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COVER LETTER

T Registration Section
Division of Corporations

RIGHTWAY AUTOMOTIVE CENTER LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmert and fee(s) are submitted tor filing.

Please return all conespondence concerning this matter 10 the following:

ORLANDO REYES NUNEZ

Name of Person

RIGHTWAY AUTOMOTIVE CENTER LILLC

Firm/Company

4126 OLD WINTER GARDEN RD

Address

ORILANDO, FL 32805

Citv/State und Zip Code

Rightwayvautomotvecenterl @gmail.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matier, please call:

-.WQdmdo__KuLs_A/uﬂ_e_z_ w4oF_301 0815

Name of Person

Arca Code Dayume Telephone Number
iinchsed is a check for the following amount:
= 0300 Filing Feo O S30.00 Filing Fee & [ 853.00 Filing Fee & T3 S60.00 Fiting Fee,

Cretificate o Status Certitied Cupy Certificate of Status &

Certified Capy
tadditional copy ix enclosed)

tadditional copy is enclused)

Muiling Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGHTWAY AUTOMOTIVE CENTER LLC
{Name of the Limited Liability Company as it now appears on gur records.
(A Flonda Limited Liabilinty Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on N "\% - \7

Flonda document number L-\’_l O() 9 \% \ \r/?]’) )

This amendment is submitted 1o amend the following:

A, I amending name, enter thi_new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.LC™ or the abbreviatingy 1. 1.0 f?
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Enier new principal offices address, if applicable: S (L_-_ .T_'
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE B0OX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:
ALEJANDRO MUINIAW HERNANDEZ GONZALEZ

Name of New Registered Avent:

4126 OLD WINTER GARDEN RD

Enter Florida street address

New Rewistered Office Address:

32805

ORLANDO Florida
Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Apent;
1 hereby accept the appoimment as registered agent and agree o act in this capacite. 1 firiher agree o comply with the
provisions of all starutes relative to the proper and complete performance of nyv dwies, wid Tam familior with and
wccept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility

qlv&}fy ut fou/

I Changing Registerydld Agent. Sigﬂllurc of New Registered Avent

company has been notified in writing of this change.




If amending Authorized Personis) dutherized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MR ORLANDO REY ZS NUNEZ 2677 DEBANY ROAD KISSIMMEE. FIL34734
O Add

= Remove

1Change

MOR WILTANNA GABRIELA DURAN 0122 CROWN CT ORLANDO, FIL 32821

- A

TTRemove

U Change

Oadd

ORemove

CHChangy

Oadd

CIRemove

JChange

C1Add

ORemove

ElChange

TlAdd

O Remove

1 hange




). If amending any other inforrnation, enter change(s) heve: (duach additional sheels, if necessary.)

IZ. Elfective date, if other than the date of filing: {optional)
(Ifan effective date is lisied. the date must be specific and cannot be privr to date of fifing or more than 90 days after filing.) Pursuant 1o 6050207 13)ib)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:00 a.m. on the carlier of: tb)  The 20th duy after the
record is filed.

Daed _ 0 '},/f ?),/'ZO'H

///Mg,-o M/ sol

Signature of'a mgmber or authorized representative of a member

A'\efgcm%'o VI\PJ'Y\CL“&?L

Typed or printed name of signee




