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TO: Regisir
Divisio
SUBJECT:

COVER LETTER

tivn Section
of Corporations

AutoZgo LLC

The enclosed Ant

Please teturn ali ¢

Nume of Limited Liability Company

cles of Arrendient and fuv(s) are subsilted for filing.

prrespotklence concerning this matter 1o the following:

Michel Gonzaler, Sancher

Name of Person

auto2zo lle

Firm/Company

21896 relton uve

Address

Pont Charloite

City'State and Z:p Code

auto_goigianl.com

F-mmi address: (to he nsed for future annoal report moti rcation)

For further informagon concerning this mauter, please cali;

Michel Gonzalez S§nchez 7856 guo |4

at( }

.\'Tm of Person Area Cade Daytine Telephone Number

Fuoclosed is a check o the follnwing anwwn:

x $25.00 Filing Fop (3 530.00 Filing Fee & 03 535,00 Filing Fee & O $60.00 Filing, Fee,
Certificate of Status Certified Copy Cetificate of Status &
{additional copy is enclosad) Certitied Copy

tackditiomal vopy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section

Digision of Comporations Drvision of Corporations

P.A Box 6227 Clifton Building

Talkdissee, FLL 32314 2661 Executive Cenla Chcle

Taliahassee, F1, 32301




The Articles of ﬁ

Florida documer
This amendmien:

Ao If amending

The new nane must

uto2gn 110

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OFr

is submuitted to amend the following:

. . . — . ige . ] 'Y )
Dizanization for this Limited Liability Company were filed on 9032015
t number L1300 504980

name, enter the new nmamne of the limited liability company here:

and assigned

a3

s TR
be distinguishable and comain the words “Limited Liabilicy Company,” the designazion “1.LC™ ar the abbreviazton '[: :f .C."T; :—;3
| g 2%
Fnter new princjpal offices address, if applicable: - “:‘;:3
o Y
(Principal office bddress MUST BE A STREET ADDRESS) A
D L=
x 2
= 27,
=
- [l ag
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BUX) 2189¢ F& e pDue
oot cwnelotte \FL. 33952
B. 1f amending
registered sgent

Nianke of

1d/or the new registered office nddress here:

hew Repistered Agent:

New Rep

stered Office Address:

New Repistered Age

! hereby uccept th
pravisions of uil st
accept the nb]igﬂ!i
being fifed 1o mere

campuny fus been

21596 Felton ave

Miche] Gonzaler Sanchez

the registered agent and/or registered office address on avr records. enter the nzme of the new

I'ort Charlote

* Enter Fluricha streef aeblress

v reflect a change in the regisicred office address. 1 hereby confirm that the fimited liabilin
potified in writing of this change.

Cirp

H Changing Registered

i

\

. Florida 33932

Ziv Cure

Page | of 3

Atpnsture of New Repistered Agent

appointment us registered agenr and agree 10 act in this capacity. 1 further agree (o compiv with the
wites relative to the proper and complete pevformance of mv duties, and I anms jumiliar with und

s of my position us registered agent uy provided for in Chapter 605. F.S. Or. if this document is



Iff amending Autharized Person(s) authorized to manage, enter the title, name, and address af each person heine added
or remaoved from our records:

MGR = Maupger
AMBR = Authorized Member

Title Name Address Tvype of Action
£ Add
0 Ramnove

0 Change

CF Aadid

3 Remowe

03 Change

[ Add

O Remove

(I Change

{J Add

[ Renwwe

[ Change

0O Add

] Remove

[ Change

0 Add

[ Renove

Ol Change

Page 2 of 3




A i amendi
The p

*

any other informatian, enter change(s) here: (Anach additional sheets, if necessary.)

pipose of the Compary is 10 engage (0 and conduct uny and ali law ful businesses,

activi

e or funclions, und to cany an any other lawlful activities, as the Membei{s) in their discretion

shall determine.
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E. Effective date,
(if an effective dase
Dote: [fthe dut

f ather than the date of filing:

{optinnal}

ps listed, the date nust he specific and cannar he prior i date nf filing, or more thaa 90 days afier filing.) Pursnmnt to 45 5107 {31th)

F tnserted in this block docs net meet the applicable statwtery filing sequirericnts, this dete will not be listed £ the
document’s effed

If the record spe

tive date on the Department of Stale's records,

Lifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th da

Datei

i after the record is filed.

Signature of & member or awhonzed wprey e of 1 member

Miclel. bogyzalLs e Qchue%

Typed or pnnted name of signee |

Page 3 of 3
Filing Fee: $25.00




