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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

AUTO GOLD LLC

o ¢ { enda Limule ability Crrmpany Lane

51410016

_ and assipued

The Articles of Organization for this Limited Lisbility Compny were fifed on

Florida document number 2_6000105” !

This armendment is submitted to amend the following:

A. I amending name, ame itey Linbili ;

The new name must be distinguishuble and contain the wonde "Limited Liability Comp.'\.':.-','." the designation “LLC™ or the abbrevietion “lh!C

0 [Xh
Enter new principal offices addresy, if applicable: A
2 = i
(Principal gfflce address MUST BE A STREET ADDREZS) : S :
:” o —— Proe
. e
- -3 ;'l‘l
Enter new malling address, if applicable: - . .
S
. s 4P . o A
FSRPSR
o €l
B, 1f amending the regiztered agent and/or veglstered office address on our records, 1 new
e / 1 ' flce address here: T
Nams of New Repistered Agent: FELIX € MEJLA i .
wiri st ce Addresy: 11402 NW 18T ST SUTE 211566
-.nfar Florida sircot addross
DORAL Floriaa 32178
Chty Zip Coda

New Registered Agent’s Slenatyre, if chonglng Registered Agent:

I hereby accept the appointment as registered agent and agree to act 1 this capacity. 1 further agree to comply with ihe
provistons of ali statules relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for bt Chapter 605, F.5, Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chenge. )
) i)
1 WA

Y{ Chanptig Registered Agent, Signature of Now Re
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If amending Authorized Person(s) authorized to nrarnge,

oy removed from our records:

MGR = [Manaper

AMBR = Authorlzed Member

Titlg Name

MGR RUNERTO IGNACIO PACHECO
MGR FELLX [ META

Date: 05/16/18 Time:

10:26 AM Page: 03/04
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A%

Address

11402 MW 48T §YREET111.566

enter the title. pame, and gddress pf each peragn being added

O Add

DORAL FI, 31178

W Remove

O Change

11402 NW 4187 STREET21 1.566

= Add

DORAL FL 33176

0 Remove

0O Change

€1 Asd

3 Remwova

3 Change

3 Add

0 Change
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{FAX)

D. If amending any other Information, enter change(s) here: (Arach addifional sheets, Y necessary,)

93/08/2018

E. Effectiva date, if other than the date of flling: (optlonal)
(H an efective duic is listed, the duio mual be specific and cennst be prior © dete of filing or marc 10en $0 daya afler filing.) Pursusat io 603.0207 (3}

Dute: If the date inserted in thia black does not meet the epplicable atatutory fifing requirements, thls date wil) rrot be iiated ss the
Jocumnt's effeclive date on the Doparment of State’s 1ecarde.

If the record specifies a delayed effectiva date, but not an effective "ne, at 12:01 a.m. on the carller of:
(b) The 90th day after the record Is filed.

Dated o . — =. B
H -~ . = wamps,
} S g
Y A E PR RY, s ) L T e -~
Signn {'s lewlisr of autorized Teprestntutl o ol » member T - haas
. uj :- — 7‘]’!-‘"
. Wl an |

Lt s
Typed of prinied name of signce -:-_F: E; it
N

(A )
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