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COVER LETTER

TO: Registration Section

Division of Corporations d "

Ao

PONTO FIT PARTS LLC
SUBJECT:

Name of Limited Linbility Cowrpany

The enclosed Articies of Amendment and fee{s) are submitted for £ling.

Please return all correspordence conceming this matter te the following:

LETICIA SANOS

Name of Person

ACCOUNT BOOKKEPING CORP

Fimy'Compaay

5301 CONROY ROATY SUITE 140

Address

QRLANDO - FL 32811

Cilw'Stare end Zip Code

T-riail address: o be used for Nihwre ancual repen nohification)

For funti:er information zoncerning this matter, plense calk:

LETICIA SANTOS 207 £98-5717
m{ H
Mamz of Persen Area Code [Taytin'e Telephone Number

Ecelosed :5 a check for the following amount:

3 £25.00 Filing Fes G $30.00 Filing Fee & 5 §$55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Stalus Certified Copy Cenificate of Status &

(ocditional copy 15 enekosad) Certitied Copy

{sdditias! copy is enciosed)

Mailing Addresy: Street Adedress:

Registration Seciion Registralion Section

Division of Corporations THvision of Coporations

P.O. Rox 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Streer, Suite §10

Tallahussec, Fi, 32303
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TO
ARTICLES OF ORGANIZATION

OF

PONTO FIT PARTS LLC
led on 0372872017 and assigned

The Articles of Organization for this Limited Liability Cormpany were fi
L17000070681

Florida docwnent number

This amnendment 15 submitted to amead the fellowing:
A. f amending name, enter the new name ¢f the linited Hability company here:

The nzw name must be distinguishatle and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESY,

Enter new muiling address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX]

B. 1f smending the registered agent and/or registered oHice nddress on our records, cnter the name of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent:
New Repistered Oflice Address:
Enter Florida sirver nikiress
, Florida
Cm Zip Cod=

New Replstered Agent’s Stgasture, if ehanging Regivtered Agent:
! hereby accept the appointment as registered agent and agrev 1o uct in this capacity. | further agree 1 comply with the

provisions of all statutes relative 1o the proper and compleie performance of my dudies. und [ am familiar with and
accept the obligations of my position as regisiared agent as provided for in Chapter 603, F.5 Or. if his document is
being fifed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been noitified in writing of this change.

If Changing Regitter &0 Agend, Slznstare of New Regltered Agent
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1f amending Authorized ’erson(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
MGR PATRICIA FELTRIN 34] [SABELLA DK
= Add

[ONGWOCOD - Fi. 32750 .
MiRemove

IChange

lAdd

MRemove

~a
OChafigk
v .- oD
- :'? ==

o
QAdd”

-0
CIRemove
Y e

L ~CiChigge

iJAdd

[LiRemave

CChange

OAdd

IRemove

CiChange

Biadd

[DRemove

Ui Change

1A A OO
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D. If amending any other informstion, enter change(s) bere: {4 rach additional sheats, If necessary.)

CC:CHd |- ddy g

s

(opliooal}

be prios Lo date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3X(5)
this date witl not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date ia listed, the date must be specific and cannol
block does not meet the applicable siatutory filing requirements,

Note; If the date tnseried in this
docurncal's effeciive date on the Department of State’s records.

If the record specifics a delayed effective date, but oot an effective time, at 12:01 a.m, on the earlier oft (b)) The %0th day aficr the

record is filed,
MARCH 30TH 2020
Dated ,
ﬁa:fu "o, U
S gralure of @ roeraber or anhonzed represéniative af a member

PATRICIA FELTRIN
Typed or prinied name of sipuce




