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CONTACT NAME: MANUEL A. PUIG
PHONE NUMBER: 202-509-1712

RETURN ADDRESS: 4301 URBANA DR, APT 105, ORLANDO, FL 32837



. COVER LETTER
b

TO: Registration Section
Division of Corporations

AUTOSPOT CENTRATL FLORIDG
SUBJECT:

Nunw ol Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the tollowing:

MILAGROS PEREZ

Namw ol Person

Firnm/Company

4301 HRBANA DRCATT 105

Address

ORLANDOFLL 32837

Cinv/State and Zig Code
AUTOSPOTCELEGMATL COM

F-mal address: (o be used tor Tuture aanual repert nntiliculion)

For further information concerning this matter, please call:

MILAGROS I'"EREZ

202 J1A-5413

a ( )

Nane of Person

Enciosed is a check tor the following amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Kegistration Section
Division of Corporations
PO, Box 6327
Talluhassee. FiL 32314

Arca Code Dastime Telephone Number

{0 855.00 Filing Fee &
Certified Copy
radditional copy s enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

.

Tallahassee, FIL 32301



TO
ARTICLES OF ORGANIZATION
OF

AUTOSPONT CENTRAL FLORIDA

{Name of the Limited Liability Company gy it now appears on bur records. )
(A Florida Timited Liabsluy Company)

. . - T C C e - 11/15/2017
I'he Articles of Organization for this Limited Liability Company were filed on

. 117000236330
Florida document number

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLCT or the abhreviation “11LC
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1435 W LANDSTREET R UNIT -HE

ORLANDO ., FILL 32824

4301 URBANA DR_APU 103
Enter new mailing address, if applicable: o "
(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32837

- —_—
A=
B. If amending the registered agent and/or registered office address on our records, enter:the nwpe of the new
registered agent and/or the new registered office address here: LAY i;- M
ST
Nanmwe of New Reuistered Agent: = s
. —
, - - e
New Registered Othee Address:
Enter Florida sireet address ~4
. Florida
ity Zipr Coede
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am familiar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 603, F.8. Or.if this doctiment iy
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed erlil our records:

' ]\"l( iR = Manager
AMBR = Authorized Member

Title Name

Address Tvype of Action
O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0] Remove

O Change
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. If amending any other information. enter change(s) here: (Anach additional sheets if necessary.)
. AMEND PRINCIPAL OFFICE & MAILING ADDRESS ON ARTICLETLL

AMEND REGISTERED AGENT NAME & ADDRESS ON ARTICEE 1T

AMEND AUTHORIZED PERSON NAME & ADDRESS ON ARTICLE TV,

E. Effective date, il other than the date of filing: {optional)
{IF an eifective dute is listed. the date must be specilic and cannet be prior to date of filing or more than 90 days aller Bling.} Pursuant o 6050207 {3)b)
Note: [ the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stte’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.

9TH OF JULY 2014

Dated
L\‘W‘A« ,DM-’@\/

Signature vl o u.mhu authoris I‘Lpl"%l'll.lll\\ ol i member

MILAGROS 'EREZ

Typed ar printed name of signee
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