYER LETTER
TO: Reglstration Section
Division of Corparations
SURJECT:

COLON & ALFARO SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return ail correspondence concerning this matter to the folinwing:

vy
KAREN COLON RODRIGUEZ

Name of Person

——r
-
COLON & ALFARO SERVICES LLC

Firm’Company

3861 STRAFFORD PL

Address

LAKELAND, FL. 23810

Citv/State and Zip Code
karenc0478@icloud.com

E-ratl address: {tc be used for future annual resort Rot:beztion)
For further irformation concerning this matter, pleasc cali:

KAREN COL.ON RODRIGUEZ

863 8120424
at [ }
Name of Persen Area Cede Daytime Telephore Number
Enclosed is a check for the following amount:
03 $25.00 Filing Fee = S30.0C Filing Fee & {3 £55.00 Fiking Fee &
Certifizate of Stams Certified Copy

O £60.00 Fiting Fee,

Certificate of Status &
Cerified Copy

{additiony: copy i3 encloscd)

(edditicnal copy is enclosed}

Mailing Address:
Registrution Section

Street Address:
Division of Corparations
F.O. Box 6327

Registration Section
Tallghassee, FL 32314

Division of Corpaorations
The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FI[. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticies of Organization [or this Limited Liability Company were filed on 021472013 and assigned
Fiorida document number 13000023674 ‘

This amendment is submitted to amend the following;

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

e =
COLON & ALFARO AUTO & EQUIPMENT SALES LLC - ﬁ:_nl
3 L5 0T
The new name must Se distinguishable and contain the words “Limited isbility Company.” the cesignation “LLC” or the abbrevialion ‘ELC{E &
r—
: s G.’ ==
Enter new principal offices address, if applicable: 1729 N FLORIDA AVE r~ ﬂ%?
- o 2 WERASY oy
{Principal office address MUST BE A STREET ADDRESS; ~ L-AKELAND FL 33805 Sy
—— p-_J ~ 71
X S
o =%
i
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

B. I amending the registered agent and/or registered office address on our records, enter the name of the new reaistered

agent and/or the new repistered office address herce:

Name of New Registered Agent:

New Registered Qffjce Address:
Euier Filoridu street address
, Florida
Ciry Zip Cade
New Repistered Agent’s Signature, jl changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. i further agree to comply with the

provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o imerely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent

PR
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If amending Authorized Person(s) authorized to munage, enter the tjitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tigle Name Address Type of Action

—_ e [DAdd

TiRemnove

OChange

{JAdd
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CRemove

TiChange
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Change
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CJRemovs

OChange
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D. If amending any othcr information, enter change(s) here: (Anach additional sheets, if necessary.)

ale

RLIRES
14

39 40 NHSIALT

13

quv 92 ﬁmv |(zaz

3

Y|S0 A

I RN

[H

E. Effective date, if other than the date of filing: {optional)
{Ifan eflective date is listed, the date must be specific and canno; be prior 1o daze of filing or more than 20 days efter filing.) Pursuart to 6059207 (3)(0}
Notg; If:he date inserted in this block does not meet the appiicable statuzary filing requirerments. this date will ot be list=d as the
Gocument’s effective date on the Department of State’s records.

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 96th dey after the
record is filed.

AUGUST 26

200
Dared

]

'\;‘%{&Lﬂ &QU;” Q»O é‘vv

Signature of a member or suthorized representative of & member

KAREN COLON RODRIGUEZ

Typed or printed nzee of signce

Filine Fee: $25 ()



