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COVER LETTER

TO: Registration Section
Division of Corparations

MES AUTO FINANCE LLC
SUBJECT:

Namie of Limited Eiability Company

The enclosed Articles of Amendment und feets) are submitied 1or Aling.

Please return alt correspondence concerning this matier we the tfollowing:

EDUARDO SUED

Name uf Person

MES AUTO FINANCELLC

Freme Coniprany

2722 WESTGATE AVENUE

Adddress

WEST PALNM BEACEL FIL 33400

CitwfStale and Zip Code

cdsued{@yvahoo.com

T-mail address: (o he used T fature wnmsd report notitieation)

For further intfurmation concerning this matter. please call:

MARLENY VELASQUEZ 361 632-6749
atl )

Nime of Person Area Code Dintime Telephane Number

Enclosed is o cheek tor the Tollowing amount;
B $23.00 Filing Fee O S30.00 1Filing Fee & O $35.00 Viling Fee &
Certificate of Slatus Certitied Copy
tdditional copy 15 enclesed)

0 Sot.00 Filing Fee.
Certificate of Status &
Certified Copy
(addinmal copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectien Registration Section

Irivision of Corporations Division of Corporations

O Box 6327 Cliflon Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL323H

~



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MES AUTO FINANCE LLLC
e =

of the Limited Liability Company as il now appears on our records. )

(Name
Jdabihiny Comipanys g

it _
O3/0472016 and assigned

I'he Articles of Organization for this Limited Liability Compruty were filed on
L.16000087577

Florida document number
This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and coniain the words “Limited Liabitity Company.” the designation “LLCT ar the abbreviation ~1.0.C

N/A

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
232
: W
[ A :::
B. if amending the registered agent and/or registered office address on our records, cnter the IFampmpf the new
registered agent and/or the new registered office address here: ;._':-r-': 2
I —
L B o
- : NIA m—=<
Mame of New Registered Agent: o My 3=
T K
| 1 i o e
New Registered Ofitce Address: o -
Frter Flovidi sireet adidress E 2 [+14
[ aw ol o
‘:h '

. Florida
Zip Code

Ciny
New Registered Agent’s Signature, if changing Registered Agent: oe..
! herehy accept the appoiniment as registercd agent and agree 1o act in this capacity:. [ pierther asree to comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties, aned Tame fiamilior with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035 F.S.Or. i’ this duocunent is
heing filed to merely reflect a change in the registercd office address. Thereby conjirm that the limited liahifine

company has been notified inwriting of this change.

HChanzing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title Name

AMBR ARISTIDES FERNANDEZ
MGR EDUARDO SUED

AMBR GEISHA GARCIA

Address

2722 WESTGATE AVENULE

Iype of Action

O Add

WEST PALNM BEACHL FL 33400

B Kemove

{.‘-—l -
0O Chunge

2722 WESTGATE AVENULE

O Add

WEST PALM BEACH. FL, 332209

O Remove

B Change

2722 WESTGATE AVENUE

B Add

WEST PALM BEACH. 'L, 33409

O Remove

O Chunge

[ .

O Add

O Remove

O Change

0O Add

0 Remove

O Change

D Add e o

O Remone

O Change
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0. If amending any other information, enter change(s) heres Cdttach additional sheets, if neeessary.)

NIA

B P
ki
r

20 1|

17340
!

L WY Q11

1w

SVHV TV

1]
kY
'.! v"

s

.ga-..‘l
R

»,
»

¢

0I¥0714 334
atyis hin x
3

M
v

{optional)

E. Effective date, if other than the date of filing:
(1 am effective date is Bisted. the dite must be specitic and cannot be prioe 10 date o filing or more than 20 days atier [iling. Pursuant o 6050207 (311
Note: It the date inserted in this block dues not nweet the applicable statutory Hiling requirements, this date will not be listed asthe »-

document’s elfective date on the Department of Stae’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 920th day after the record is filed.

2017

OCTOBER 3
Dated

Signature of & meny fthorired representative of o member

EDUARDO SULD

Typed or printed name of signee

i»-

V4 Page dof 3

Filing Fee: S25.00



