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COVER LETTER

TO: - Registration Section
Division of Corporations

AUTQ VIDRIOS LA PASCUA CALLLC
SUBJECT:

Wame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

EDWARD MEJIA

Name of Person

TAX BURCAU SERVICE CORP

Firm/Company

1835 NW 112TH AV SUITE 164

Address

MIAMI FL 33172

City/State and Zip Cude
ENMEJIAEGTBSTANNET

E-mail address: (1o be used for future annuad report nohification}

For turther information concerning this matier, please calk:

EDWARD MEJA 040 9904212

i ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Centificute of Status Certinied Copy

(additional copy is cnclosed)

Daviime Telephone Number

0] £60.00 Filing Fee,
Certificate of Status &
Certaficd Copy
{additional cupy is enclused)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO VIDIROS LA PASCUA CA, LLLC
(Name of the Limited Liability Companyv as it now o
(A Florda Limute.

cil's ot our records.)
txbility Company)

The Anicles of Orpanization for this Limited Liability Company were filed on U8/14/2017
Florida document number L.17000172924

and assipgned
This amendment is submitted to amend the tollowing:

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

—_ —
my, =
The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation “TLC™ or the ab'__brciliz'uiun_;..:._l,.l..c."
e
Enter new principal offices address, il applicable: P el
-
(Principal office address MUST BE A STREET ADDRESS) o m
O
“t -
[
WV
D
Enter new mailing address, if applicable: s
(Muailing address MAY BE A POST OFFICE BOX)
B.

[f amending the registered agent 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 of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cire
New Registered Agents Signature, if changing Registered Agent:

Zip Cody
! herebv accent the appointment as rewistered agent and agree 1o act in this capacite ! further agree to comphy with the
" /Z 4. 8 f ) g )
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, Uherchy confirm that the limited liability
company has been notified in writing of this change.

1€ Changing Registered Agent,

P e

Sivnature of New Revistered Apgent
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If ar_ncnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0O Add

] Remove

O Change

O Add

O Remove

0 Change

O Add

[ Remowve

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Kemove

O Change
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e {Attack g
ol b° dditional sheers, if necessary.,
D. 1f amending any other information, enter chat r0 e e

at AND Ex o -
DUE 1) LACK OF DUSINESS w:THINij\ PORT ACTIVITIES

—

:55.
. g SINES
WE ARE CHANGING TO REAL ESTATE‘_;E?-—"’_“’

- / )

e

g- AON L

a3Tid

(LR

£
—

E. Effective daite, if other than the date of filing: OCTONER W7, 7047 (optionial}
{1 an cHective date IL.[is!aLthc.-thle‘ USL b sprevitic and Lanmet be grror 30 date of Wling of moee than 20 duys after Tiling. ) Puraam g 105920 (3
Note: Ifche dute inxented in this biock docs not weet the applic sble statutary filing requizernents, this date Will nal be tisted as l‘.“'\:
document s effective date on the Dopartrment ol State’s revyrds, o

if the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m., on th . )
(b) The 90th day after the record is filed. e earlier o1:

QCTOBER 07 2017
Daied

i

L

Sigralure ol s-member of athonzed representative ol a member

Spase [ ladcnl

Typed or printed name of signce

Y
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