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ARTICLES OF AMENDMEN

To TPMENT (¢ Hi%omz3 344 32)
ARTICLES OF ORGANIZATION

OF

MGK AUTO SALES LLC

The Articles of Organization for this Limited Liability Company were filed " 0672172016 and assigned
Florida documnent number 116000119531

This amendment is submitted to amend the following:

A. If amending name, ¢n ] ame of the limited iiab{it res

The new name must be distinguishable and contain the words *Limited Liability Compeny,” the designatien “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

Enter new malling addresy, if applicable:

Mail Ys T
i T
T
T = M
B. lf amendlng the reglstered ngent audlor reglstered omce address on our recorda, enter ;gg gamgtgr tbe pew
214} i ffice .
i{';’ ' P 'Jj "!\
.';_ - .:)
Enter Flovida streot addross T
MIAMI . Florida 33135-4534
Gy . 2i{p Cade

! hereby accept the appointmant as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered cffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changlog Reglstered Agent, Sigusture of New Registored Agent

Pagelofl
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If arnending Authorized Person(s) authorized to manage, enter the title, name, angd address of each person belnpg added
or removed from our records: :
{(( H110002324 33)))

MGR= Mansger
AMBR = Authorized Member

Tijl Narme Addresy , Type of Action

MGR POLIDORO, GIANNI 3160 SW 8TH
1 Add

MIAMI, FL 331354534
W Remove

D Change

0 Add

O Remove

con g Change Y

0 Add

L[] Remove

O Chanpe

D Add

1 Remove

D Changs
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From. Jacqueline Rodriguez
D. If amending any other Information, enter change(s) here: (Attack additional sheeis, if necessary.}

(R I=3000 2224y 3’5),\,\,

-3

g S

E. Effective date, if other than the date of filing:

' P
(optlonal) -
{If an effective date is Usted, tho date must be specific and cannot be pries to date of filing or more than $0 days after filing.) Pumnntto 603.0207 (3)(b)
Note; If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be lilted as the
document’s effective date on the Department of State’s records,

(R

-,~,' (JJ

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{b) The 90th day after the record |5 filed.

A 2017
Dated UGUST 28

2

wingro mainotie Aug &9, 2007}

Signatire of'a member or authorized representative of & member
VITTORIO MARAONE

“Typed or printed name of signee

(¢ HRCOO2224U233)))
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