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FLORIDA DEPARTMENT QOF STATE
Division of Corporations
August 13, 2019

FELIPE GALVIS HUNG
1975 AURORA RD
MELBOURNE, FL 32935

SUBJECT: AUTOFAIR LLC
Ref. Number: L16000137958

We have received your document for AUTOFAIR LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The registered agent must sign accepting the designation

The new registered agent must sign their actual signature as a printed signature
is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I

Letter Number: 719A00016698

www.sunbiz.org
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USED CAR DEALERSHIP

ADDRESS: 1975 Aurora Rd
Melbourne FL 32935
TELEPHONE: (321) 345-8099

EMAIL: autofairsalesfl@gmail.com

August 22, 2019

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

REF. NUMBER: L16000137958

This is Diana actual signature, No fraud intended

DW‘Q MU!C@JQ Smg oYL Jrl@nao.

Diana Marcela Sanchez Henao, Signature

/i

Fellipe G{&is{ﬁ[mfg, ISignature




COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT:

htofae, (o

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Qm we QU!\&Q

Name of Person

Tl

Notofae L

Finn/Comnpany

1995 fueoen 0o

Address

deLonuane /r‘t 32975

City/State and Zip Code

Qufoparsales (l@@amail. (lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

=0 e/

Name of Person

3445 30 99

Daytime Telephone Number

at( 221 )

Arca Code

‘nclosed is a check for the following amount:

1 $60.00 Filing Fee,
Certificate of Statlus &
Centified Copy

{additional copy is enclosed)

BX $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificale of Statns

O $55.00 Filing Fec &
Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tailahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 3230)



ARTICLES OF AMENDMENT

TO v
ARTICLES OF ORGANIZATION . .. .
OF

hoota LG

(Name of the Limited Liabilitv Company as it now appears on onr records.} R ’
(A Flonda Limited Linnlny Company) '

The Articies of Orgamization for this Linited Liabibity Company were filed on GU\\{‘ 221 {o\ C";md assigned

Florida document number L /i é@f@’{ 3 ? 67 68

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the |

registered agent and/or the new registered office address here:

Name of New Reuistered Agent: '@\ Ml (\ ﬂ “o0m0 \\'G Z \AC’A‘* AD

New Repistered Office Address: /{‘j{r) 6 (\UQO@Q )

Futer Florida street address

ﬂék@j\_ﬂ_‘\;ﬁ. . Florida 2‘2‘7155

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appoimtment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with .
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office addyess, I hereby confirm that the limited liability
company has been notified in writing of this change.

D‘Oﬂﬂ N\U’“Q}\Q SQM,""O% JFLQMO,

If Changing Registered Agent, Sigosture of New Repistered Apent
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i a:‘ucmiing-Autho;ized Person(s) authorized to manage, enter the title, name, and address of each person_being g
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiol

MR Disests A Satliez Hawo 461?6 Pullogh 20 HELIDWE {32935 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

7 Add

O Remove

O Change

O Add

J Remove

O Change
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E: i‘("a'njl',ending any other information, enter change(s) here: (dntach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: Gy 24, 2019 (optional)
(11 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3t
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{bY The 90th dav after the record is filed.

Dated :;\—()L\f 9 Y

PR i
¥ Signdlure of a Weriber or authorfzed representutive of a member

(_:;J\?D( Nlus \(\u\f\

Tvped-Or printed name of signée

Page 3 of 3
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