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COVER LETTER

TO: Registration Section
Division of Corporations

AUTO TENDER CARE LLC
SURJECT:

Nane of Limited Liability Company

The enclosed Artcies of Amendment and feets) are submiued for tiling.

Pleise return all cortespondence concerning this matter to the following:

GIACOMO PORRINO

Name of Person

FrrmCommpuny

i2602 PINES BLVD

Address

PEMBROKE PINES. FL 33027

City/State and Zip Code

gincomopl 1 3@ngmail.com

E-mail uddress: (o be used Tor Tuture samnual repors notitication)

FFor further intormatton concerning this matter, please call:

3
GEACOMO PORRINO Y54 436-1771 /95% ‘-’{3 é gg é 3 =
at ¢ }

-——-—"—__-"\ M
Name of Person Area Coude [.]:!_\-'i{ﬂ'lt Telephonc 1\un|ht.r WS il
Inclosed is a check for the following aimeunt:
03 $25.00 Filing Fee = 530.00 Filing Fee & O $55.00 Filing Fee & D S60.00 Filing Fee,
Certificute o1 Stanes Certitted Copy Certificate of Status &
(addivonal copy is enclised) Certified Copy

(additional copy is enchwed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Ruegisiration Section

Division of Corporations Division of Corporations

.02 Box 6327 Clifton Bwilding

Tallahassee, FL 32314 2661 LExecntive Center Ciicle

Talluhassee, VL 32301

f\f‘



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO TENDER CARE LLC

(Nane of the Limited Liability Company as it now appears on our reeords. )
(A Fluride Timited Ciabiliey Company)

o i e
The Articles of Organization for this Limited Liabitity Company were filed on 0171672015
L 13000010008

and assigned

Florida document number

This amendment is subminted 10 amend the following:

A Ifamending name. enter the new name of the lintited liabilicy company here:

The new name must he distitpuishable and contain the words ~Limited Liability Company.” the designation "LLLC™ o¢ ihe abbreviation “1..L.C."

Fater uew principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

4 2)Hd ¢- Al (84

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Aeent:

New Rewstered Office Address:

Enter Flortda street address

. Florida
Ciry Zip Codve

New Registered Avent's Sienatare, if changing Registered Apent;

! liereby: aecept the appointment as regisiered agent and agree to act in this capucity. | further agree 1o comply with the
provisions of all statutes relutive o the proper and complete performance of my duties, and Fam tamiliar with and
accept the obigations of my position as regisiered agent as provided for in Chapter 603, .S, Or_ if this document is
heing fited to merely reflect a change in the regisiered office address, [ hereby confirm that the tintited liabifin
conyrany has been netificd inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MARIN. SERGIO 2543 SW119TH TERRACE
O Add

MIRAMAR, FI. 33023
W Remove

3 Change

O Add

O Remove

O Change

O add

O Remove

00 Change

O Aadd

O Remave

O Change

O Add

O Renove

0O Change

O Aadd

O Remune

8 Change
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. V. If amending any other information, enter change(s) here: [duach additional sheets. if necessary.)

.

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is histed. the date must be specific and connot be prior o date of filing or more than 90 days atier tiling) Pursuant to 605.0207 (3)iby
Note: Ifthe date inserted in tlus block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recaords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recoid is filed.

JUNE 27 2088
Dated .

Stenature of & mcclyr ithorized representative of & member

GIACOMO PORRING

Typed or pranted name of signec

Page 3 of 3
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