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TO: Registration Scction
Divisivn of Courporations
SUBJECT:

' COVER LETTER

MES AUTO FINANCE LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

MARLENY VELASQUEZ

Name of Person

VELASQUEZ BOOKKEEPING SOLUTIONS

Firm-Company

2786 TENNIS CLUB DR 202

Address

WEST PALM BEACIIL FL 33417

CitysState and Zip Code

admin@@mifsawtofinance.com

E-rnatl address: (1o he used for future annual repon noteficaton )
For further information concerning this matter, ptease call:

MARLENY VELASQUEZ

Name of Person

5h]
at ( )
Arcd Code

632-6740

Enclosed s 2 cheek for the following ameount:
& $235.00 Filing Fec 71 S30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tailahassee, FL 32314

Daytme Telephone Number

O $55.00 Filing Fee & (3 $60.00 Filing Fee.
Centified Copy Certificale of Status &
Centified Copy

Cudditional copy is enclosed)

fadditional copy 1y enclosed)

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sureet, Suite R10
Tallahassee, FL 32303
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'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MFS AUTO FINANCE LLC

{Name of the Limited Linbility Company gs il now appears on our records,)
(A Flonda Limeted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 0310472016 and assigned

L16000087*77

Florida document number

This amendiment is submitted 1o amend the tollowing;

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

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable: 5073 NW 74TH AVE UNITR R:.) :
(Principal office address MUST BE A STREET ADDRESS) — MIAMI FL 33160 = _
s o
Enter new muiling address, if applicable: 078 NW TH AVE UNIT B ri:\ :
(Mailing address MAY BE A POST OFFICE BON) MIAML FL 37166 w

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 Rewistered Agent: MARLENY VELASQUEZ

3780 TENNIS CLUB DR 202

New Registered Office Address:
Fmter Florwda sireer addresy

WEST PALM BEACH Florida 33417
Cine Lip Codde

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stutures relative to the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that phe limited tiability
compeany has been notified in writing of this change.

5 gnaturébf New Registered Agent
[y




br.

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

Titl Name Address Type of Action

r)

MOR EDUARDQ ] SUED 2188 N MILITARY TRAIL SUITE C
T Add

WEST PALM BEACH. FL 33409
W Rcmove

T Change

AMBR GEISHA GARCIA 2I88 N MILITARY TRAIL CUITE ¢
_Add

WEST PALM BEACIL FL 33409 ;
= |{omose

Change

[FAdd
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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. Effective date, if other thap the date of filing: (optional)

{IFan effective date is listed, the date imust be specific and cannot he prior 1o date of {iling or more than 0 davs afier filing.) Pursuant 1 605.0207 (3)b)
Note: [1the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specifies o delayed effective date, but not an effective nime, at 12,01 aum. on the earlier o (b)) The Y0th dav after the
record is Dled.

ALUGUST R 2022

Signature of aw mhu T aut m.u.d regresentidive af a member

MIGUEL GUST A\/O GARCIA

Typed or printed name of signee

Filing Fec: $25.00



