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TO: Registration Sectinn
Division of Corporations

Exotica Autohaus LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Arthur D). Porasatt

Exutica Autohaus LLC

Name of Person

1756 5\ Sth Street #2014

Finm/Company

Miami FILL 33133

Address

andavidre@gmail.com

City/Stare and Zip Code

E-mal address: {10 be used for future annual report noitfication}

For further information concerning this maiter, please call:

Arthur DD, Porosalt

TRO 322-70358
at( )

Name of Persen

Lnclosed is o check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Bay 6327

Tallahassee, FIL 32314

Area Code Daytime Telephane Number

O $60.00 Filing Fee,
Couficate of Status &
Centified Copy
tadditonal copy s enelosed)

0 $35.00 Filing Fee &
Certified Copy

(addittonal copy is enclusad)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2001 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Txotica Autohius LELC

(Name of the Limited Liahility Company as it now appears on our records. |
(A Flonda Limated Liabiliey Company)

e . . . . . L. L . . 62017 .
The Articles of Organization tor this Limited Liabality Company were filed on W7726/2017 and assigned

LE7000150993

IFlorida decument number

This amendinent 13 submiited o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the desigoation “LLC™ or the abbreviation ~1.1..C.

6 W Sth Streut 7
Fater new principal offices address, if applicable: 1736 SWSth Sueet #201

{(Principal office adidress MUST BE A STREET ADDRESS)

Miami FILL 33133
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Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

¢
)

Muami FEL 33626
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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:

Nume of New Regtstered Avent:

New Reevistered Office Address:

Lrier Flovidea sireet address

. Florida
i Zip Cende

New Regiskered Avent's Sienature, if changing Registered Agent:

{hereby aceepr the appointmens as regisiered agenr and agree (o act in this capaciiy, [ flocther agree v complye witle the
provisions of all stanies vefative o the proper and compleie performance of my duties, aned Dam fumilicr with and
aceept the obligations of my position ax registered agent as provided for in Chapier 603, 1.5 O if this doctament is
being filved 1o merely reflect a change in the registered affice address, [hereby confirm that the Hindted liahilisy
company fas been notitied inwriting of this change.

I Changing Registered Apeat. Sigmitore of New Heeistered Agent
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Il amendding Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed {from our records:

MGR = Manaver
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
VIGR Timothy S. Kingeade 1370 Coral Way
O Add

Miami FIL 33143

(& Remowve

DO Change

MOGR Manuel de Jesus Vadilla 1200 Bricke)l Avenue #1480
[&] Add
Miami FI. 33133
O Remove
O Change
MGR Ryvan S. Curis BRA0 SW 10mh Street

=1 Add

Mianmu FL 33176

O Remove

O Change

O Ackd

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. Hamending any other information. enter change(s) heve: (rach additiona! sheeis, if necessary)

338

ISIALG

My

)

v
.

10 !
G0 vl

17

3

Ky

6h:2 Md N- 43S 8}

Effective date, if other than the date of filing:

(optional)

(Ifan effective date s listed. the date st be specilic and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 6050207 (3 3(by
SNote: 1the date mseried in this black does not meet the applicable statutory iiling requirements. this date will not be listed as the
document’s eltective date on the Departnent of 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.

August 27th
Dated

B = :

Stgnature of a member or authortzed representative of a member

Arthur DL Porosot?

Typed or printed name of signee

Pave 3 of 3

Filing Fee: $25.00



