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COVER LETTER

Ty Reuvistration Section
Division of Corporations

SUBIECT: ESCALANTE MOTORS SB LLC

Name of Limited Ligbility Compans

The enclused Articles of Amendment and fee{s) wee subnitted for tiling.

Please return all correspondence concerning this matier (o the following:

MARIA PATRICIA ASTOLFO PIVA

Name of Peren

ESCALANTE MOTORS SB LLC

FamueCompans

11890 SW 8th STREET OFFICE 201

Adddress

MIAMI, FL 33184

City/Sune and Zip Code

CBAMIAMILLC@GMAIL.COM

b-manl sddress: (o he used for fatare annual report notification)

I-ar Turther nlormation coneerning this nutter. please cail:

JAIME REYES s 786 ) 728 5603

Name of Person Area Cade

[y time Tebephone Nomber

Enctosed is a check for the following wimount:

& $23.00 Filing Fee O $30.00 Filing lee & O $33.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Suatus Certitied Cop Certiticnie of Status &

fudditional copy 18 encloned) Ceriitred Copy
{udditinnal copy 15 enclased)

MAILING ADDRESS: STREETATOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations
PO Box 6327
Talluhassee. FE 32314

Division of Corporations
Chitton Building

2601 aecutive Center Cirele
Filtlabassee, FILL 32301



ARTICLES OF AMENDMENT
TO

ARTICI ES OF ORGANIZATION
OF

ESCALANTE MOTORS SBLLC

iname of the Limited Lisbitity Company as it niny appedars on our recards, )
{A Florida Limited Taiability Compimy)

The Anticles of Organization for this Limited Liahility Company were filed on _ 07 /1372017 and assigned

Florida document aumber _ L17000150052

This amendment is submitied w amend the following:

A. 1 amending name, enter the new naime of the limited liability company here:

The ne mame must be distingaishable and comain the words “Limited Eiabilinn Campany.” the designation “LEC™ or the abbresfugion =11.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Revistered Agent:

New Reaistered Ofice Address:

Enter Florida street address

. Florida
ire Aip Cadde

New Registered Agent’s Sipnature, it changing Resistered Apent:

Phereby aceept the appointment s registered agent and agree to act in this capacitv, | further agree io o omply with the
provisions of all siatutes relative 1o e proper and complete performance of my duties, and T an Janiitic~ith and
aceepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or. L' this dggument i
heing filed wmerely reflect a change in the regiviered o affice wddress, I herehy contivm that the /mszd hc!f"lm
company has been noiified inwriting of this change.
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PATRICIA ASTOLFO 4100 SALZEDO STREET 0 Add
SUITE 613 & Remove

CORAL GABLES, FL 33146

O Change

MGR MARIA PATRICIA ASTOLFO PIVA 4100 SALZEDO STREET & Add

SUITE 612

0 Remose

CORAL GABLES, FL 33146 O Change

0 Add

O Remove

O ¢Change

O Add

[ Remaonv e

0 Change
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i

D. Ifamending any other information, enter change(s) hever Clitach additional sheets, if necessary

E. Effective date. if other than the date of filing:

(optional)
{an clfectiv e dite s lated. the date imost be spevitic and vannet be prior o date of Tiling or moce ian 90 Javs after liling.) Parsuant 10 6030207 (Kb

Note: 1 the Jate inserted in this black does net meet the applicable statwtory Gling requirements. this date witl not e listed as the
document’s etiective date on the Department af State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.rm. on the earlier of:
(b) The 90th day after the record is filed.

Dated __ JULY 21 /A' ﬂ, 2017
—_—

/ L/ —fii'__ tre of o member or authorized reproesentativ e of o mensber N

MARIA PATRICIA ASTCOLFQ PIVA

Fyped or printed nume of signee
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