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COVER LETTER

TO:;  Registration Section
Division of Corporations
Exotica Awohaus L
SUBJECT: L<

Name of Limited Lisbitity Company-

L )
The enclosed Articles of Amendment and fee(s) are submitied for filing,

:Please renum ull correspondence cancerning this matter to the following:

Arthur Porosaff,

Nume of Persan’

Exaticn Autodlaus LLC

Firm/Conspany

1370 Coral Way

Adiress

Miami Florida 33145
o CityrSiate and Zip Code.
andavidre@gmiil..com

E-mail nddness: (10 be used for futere annual reporm potiticstion)

For firther iffarmation concerning this-maiter, please call:

186

‘Afthur Porosoff ,
. at (,

5397058 .

Name of-Person " Aren Codis

“Enclosed is & check for the following amount:

Daytiine Telephone Nuniber

'O $25:00 Filing Fee i $30.00 Filing Fec & [ $35.00 Filing Fee & [3$60.00 Filing Fée,
' ’ Certificate of Swtus. Certified Copy Cénificate of Status & .
faddnional copy is enelosed) Certified Copy
{udddbitional copy 18 cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Szction
Division of Corporations /
P.C. Box 6327
Tallahassee, FL 32314

Regigiration Section
Division of Corporations
Clifton BBuilding

2661 Excomive Center Circle
Tallahassée, FL 3230



ARTICLES OF AMENDMENT Fri £

' TO 18 My 0
ARTICLES OF ORGANIZATION * s, /1 p
OF AL T
!"{-'3/;’,::?2?,{ o, %47
Exotica AutoMaus LLC .V!l:'f" 1 A”:-’:’ f[:
_ oLy
The Articles of Organization for this Limited Liability Comparny.were filed on 97/262017 and assigned

Florida document number ! 7000159993

This amendment is submined-to amend the following:

A Thamending nanie, enter the new name of he limited Hability somphiny.here: -

The new name must be distinguishable and eyritain the wurds “Limitid Linbilisy Cémpany,” e designatiom “LLC™ or the abbreviation *1.1.G."

Enter new principal offices address, Il appticable:
Principal office uddress MUST-BE A STREET ADDRESS)

Fater new mailing address, if applicable;

(Muiting address MAY BE 4 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 pew registered office. aifdress here:

Name of New Resisicred Apent:

New Rygisicred Office Address:

Eier Flovidea street addresy

..Florida-
Ciny o Zip Code

New Registered Agent's Signature. if changing Repistered Ageni;

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all starwés relaiive fo the proper and complete performunce of my duties. amd 1 am familiar w ith and
accept the obligations of my position as registeréd agent as provided for in Chopter 605, F.S, Or, if this docwment Is
being filed to merely reﬂec; a change inthe registered office aiddress, 1 Iereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registerod Agent, Signature of New Registered Agent
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Il'-m_nending Authorized Person(s) authorized 1o nanage, enier the title,

or removed from onr records:
arremoved from onr records

MGR= Manager
AMBR = Aunthorized Member

Title Nome Address
MGR VADILLO, MANUEL DEJESUS 1200 BrickeH Ave

name. and address of each person being added

Tvpe of Action

7 Add

Miomi, FL 3313]

i Remove

O Change.

0 At

O Remove

O f.‘hangc-

0O Add

0 Remove

| Changc

O Acd

O Remove

3 Change
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D If amending any other information, enter change(s) bere: (Anach edditional skeels, if necessary.)
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‘E Effective date, If other then the dnte of fillng: - (optional). _
" fif an effeetive dat is listod, the daté must be spéeific and cannot be peicr 10 date of filing or-more thun 93 days allér filing.) Pursuant to 505.0207 (3D

Nate: 1'the date inserted in this block does not meet ihe applicable staratory fiting requirements; this date will not be lisied s the
dociment!s effective-datg an the Department of Siate's records.

1Ethe recard. specifies & detayed effective.date, but not an effective time, at 12:01a/m. on the eariler of:
{b) ‘The:90th'day'after the-tecord is filed.

Dated .

7 a
/ Signanure of 8 metber u:; aunorized represcntative of-a member
% Shoirr /7/ 108 077

Typad or printed name of signee
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