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COVER LETTER

TO: Registration Section
Divistor of Corporations

AUTOPROS USALLC
SUBJECT:

H 16600046300

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

ARJEL ADQLFO GUTIERREZ

Name of Pergon

AUTO PROS Usa LLC

FinnrCompany

14122 8W 260 ST #105

Address

HOMESTEAD, FL 33032

City/State and Zip Code
AUTOPROSLLCI@GMAIL.COM

E.rail address: (16 be used [or Tmore annue] repar! nalification)

Fer further informwdon concerning thir mutter, please cull:

ARIEL ADQLFO GUTIERREZ 305 219-8042

at( )

Name of Person Ares Code

Enclosed is a check for the following emount:

V’s'zs.oo Filing Feo D $30.00 Filing Fee &
Certificate of Status Certified Copy

(ndditional copy Ls enclosed)

[ 855.00 Filing Foe &

Duylims Telephone Number

0O 560.00 Filing Fee,

Certificute of Status &

Certified Copy
{additionsi copy Is enclosed)

MAILING ADDRESS:
Registratjon Section
Division of Corporations
P.O. Box 6327
Tallahazsese, FL 52314

S8/Z8 3ovd

STREET/COURIER ADDRESS:
Regiswration Section

Division of Corporations

Cllfton Bullding

2661 Exeeutive Center Cirele
Tallabasses, PL 32301

W} 6BOOOHCEC
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AUTO FROS USA LLC

ame of the Limited Liabiliy Company as it new appears on cur reco
onda Limited Liebility Company}

The Articles of Organization for this Limited Liability Company were filed an 09/24/2015 and assigned
L15000142593

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the Jimited ligbility company here:

The new name must be distinguishable and coniain the words “Limited Lishility Company,” the designation “LLC" ar the sbbrevistion “L.L.C."

Epter new principal offices address, if applicable;

(Principal office address MUST BE A STRERET ADDRESS)

Euter new mailing address, If applicable:

tMuiting address MAY BE A POST OFFICE 80X)

o
Lm
o
B. If amending the registered agent and/or registered office sddress on our records, enter the’riame &f-the new
registered agent and/or the new registered offjee address here! A
.""‘- -~ oo™ { "'-“"‘-;
R
Name of New Resgistered Aseqt: w )
PO
&h

New Registersd Office Address: A

Enter Flarida street adurass

, Flortda
City Bp Code

New Registered Auent's Signature, if ehanglny Regigtered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Itegjstored Agent

Page 1 of 3

S0/cE@ 3ovd vYSNduDD 9696EEIGRAE Z5:17 91BZ/L1/20



1t amending Authorized Peyson(s) authorized to manage, enter the titte. name, and address of each person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Actlon

[ Add

B Remove

0 Changse

0 add

O Remove

A Change

.0 Addon

-

{0 Remove

O Change

0 Add

3 Remove

O Change

Tite Name Address
VP REBECA PAREDES 14122 8W 260 ST #105
HOMESTEAD, FL 33032
Page2af 3
ca/re  39vd YSNdy0D

01 Add

O Remove

O Chunge

9636EE95BE
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T W1 6600cuo’e

D. I amending any other intformation, enter change(s) here: (Anfach addilional sheets, if necessary.)

L2540 1) §34 91

E. Effective date, if other than the date of filing; {opttonal)
(It an cffoctive Aute is lisred, the date onst be specific and cannot be prior te date of filing or ware thun 90 days after filing,) Pursuant to 603.0207 (3)(b)
Note; Ifthe date inserted in this bloek does not mezt the applicable statutory filing requirements, this date will not be listed &5 the
docurnent’s effective date on the Department of State’s records, .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of!
{b)} The o0th day after the recard is filed.

Dated F‘Cﬂb {-{ ad ’ 20 I (ﬂ
_—t%c 0[2 B member or suthorized representofive of 4 Member

RERECA PANEdeES

Typed or printed name of srgnse

Y 60000 Yogeo

Page 3 of 3
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