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ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION

OF

¥.L.P AUTO PARTS EXPORT LLC

(Nam | tn }
or} el izpthty Company,

FOrganization for this Limited Liability Company were filed on 0%/16:20:79

and assigned

Florida docum:cnt number L18000160761

This amer:dm%nt 15 submitted to amend the following:

I
A I amendi*lg name, enter the new name of the lipited liability cympany here:

N/A

The new name m

Lstbe distinguishablc sod contsin the words "Limited Liability Company,” the Zesigoation "LLC™ or the abbreviatice “L1.C."”

Enter new priacipal offices address, If applicable: A

{Principal offlkce address MUST BE A STREET ADDRESS)

Enter new ndiling address, If applicable: N/A :.“‘
{(Mailing gddresy E FICE =7

i o
B. If amending the registered agent and/or repistered office address on our records, Mﬂ.ﬂﬂﬁ.ﬂﬂm
ered agent a he pew regist ess here: Tras <1

| Inf} 6%

| Hd

New Repistered

N/A

Al
= I

Enter Fioridg siree address

, Floride

Cl’f)r ZJ.U Code

Agent’

han epist

I hereby accep: the appolniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of &11 statutes relative to the proper and compiete performance of my duties, and I am familiar with ard
accepi the oblfgations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to
company ius

nerely reflect a change in the registared office address, I hereby confirm that the limited liability

been notifled n writing af this change.

If Changing Registered Agent, 3lgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, title, na and addr erson_bei dded
or removed from our records:

MGR= Mgnager
AMBR = Authorlzed Member

Tide Namg Address Iyne of Action
AMBR RAMON F AGUERO 10620 NW 88 STREET #102
DORAL FLORIDA 33178

_ 0 Add

& Remove

O Change

O Aadd

0 Remove

O Craage

O Remove

O Charge

0 Add

O Remove

O Change
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D If amend.[pg acy other information, enter change(s) here: (Anach additional sheess, |f necessary,)
] .

iy

7

=

— "‘

e
T
5w

E, Effective d {optional}
(If an effectivy
Note; [fih

document's

If the -acord
(b} The 90

Datad

s
.

ate, if other than the date of filing:

&85

daw is Ested, the date must be specific and cannet be prior 10 dat¢ of Sling or mere tan 50 days after filing.} Pursuant to 505.0207 (3Xb)

b et inserted in this block does not meet the applicable rtenrtory filing requiremerts, this date will not be listed es the
efactive date on the Department of Siele's rocords,

specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eadier of:
h day after the record Is flled.

[ <]

2019

3

.

Signature of 8

{/M& representative of a member

RAMON F AGURRO

Typac or printed name of slgnee
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