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ARTICLES OF AMENDMENT SS¢
£ r Lo
R IL%..:

TO
ARTICLES OF ORGANIZATION
OF

ENCOPARTS, LLC =

The Articles of Organizetion for this Limited Linbility Company wese filed on B20/16 and ussigrned
Floﬂdu dmumcn: ﬂumtter L lﬁmim"ds

This amendmen: {s submitted t> amand the: following:
A I[amending naeme, guter the new npme of the Jited fablity company here:

Fhe now name must b Jintinguishable and contaln the worde ~LInsited Linhility Catmpany,” e dergnniion “LLEC™ or the shbrevimion "L L.C.*

Enter new principal affices address, If epplicable:
Pri e ayfrese M BE R DD

Enter now moiling address, if applicable:
faliine pid VYBEA POSTOQFFICER

R, If amending the registered agent nnd/or registered office nddress on our reconds, suter the name of the pew
registercd sgent and/or the new regiyigred office gddresy here:

Name of New Regigtered Agem:
New Reglsternd Office Address:

Extrer Floridn siredt address

s ¥lorida
oy Zip Coce

ew Rt t's $ re, H changin, ered A :

! hureby accepl the appointment as registered agent aid agree o act i ifls copuclty., | further agree lo comply with the
provisiont of off statutes relarive lo the proper and complete performance of my duties, and I'am famifiar with and
aceept the obligeilarns of my posttion as registercd ugemt as provided for In Chapter 605, F.S. Or, [f this ducument is
befng filed to merelv refivct o chonge in tha regisicred affiee address, [ hereby confirm that the limbed lability
enmpimy hoy been noifficd in writing of this change.

I Chungiing Regheered Agent. Slengtare of New Wcphiered Apont

Pape 1 0f 3
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IT amending Anthorlzed Persan(s) authsrized ranage,

or removed {ram anr yecoryy:

MGR = Managor

AMHR = Aurthortzed Member
Tiile Namg

AMBR GOMES, THIAGO |,

SALVER AND COOK

",

Addres

15491 SW 12 5TREET

(WP

SUITE 405

® Remove

SUNRISE, FL 33326

O Chenpe

I3 Remeve

O Clunge

3 Change

T Add

3 Remove

Page2clf3

0 Change

olwy L= MRLIEE

PAGE 03/904

eoier the tiile, nnme, ang addveys of each person_being sdded
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- IJT/LED

E. Effective date, If other than the dale of (iing: (optional)
{[f o elfective daie i Fixod, U dme must be specifit: und connol be prior o date of {iling or mare than %¢ Cuys after iing.) Pursuam 0 605 0207 (3xXb)
Nate: ITthe dale Inverted in this black does not meet the applicable statutory filing requlremcnts, this date will not be fisted as the
-document's effective date on the Depwimnem of Siete’s records.

If the recore spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatler f:
t} The 90th day after the rocord |s Rled.

omedX_ZF " pe TwE00 . 20/73

] rar hzed Aprezentativo of & pember
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