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COVER LETTER

TO: Registration Section
Division of Corparations

ESCALANTE MOTORS MERIDA LLC

Nane of Limited Liability Compans

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning this matter o the tollowing:

MARIA PATRICIA ASTOLFO PIVA

Mume of Penson

ESCALANTE MOTORS SB LLC

Fim/Compam

11880 SW 8th STREET OFFICE 201
Address

MIAMI, FL 33184

Uity/ste and Zip Code

CBAMIAMILLC@GMAIL.COM

[Zanatl address: 1o be used Tor future annual report nolificalion)

For lurther information concerning this matter, please cull:

JAIME REYES «( 786 | 7285603

Arca Code Dastime Telephone Number

Name of Peron

Enclosed is u cheek for the following amount:

O $60.00 Filing Fee
Certificate of Stawus &
Certified Copy
Ladditional copy1s enclnwsd)

O S35.00 Filing Fee &
Certified Com
taddiional copy 1 enelosed)

& $25.00 Filing Fee O $30.00 Filing Iee &

Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
POL Box 6327
Tullahassee, FILL 32314

Division ot Corporations
Clifton Building

2661 Exccutive Center Circle
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESCALANTE MOTORS MERIDA LLC

{Name of the Limited Liabilhiv Company as it now appears on ousr records, )
(A TFTanda Timited Tiabiii Company)

The Anticles of Organization tor this Limited Liability Company were filed an
Floridit document number _ L17000150053

0771372017

and assigned
Thix smendment is submitted o amend the following: < _a
. =3
, T %) T
AL M amending name, gnter the new name of the limited liability company here: =) =
z= —
R o+
The new nanme must be distinguishable and contain the words “Limited Liability Company.” the designation *LLE " or the abhrey i;uinﬁ_’,}i,.l.,% m
:* O
Enter new principal offices address, it applicable: S
{Principal office address MUST BE A STREET ADDRENSS) R A
T it
[Wae
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. If 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 Regjstered Apeni:
New Registered Otiice Address:

Envier Floride street adedresy

Clire

. Flurida
New Hepistered Agent’s Signatture, if changine Registered Avent:

Zip Code
Fhereby aceept the appoiniment ax regisiered agent and agree to act in ihis capacine. 1 further agree 1o complyv with the

provisions of all statues velative 1 the proper and complete performance of iy dutics, and [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if thix docement is
heing filed to merely reflecr a change in the regivtered office addroxs, { herebv confirm that the fimited licthility
company hus beein notified in writing of this changze.

If Changing Registered Agent, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or renyoved from our records: -

MGR = Manager
AMBR = Authorized Viember

Title

MGR PATRICIA ASTOLFO 4100 SALZEDO STREET 0O Add
SUITE 613 SRemose
CORAL GABLES. FL 33146 O Change

MGR MARIA PATRICIA ASTOLFQ PIVA 4100 SALZEDO STREET & Add

SUITE 613

O Remowve

CORAL GABLES, FL 33146

O Change

O Add

O Remove

o
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O Remove

0O Change

Ei !\\.ILI

0O Remove

O Chinge
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D. if amending any other information, eater change(s) here: fAnach additional shects, if necessary.)
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EfTective date, if other than the dute of filing:

(optional)
TH an etfoatiye dite is listed. the date nwst be specific .md cannot be prior e date ot filing or mene than 0 Jays atter filing.) Pursui o 6030207 (3Hb)
Note: f the date inseried in this block does not mevt the applicable statutors filing requirements, this Jate sill not be listed as the
document’s elteetive date on the Depariment ol State™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

ﬂuw

"»l" ature o o member or authorized representative of a member

Dated JULY 21

MARIA PATRICIA ASTOLFQ PIVA

Taped or prioted nume ol signee
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