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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
103
MOTOR SHOP CENTER LLC
Na the Lhp[ted TI Com »Y It oW appeary on our

141 imited Liglb: Ty ampany,

The Articles of Organization for this Limited Liability Company wero filed on 91/09/2015
Florids document number 113000005613

and sssigned

This amendment is submitted to amend the foilawing:

A. I omending name, cnter the new name of the imited lability company here:

The new mame st be distnguishable and comain the wards “Linnted Linbility Campany,” the designation “LLC" or the abbrovistion “L.LC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A ST, REET ADDRESS)

Enter new melling nddress, if applicable:

aifing address MAY BE A POST QFFICE BOX)

B, Ifamending the registered uprent and/or registered office address on our records, enter the namo of the now repistered

apgent and/or the new replstered offlce nddress hiere:

Name of New Registered Agent: SALDY ANTONIETA EL ALAM HERNANDEZ,
ew isterad Ad . 7481 NW L16TH AVE

Eirter Plorlda street adidress

MEDLEY Florido 33!78

Clry Zip Code

Moew Repisteved Apent’s $ignature if ckanging Repistored Apent;

S hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutles, and [ am Jamiliar with and
accept the abligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change i1 the registered office uddress, [ hereby confirm that the limited Liability
company has been notified in writing of this change.

I Changlng

istered Apent] Slangfure of New Replstered Aoent
/ *

H-22000 2156093

Scanned with CamScanner

- ; CIOEIERTTA0 i/
d-70. 1002080, Sensral sotutions NG Onlzn3:

i -y

[



23052333320 &

TR IO T =

Oe-24-77:%00 3030, Genarel Solutions INC

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name — Address JTypc of Action
Anoel JeavsTerngnder.
MGR 7481 NW 1 16TH AVE
Lo Ues BAadd

MEDLEY FL 23178
CIRemove

56’1!& Y fqrﬂ\!)q fzﬁ O Chunge

AMBR éf A)&m HE(/‘)Q/)/J@Z, 7481 NW 116TH AVE

HAdd

MEDLEY FL 33178
CRemove

O Change

(2 Add

CiRemove

JChange

Ciade

ORemove

{JChange

TAdd

CIRemeve

(O Change

OAdd

Remove

OChange
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D. If amending any other Informatlon, enter chanpe(s) heres (Autach additional shects,

E. Effective dare, if other thun the date of filing:
{Ifan affective date is Bsted, the daie riust be specific and caanot bs prior 16 date of Ghn
Note; H the daic inserted in this block does not mect the applicnble statulo

SR EE T Y
- L -

BEZROOD 2055093

f necessary,)
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{optional)

document’s cifective dole on the Depaitinent of Stale's records.

I the record specifies 2 delayed effective dote, but nat on ¢ffective time,

record iy filed.

JUNE 22 2022 ﬁ

Daicd

g o morc than 90 doys afles filing.} Pursuant 10 605.0207 (3)(b) -
ry filing sequirements, this dote will not be fisted a5 the -

ot 12:01 a.um. on the eardier of (B)  The $0th day after the

Signature of a member drautho

ANGEL JESUS FERNANDEZ REYES

csentative of o ricrober

|
|
|
1

Typed or ponted name of signee

fvgel L Fero aooEz.

Filing Fee: §25.00

H-AINNND 90 15/ NGA

Scanned with CamSéanher



