O LIROOOTRLSRY.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and hottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: %.::
Division of Corporations B
Fax Number : (B5@)617-6383 o
Fram:

1
H

13 L0 L0

e
& -
7 m
Account Name : ALPHA BUSINESS CONSULTING, LLC < o
Account Number : 120086008861
Phong : (487)5B2-5230
Fax Numbep

IR

: (407)294-7577

L

1
npMiWy 928338

yasod
BN

¥#Enter the email address for this business(’ entity fo be used for future

ennual report mallings. Enter only one email address please.**
Emall Address:

£

3.
T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
USA AUTO MOTORS, L1.C
Certuficate of Status
Certified Copy
Page Count

:
»

Estimated Charge

— RECEIVED
| FEB 2 6 2018

Electronic Filing Menu  Corporate Filing Menu Help 8 WARREN

FEB 2 6 2018



é

MAY-09-2011 MON 04:47 P P. 001

QuUU—DLF~000 L LIES/ 4VID DL 4T AN FPALLE L/UUE rax Lervey

Fabruary 23, 2018

FLORIDA DEPARTMENT OF STATE

USA AUTG MOTORS, LLC Division of Corporations

4606 W COLONIAL DR
ORLANDO, FL 32808

SUBJECT: USA AUTQO MOTORS, LLC
REF: L1i30D00006588

We recaivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative. .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Jenna D Harrisg FAX Aud. #: H18000059844
Regulatory Specialiat II Letter Number: B18A00003770

RECEIVED
FEB 2 6 2018

P.O BOX 6327 - Tallghassee, Florzda 32314



.

MAY-

09-2011 MON 04248 PM

COVER LETTER

TO:  Registration Section
Division of Corporations

USA AUTO MOTORS, LLC
SUBJECT:

Nunt of Limited Liability Compeny

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

Please return al] correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person .

ALPHA BUSINESS CONSULTING, LLC

FirovCompany

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/Stale end Zip Coz
pinheiromaria@att.net
E-mall address: (to be uced for future anoual report notification)

For further information concerning this matter, please call:

MARIA PINHEIRO 407 . 582-8830
at(
Neme of Person Arca Code Daytitue Telephone Numbey

Enclosed is a chegk for the following amount:

- [0 $%25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fes & O $60.00 Filing Fee,
Cartificate of Status. Certified Copy - Certificate of Statns &
(additiona) copy is srrlosed) Certified Copy

{additionnl copy iz encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Pecutive Center Circle

Tallahissee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA AUTO MOTORS, LLC

J

imlted Ligbllity Co

n cur records.
orida Li e I.}a‘.a ity ©. r-mpany

The Articles of Organization for this Limited Liabifity Company were filed on 01/08/2018

and assigned
Florida document numbey 118000006588

This amendment is submitted to amend the following:

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

The new name must be distinguisbable and contain the wards “Limjted Linbility Company,” the designation "LLC™ ot the abbreviation “L.L.C."”

Enter new principal offices address, if applicable: 5336 OLD WINTER GARDEN RD) STE 4
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 328111118

Enter new mailing address, {f applicable: 5336 OLD WINTER GARDEN RD STE 4
(Mailing address MAY BE 4 POST OFFEICE BOX) ORLANDO, FL. 328111116
B.

If amending the registered agent and/or registered .office adm-ess ot our records, enter the name of the new
registered agent and/or the new replistered office address here:

: j A1
New Registered Office Address: 5336 QLD WINTER GARDEN RD STE 4
Enter Florida street address
ORLANDO Florida 32811-1116
City - Zip Cods
New Regpistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and [ ant familtar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or,..(f' this d,

cument Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the luﬂzt«d it lrry
company has been nolified in writing of this change, —;_4
2 r"‘
Rreay z !
(] [Fe) r_
"_{_71::- N m
1f Changing Registered Agent, Sj ¥ teEed f o
=4
“ <
Pagelof3 .. .. 27
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If amending Authorized Person(s) authorized to manage,

enter the title, name, and address of each person being added
or remaved from onr records;

MGR = Manager
AMER = Authorized Member

Title Name Address —_ Type of Action

O Add

O Remove

&l Change

0O Add

7 Remave

O Chaoge

1 Add

[ Remove

1 Change

0 Add

O Remove

O Change

- O Add
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D. If amending any other information, enter change(s) here: (dttach additional sheets, If necessary.)
PLEASE CHANGE ADRESS FOR AUTHORIZED TO MANAGE LLG:

TITLE: AMBR

RCGERIO K BEGO DA SILVA

5336 OLD WINTER GARDEN RD STE 4

ORLANDG, FL 32811-1116

TITLE: AP

THIAGO ALVES DE QLIVEIRA E SILVA

5336 OLD WINTER GARDEN RD STE 4

ORLANDQ, FL. 328111116

E. Effective date, If other than the date of filing: - (optional)

(I an effective date ig listed, the date must be specific and cannat be prior 1o date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutdry filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filed,

BRUARY 21 :
Dated FE AR . 2016 -

: A > a

Signature of ' ety or authdrlzed reprosentative of @ member = -

> m
ROGERIO K BEGO DA SILVA g - z AL
Typed or printed name of signee T{f"_:f—m .
Po e M
g =

7

Page 3 of 3 o= W
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Filing Fee: $25.00 S a



