L1S00000 Wetet -

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 45 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000256978 3)))

O 0O OO A

H150002569783ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anather cover sheet.

TO:!
Division of Cerporatlons
Fax Numbgr : (850)617-5383
13, o
From: f;’j'. o
Account Name : CORE Usa 5323 = -
Aggount Wumber :; 972450003255 tehi = £
Phone (303)634-3694 hid .
Fax Number : (305)633-9696 Al BN §
. e -
To > b3

. : - o . . mh
**Enter the email address for this busSiress entity to be used for fptufe [j

annual report mailings. Enter only one smail addrese please€ri¥ @D
ot AT

) Trm O

Email Addrass: T —_

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALFA MOTORS L1L.C T L
Certificate of Status | 0 o S ;’
|Certified Copy 0 SELY NS )
i R e ;”‘-'-;;
Page Count I 05 / O 99”"’/ / v (’"‘}
Estimated Charge $25.00 L% o
=, i e
ST w0
B
0CT 28 15 - o
© $ MASON
Electronic Filing Menu  Corporate Filing Menu Help
10/27/2015

https://efile.sunbiz.org/scripis/efilcovr.exe
S9/18  3owvd : . -
YSNe&00 I696ECISBE  B@B:IGT S1BZ/LZ/BT



TO:  Reglsteation Seetlon
Divislon of Corpoyatlons

ALFA MOTORS, LLC
SUBJECT:

HI STOT 256977

@ # COVER LETTER

Neme of Limlied Liability Company

The enclosed Articles of Amendment and fee(s) aie submitted for filing.

Please return all corrospondencs cohcerning (his mutier to the fllowing:

David 8. Abrams, Esq,

Abramg & Abrams, P.A.

Neunw of Person

9300 SW &7th Ave, Suite 5

FitmfCompuny

Miami, PL 33176

Address

dabrums@abmmshw,co

Cily/State nnd Zip Code

‘B-wiail address; {fo De used for flnwe annai repor{ molitication}

Eor further information concerming this masler, please call:

David Abrams

308 $DR-1880
A ( }

Nae of Person

Euclosed is a check lor the following amount:

O $25.00 Kiling Fee £ $30.00 Filing Fee &
Certificats of Status

MALLING ADDRESS:
TRegistralion Seclion
Division of Corpomnlions
P.C. Box 6327
Tallahasges, FL 32314

S8/280 3owd

Area Code Duytime Velephonp Nuinber

0 $55.00 Fitlng Fee & 0O £60.00 Filing Fee,
Certilied Copy : Clettiicnie of Status &
{nduiions) copy is euclosad) Cerlified Copy

{usldisiom copy is coglosed)

SIRELT/COURIER ADDRESS:
Registriivn Ssction

Division of Carporalions

Cliton Building

2661 Bxecutive Center Cirels
Tailahassee, FI 32301

YSNdH00 96966958
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
: aF

ALFA MOTORS, LLC

Nume of 1 Lintied CleliTey Company ns i no L anr ctenrds)
Floni wlted Liabifity ?.'mnpnuyf

The Acticles of Oyganization for this Limited Linbility Company were filed on 910572015 and assigned
Florida document number 13000001661 - .

This amendment is submitted to amend the following:

A. If amending nome, enter tha new name of the limiled Mablilly company heye:

Tie new vame must be disinguishable sl condain the words *'Limiled Linbility Campany,” the designation "LLC" ar the abbrevintion “L.(.C."
Enter new principal offices address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvress, if applleable:
(Maliing uddress MAY BE A POST QFFICE BOX)

B, If umending the registered agent and/or vegistered office addvess on onr records, cnter fhe wame of the new
vegistered ageni gnd/or the now registered office address ey

Name of New Registered Agent:

New Registereq Offios Address 9300 SW 7t Ave Suite 5

Enter Florida sircer aiilress
Miami

, Florida 33176

Ciy Zip Cocle

w Ropistored Agont’s Stpnnture, If changliyg Replstered Agent;

I heveby accep! the appointment us registered ugent and agree {o act in this capacity. { further agree to comply with the
provisions of ull stutues relative to the proper and complete performance of my duties, and I am Samiticr with and
accept the obiigations of iy position as registered agent as provided for i Chapter 605, F.5. Or, if this docionent is

being flled to merely reflect o change In the registeved office address, T hereby confirn that the limited Hability
company has been notified in writing of this change. '

[ 05
. T ._-.A-_'; -
1f Chuniging Registered Agout, Slimabre of Muw Repistgred Agent ¢ 1
ol PR
T :"; (o
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If smendiag Authovized Person(s) autharlzed to m.mnge. gnter the title, name, wnd address of gach pevson bolng added
arremeved from ogr records:

MGR= Manager
AMBR = Authorized Memiber

Type of Avtion

I Agd

E Remove

O Change

& Add

O Remove

0 Change

0 Add

3 Wemove

O Chunge

O Add

O Remove

O Chnags

0 Add

.”“")O

Title Nnwme Arlilyess
MGR Ronald Jawr 3899 Bird Rond
Miaml, FL 33146
- MGOR Roger Jaar 3899 Bird Road
Minmi, FL 33146
Pape 203
S@/p8 2ovd YSNaH00

9696EE95GE

QB ST SIBZ/LZ/81




D. If mmending any other infarmatlon, enter change(s) hure; fdrach ndditional sheets, if wecessenys,)

I, Effective dace, I other than the date of filing:

{optional)

(1w affoctive date i Bated, 1 chate mowst be specitic snd envnot bo prior to dute of filing or mare thon 9 duys afler Mling.) Pursuant 10 605,0207 (3)(b)
Note: 1fthe dote {nsurted in this block daes nol moet the applicable sintwory Jiling cequiventents, this date will ot be listed as the
document's elfective dale on the Department of State's recoids,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the 2arller of:
(b} The 90th day after the record Is flled,

tober 21
Dated Qctober

2015
// o T ‘ . ~
i :{ - :."-_ ‘;:
/ — C:"‘\_._‘_ .:- - (.2 [ ] ”“i'—:}
~ Signalire ok @ INeMBRr oF RuhoTiZed representmive of @ Niember =% ¢ _W,_‘t
Do — Ko iPd
K. SR
-y P 5 )
nnefh fﬂlvz.hrwr AT i S T3
) T Typed o prined name 3€ signee ‘E‘Jﬁ. I i
= L)
23 xR
o
Page 3 of 3 Zm
a-
Filing IFee: $25.06

58/59 39vd YSNda05

96I6EEISOE BE:ST STEZ/2Z/B1

T N



