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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDINA AUTO REPAIR LLC

(Nﬂge-dgml,imn:g ”,'hﬁ !ﬁ mﬁﬁ%ﬁ%i‘f“i w a7 : T
{AFior m bty Companyy

The Articles of Organization for this Limited Ligbility Company were filed on Aprl 1, 2614 and assigned
Flotita document humber -1 9000053373

This amendment is submitted to amend the following:

A. Wamending nanse, enter the new name of the mited Jiability company here:

The ™ew name must ba distinguishable and contain the words “Limited Lizmilty Campany,” the designation “LLC™ or tive abbreviation “L LG

Eater gew principal offices address, if applicable:
Priicipal office MUST RE A STREET ADD

Enter new mailing address, if applicable:
M ailing addres YE OFFICE BO
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UING-W R_e od A . MARVIN JOSUE TORRES i o
New.Rei : . 3296 NW 36th Steet
’ Enter Fioyida strent address
Miami _ ) . I Florid‘ 33142
Cly Zp Code
New Rogistare snt's Sigrwrare. [ changi istered Ag

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if thls documaent is
being filed 1o merely reflect a change in the registered affice addreds, ! hcrw confirm that the limited liability
company has been notified in writing of this change. ] ‘

negu/w_m ‘Agen;, Signature of New Registered Agent
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If #%ending Authorized Person(s) aathorized to manage, enter the (ide, name, aod address of each person being added
or Etnoved from onr vecovds:

M(R=  Manager
AMER = Authorized Member

Tithe Namg Address Type of Action
MCRM JOSE GILBERTOQ VELASQUEZ 3296 NW 36th Street, Miami TL 32 0 Add
= Remove
—_— ] Change
MGRM MARVIN JOSUE TORRES 3296 NW 36th Strect, Miami FL 32 8 Add
O Remove
O Cimnge
MRGM AMADO JUAREZ PEREZ, 3206 NW 36th Street, Miami FL 33 & Ad
] Remove
3 Change
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D. Nimending sny otber information, entcr change(s) heve: (Aftach addifional sheets, if necessary.)
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E. Effective date, if other thon the dute of filing: {optional) i
(ifan efective date ia listed, the date must be specific and canne be prior o date of Filing of more thar 90 days afler filing.) Pursuant to §03.0207 (3)

Note: 1fthe date inserted in this block does not mect the applicabls statutory fling requirements, this date will not be listed ag thy
documenit's sffective date on the Depariment of State's records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 30th dey after the record is filed.

Daea__ PPY Y _

“Fyped or JTiATeq teant OF S|EDec

Page 3 0f3
Filing Fee; §25.00

H15000118834



