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COVER LETTER

T Registration Section
« Division of Corpuorations

SUBIECT: ESCALANTE MOTORS SBLLC

Name ol Bimited Biakility Campany

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspundence concerning this matter to the tollowing:

JAIME REYES

Natue ol Peson

CBA MIAMI LLC

FimrCompans

11890 SW 8th STREET OFFICE 201

Address

MIAMI, FL 33184

CinydState and Zip Code

CBAMIAMILLC@GMAIL.COM

E-mail address: 30 hie used Tor future anneal repert natilication

[ or Turther information concerning this matter. please vall:

JAIME REYES «t 786 , 7285603

Nanwe i Person Arva Code Davtime Telephone Number

Loclosed is 2 cheek for the 1ollowing wmnount:

& <2500 Filing e O 330,00 liling Foee & O $35.00 Filing Fee & O Se0.00 Filing Fee.
Ceriificate of Status Certitied Copy Certiticate of Niatus &
inddimonal copy s enclused) Certilied Copy

(addienal copy s enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiom Registration Section

Division of Corparations Division of Corpontions

PO Box 6327 Chitton Butlding

Talluhussee, FL 32514 2061 Exceutive Center Cirele

Fallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESCALANTE MOTORS SB LLC

(Name ol the 1. |m|lu| Liability Company as it now appeirs on our records. |
A Tlorida Timned TiabiTiy Compans )

The Arnticles of Organizasion for this Limited Liability Company were filed on 07/ 1372017 and assigned
Florida document number _ L17000150052

This amendiment is submitted 10 amend the Jollowing:

AL ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words =1inited Liabili Company.” the designation “1LC™ or the abhreviation “E_fC.

Enter new principal offices address, if applicable: Av. 8. Edificio Piso Nro 7-203, Lacal Escalante Motors

( Principal office uddress MUST BE A STREET ADDRESS) Sector Santo Domingo
Santa Barbara de Zulia, Estado de Zulia. 5148 - Venezuela

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agem and/or registered office address on our records. enter the name of the .new
registered agent and/or the new repistered office address here:

Name ol New Reojstered Avent:

New Revistered Office Address:

nter Flewvider street address

. Florida
Cite Aip Code

New Repistered Agents Signature, if changing Registered Agent:

! herehy accept the appoimment as registered agent and agree o act in this capaciiy. { further agree (o comply with the
provisions of all standes refative 1 the proper and complete performance of my duties. and 1 ant familior with and
accept the obligations of ny position as registered agent as provided for in ¢ haprer 603 F.S Or, it this dociment is
heing filed (o merely replect a change in the registered office adddress, 1 hereby confirm that the hrmmi hc.rhnlm
company has been notified in writing of this change, e
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If simending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ASTOLFO PIVA MARIA PATRICIA  yrb La Maroma Casa F-03. Calle Principal O aug
Santa Barbara de Zulia O Remon e
Zulia, 5148 - Venezuela & Change
8 Add

0O Remove

O Change

O Add

O Remove

O Change

D A li\j

O Remove

O Change

O Add

0O Kemove
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13, IMamending any other information, enter change(s) here: fduach additionad shevis, if necessar)

- Effective date, il other than the date of filing; (optional)

(157 ettetive date is listed. the date must be ~pecitic and cannot be prior to date of Tiling or maore than #) Jins atter liling.) Puroant o 603.0207 (3b)
Note: I1the date inserted in this block does netmeet the applicable ssatutors tiling requirements, this Jate witl no be listed as the
document’s effective date on the Department of SLawe’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated __Agosto 08 // l /\ 2017 , '

Signature of @ member o autherized representative of @ member Cener

MARIA PATRICIA ASTOLFQ PIVA Y

Typed ar printed nanwke of signee

S0 :1IHy Geany ll
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