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ARTICLES OF AMENDMENTT: R ‘= !
TO UL e e
ARTICLES OF ORGANIZATION
- SR
OF oplg GO 30 P %R
ITALPARTS USA, LLC T L A
(hamg v ! ] g 7 R
The Amicles of Organization for this Limited Liability Company were filed on 232372016 and assigned
Florida document number L16300103273
This amendment is submitied to amend the following:
A. If amending name, W th iabi ompa re:

The new name must be distinguishable and contain the words “Limitcd Ligbility Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{Principul office address M. , DRE.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reglstered apent and/pr the new registered office address here:

N ew (
New Registered Office Address:
Frter Florida street address
, Florida
City Zip Code
w Regi nt's Signsture, if chaoging R

! hereby accept the appuiniment as registered agent and agree (0 ael in this capacity. { further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and I am fomiliar with and
wecept the ubligations of my position as registered agent as provided for in Chapier 505, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Reghstered Agent, Shrpnrure of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nger-the title, name. and address of each persop being added

or removed from our records:

MCR = Manager
AMBR = Aupthorized Member

Title Name Address Type of Action
MGR ACACIO URRUTIA, OSCAR L TAI8 NW S5TH ST
B Add

MIAMI, FL 33166
] Remove

O Change

0 Add

O Remove

0O Change

0 Add

[ Remove

O Change

O Add

3 Remove

O Change

0O Add

O Remove

& Change

0 add

O Remove

8 Change
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D, If smending any other information, enter chauge(s) bere: (ducch additianal sheets, If necessary.)

1 (/292019
E. Effective date, if other than the date of fling: {optioaal)
(I!‘mcﬂbuiwdnnblhcihdnnmﬂhmd&mdmﬂbcmhhﬂefﬂmwmLh:n')ﬂdmuﬂwﬂ’ma,)hmuwwsmﬂxb]
Noge: 11 the date inserted in this block does not meet the appliceble statutory filing requirernens, this dste will no: be listed as the

document’s effective dole on the Department of State's records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the eariler of:
{b) The S0th day after the record Is filed.

OCTOBER 29 019
Dated ,

Sim&!’nm:mberorw repiesenintive of a member

OSIRIS C URRUTIA MOGOLLON
Typcd o prinxd caac of signec
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