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COVER LETTER

T Registration Section
Division of Corporations

Auto Sales Entermational 1L1.C
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Meuse return ali correspondence concerning this maiter 10 the tollowing:

Yovanka Castellanos

Name of Person

YCCTAX LLC

Firm/Company

105230 NW 261h St Ste F202

Adddress

Doral. FLL 33172

Citv/State and Zip Codv

info@vectax,com

To-manl address: (o be used tor futere anowal report notitication)

For finther imformation conceraing this matier, please call:

Yovanka Casiellanos 303 436 - 7239
ar{ }
Name af Person Area Code Daytime Telephone Number
Enclosed is o check fur the fellowing amount:
& 25000 Filing Fure 3 S20,00 Filing FFee & (3 S35.00 Fiiing Fee & O3 Sn0.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
caddinonal copy s enclosed) Centified Copy
tadditional copy s enclosed )
Mailing Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre ol Tallahassee
Tallahassee. FILL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- =
OF et
== s i
: .- i
N Lz el
Auto Sales International L1.C ’::’ —
(Name of the Limited Linbility Company as it now appears onpur recorts.) A ' ey
tA Flonda Limited Tiabihiy Companyy crie i
LT - e
01/23/2013 " =
- . . . - - . . . gl . - 232018 “u o Tep
Ihe Articles of Organization for this Limited Liability Company were filed on ' -~ and assipned
o 20355 . N
Florida document number L. 18000020337 B -
This amendment is submitted w ainend the following:
A. If amending name, enter the new name of the limited lianhility company here:
N/A
Il mew name must be distinguishable and contain the words “Limited Lighility Company.” the designation “L1CT or the abhreviation 711t
. L - - . N/
Fnter new principal offices address, if applicable: A
(Principal office address MUST BE A NTREET A DDRIEESS)
Enter new mailing address, il applicable:

NA
(Muiling address MAY BE A POST OFFICE BOX)

K. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

N/A
New Reuistered Oftice Address:

NIA

Fonter Florida sireet address

iy

. Florida
New Registered Agent™s Signature, if ehanging Registered Agent:

i Cocler
[ hereby accept the appaintment as registered agent and agree (o aet 1n this capacine T further agree to comply with the

provisions of afl statues relative o the proper and complete porforniance of my duties, and Tam familiar with ervicd

company fas been notified inwriting of this change.

aeeept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Orif this docuament is
heing filod 1o merely reflect a change in the regisiered office acdelress., 1 herehy confivmn that the timited liahility

If Changing Registered Agent, Signnture of New Registered Auent




IT amending Authorized Person(s) authorized to manage, enter the title,
ar removed from our records:

MG =

Manager

AMBR = Authorized Member

Title Nume

VP tnga, Oliver |

1} Gill Espinosa, Juan

NIGRXNL Munevar Vasquez, Valenting A

name, and address of each person heine added

Address

9753 NW 29 Ter

Doral. FI 33172

FO290 NW 88th Ter

Doral. FI33178

11240 NW 87th St

Doral, FI 33178

Tvpe of Action

DA

= Renmove

O¢Change

Chadd

= Remove

O Change

= Add

ORemove

ClChange

COaAdd

ORemove

D Change

OAdd

CRemove

OChange

OAdd

ORemove

CIChange



D. If amending any other information, enter change(s}) here: tArach addicional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
{10 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after fiiing.) Pursuant o 03,0207 (3)(k)
Note: If the date inserted in this block does not meet the applicable statutory fiing requiremenis, this date will not be listed s the
documents effeetive date on the Pepartment of State’s records.,

I the record speeifies a delaved effective date, but not an effective time, at 12:07 am. on the carlicr oft (h) The Y0 day alter the

record ix 1led.

June t9h 2 _(f
. 71

Signaure V\h@br authorizad representative of a member

Andres Alcjandro Hermandez Hernandez

Dated

Typed or printed name of signee



