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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO GOLD LLC

N ol e Limited Lipbility Com

Amy 05 it ney oppeary o our records)
bty Company)

The Aricics of Organization for this Limited Liability Campany were tiled on 05/31/2016 ond assigned
L18C00105911

Florida document nuinber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited liability company hepe:

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

Enter uew principal offices addroess, if applicable:

(Pncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BIZ 4 POST QFFICE BON) -

. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new repistered office addyess here; )

Name of New Reeistered Agent: JENNY GAMEZ

New Registered Office Addiesy: 11402 NW 4157 5T SUITE: 211-566

Enter Florido stroet address

DORAL TFlorida 33178
Cirv 2ip Codde

Noew Repistered Agent’s Signuture, i changing Repistered Agent:

! hereby accepr the appointment as regisicred agent and agrec fo act in this capacity. | further agree io comply with the
provisions of all statutes velative 1o the proper and complete performance of my dwies. and I am familior witl and
accep! the obligations of nty position as regisiered agent as provided for in Chapier 605, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability

company has heen notified in writing of this change. /
/—\F/Amﬂ‘—/ Aonern
/l’l"(flmnginﬁcgislrrmlf.’»‘\gunt. Si"nﬂmdc ot New I{L'"!étcrgd Agent
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1{ amending Authorized Person(s) auvthorized (o manage, enfer the title, name, and address of each person being added
or removed {rom gur records:

MGR = Maanger
AMBR = Authorized Mcember

Title MName Address Type of Action
MGR FELIX € MEJIA 11402 NW 4157 ST 211 -566
0O Add

DORAL FL 33178
B Remove

J Chunge

MGR JENNY L GAMEZ 17402 NW A1ST 3T 211 -566
= Add

DORAL FL 33178
O Remove

O Change

[J Add

O Remove

1 Change

O Add

O Remove

0 Change

0 Add

{1 Remove

O Change

{1 Add

D Remove

[ Change
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D. 1t amending any other information, enter change(s} here: (Artach additional sheets, if necessary.)

.y . . . 06/28/2018 i
L. Effective date, if other than the date of filing: {optional)
(If au eftective date is listed, the datc must be spegitic and cannct be privi 1o date af filing or inore than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inscried in this block docs not meci the applicable statotory filing requirements, this date will not be listed as the

document’s effeetive date on the Departinent of State’s records.

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

06/28/2018
[ated

1\ Eimf %m =

/’ Signature otfh member or mhori:v.cd}p esentative of a member

—-—

JENNY GAMEZ

Typed or printed name o signee
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