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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: MUr"”O'S /]w}u Qﬁ/ej (L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

éefmﬂl\} MUriHO

Name of Person

Mar 1o ﬂw[a Cales [Le

Firm/Company

7/"/"7 '?ose ﬂv’e/uué

Address

Oclavdo . F1 32410

CitvfState and Zip Code

M llos avdosale © EMa ).

Cot
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call

German Mm‘//o

at{ 3:2/ )
Name of Person

HA0- 25979
Area Code

Daytime Telephone Number

yed is a check for the following amount:
U $25.00 Filing Fee

O $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status

3 $60.00 Filing Fee.
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Certificate of Status &
Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Mum'Ha's Aot 'C;E,:,n/g _.LLC

(A Florsda Limsted Liatility

Name of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on DS‘/&S—/Q‘D/[’ and assigned
Florida document number L J b 000 /0 2 757

This amendment is submitted to amend the following:

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

Moeiflo’s Dobo Stles  LLC- (SAM& A/qMF)
The new name must 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:

V1417 Hose
{Principal office address MUST BE A STREET ADDRESS)

Oclandy,

Avenve  (Same)
FL. 32810

- T
o e
P oy
Gz 22
/\} I A “ i
Enter new mailing address, if applicable: l b‘ 3 ~r
—r bl [ b 3
(Mailing address MAY BE A POST OFFICE BOX) -:_-?c A=A
[ 2 :-;E-Ll%
£OSm
B. If amending the registered agent and/or registered office address on our records, enter_the name Ofﬂ the néw
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Fnrer Florida sireet acdress

. . Florida
X City '
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

[ hereby accept the uppoiniment as registered agent and agree to uct in this capucity. | further agree to compiy with the
provisions of afl statutes relative to the proper and complete performance of ny: duties, and I am familiar with and

being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Mg

If Changing Registered Agent,

accepi the obligations of my position us registered agent as provided for in Chapter 603. F.S. Or, if this document is -

Signature of New Regisiered Agent
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,If am(;fndinlg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address

% B[SE LeomaR MeﬂjJO 2 Es2 CharMI"Ué{ Dr‘- O Add
ﬂ OOP &a ] FL 32‘703 %emove
; 7

Type of Action

O Change

O Add

[J Remove

O Change

i
O Addg“: R

[k
K
» .
e= Lz
ORemove ° -3-n
w R
fn€ e,
- 1N 15
O Changesz: =
@
v

OAdd fn  o5m

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

“The  Lompany
Muyccllo’s

y_ name Wil Remay  Ahe Spne
foto Seles LiL.

[he EOIMOQ/U;/ Addrecs

Will Remaww  The Same
7147 Kose  Auenlye
Orladddo Fro 22870

The VSP W'l be remove
LeomarR  Mend o

I
[» ) ir“'“' o
Z i
[73) ey
] £ j‘;};‘_
wd F—u.l::lg‘ﬂ
2 TR
©w I
I /
E. Effective date, if other than the date of filing:
Note:

ke f

131 (S N s
o
(If an effective date is listed, the date must be specific and cannot be pior to dale of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3} b)

(optional}
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’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 "UT)/? g-“’ 5‘0/&

E&lgnature of a member or authorized representative of a member

é&r’%‘/_?_a 2 Wil

Tvped or printed name of signee
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2716 Bon Air Drive
Orlando, FL 32818

July 27,2016

[RS Department of the Treasury
internal Revenue Service

Cincinnati, OH 45999-0023 RE: EIN#: 81-2843663

To Whem It May Concern:

Please re-assigned ar change the EIN # above to Murillos Auto Sales. | am a sole Proprietor and not a

partnership nor a corporation. | plan to do my taxes using a Schedule C form 1040 instead of form
1065.

If you have any questions, please cail me at (321)420-3599.
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