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COVER LETTER

TO: Registration Section
Division of Corporations 2

SUBJECT: AFT "L\)‘%UOC\-\-’\* , LL(— '.;:"v.;";_.f-\;,_-‘u-.,:-

Name of Litdited Liability L'Jmpany AL AHNS Y I I]f:'-;£

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Michoel B Merino

Name ol Person

Michael 4. Mer;r\ui FA

7

Fiem/Conmpany

634 (ranne Dr.

Addredx

Davie P 333 \4]
Cinv/Suate and Zip Code

mfﬂcrmu @ Mecing \cqal (M

Z-maitl address: (to be used Tor future annual report pog Beaion)

For further information concerning this matter. please call:

Sandrn  Gray e L 954 321- M

Namwe of Person Area Code Bavtime Telephone Number

19N cjefm W‘GM(C\yde

Enclosed is a check for the tollowing amount:

g $25.00 Filing Fee O $30.00 Filing Fec & (J §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
tadditional copy 1s enclosed) Certified Copy

fuddional cupy 1 enelused)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



The Law Offices of A FEB2Z AHID: vy

MICHAEL H. MERINO, P.A,

¢ - 3 -
SOV o N N T A,

Attorneys and Counselors at Law "aLLAHASSAE i paig

T4t Qrange Drive, Davie, Florida 33314
Tel: (954) 321-7708 ¢+ Fan:{954) 791-3024  +  Toll Free: (800) 881-2334

wiwvw mennclegal com

February 21, 2019

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE. AFT Autopaint, LLC
Dear Sir/fMadam:

Please be advised that the undersigned represents the above reference Company, AFT
Autopaint, LLC. Enclosed please find Articles of Amendment to the Articles of Organization
of AFT Autopaint, LLC in which we would like to remove a manager and replace that
manager with a new manager, José Alejandro Gonzalez Planas. | have also enclosed a
check in the amount of $25.00 for the filing fee made payable to the Florida Department of
State Division of Corporations. Please process this request as soon as possible as time is of
the essence.

Your prompt attention to this matter will be greatly appreciated. In the meantime, if you have
any questions, or if you require any additional information, please do not hesitate to contact
the undersigned.

ICHAEL H. MERINO, ESQ.
MHM/sg

Enclosure



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ey Mo ot (L2 .,

(Name of the Limited Liability Com AnY a\ || now uppkars on our recordy.)-> ¥

The Articles of Grpanization for this Limited Liability Company were filed on |2 Il X} pdel S’ and assigned

FFlorida document number L ] 5 O 0 U D_O C] 0 q}

This amendment 15 submitted to amend the following:

A, If amending name, enter the new natme of the limited liability company here:

VIS

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A \\‘ l‘ P
Enter new mailing address, if applicable: 1
(Muailing address MAY BE A POSNT OFFICE BOX) ‘d \ P(

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 registered office address here:

Name of New Registered Agent: \

New Regjsiered Office Address:

Enter Floricd sireer address

. Florida
Cige Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby acceept the appointnent as registered agent and azree o act in this capacite. 1 further agree to comply witl the
provisions of all starutes relative 1o the proper and complete performance of my duties. and Iam famifiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this doctanent is
being filed 1o merely reflect a change in the registered office address. T herehy confirm thar the limited liability
corpany has been notificd inowriting of this change,

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N\L,EM 'Ec‘vurc'c (o'\ﬂ)é‘wfd 12250 S W. ”7 Cr. 0 Add
M‘;km\ , FL 33l¥L !?410\1'

T

O Change
WM& 0% ba\e")(,w.lro 72) %5’\”@( \do"w/ e
b oz ale Z WA}U\S \fJ ¢ STQ'A' . i: k. 3‘532‘} O Remove

O Change

0O Add

O Remove

0 Change

O Add

{0 Remove

O Change

O Add

3 Remove

O Change

0O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Anach additional steets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an eflective date is Bsted. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant o 6050207 (33b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s efiective 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 earlier of:
{b} The 90th day after the record is filed.

Dated (‘:wac‘ff 20 b . 201 [i

L

Signature of a member or authonzed representative of a member

Fdoorde (olmeaace

Tvped ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



