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, . | COVER LETTER

1O Registration Section
Division of Corporations

MAK CORE & PARTS LLC
SUBIECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for iling,

Please return all correspondence concerning this matter to the Tollowing:

Karen Orlega

Numie of Peiason

MAK CORE & PARTS IO

FromdUompany

SO0US EL CLAROCIRCLE

Address

WEST PALM BEACH. I, 33415

CinveStaie and Zip Code

ORTEGAKAREN HYGa Y ATIOO.OM

-l address: (1o be used for futere annuad report nottfication)

For turther informuiion concerning this nwtter. please call:

KAREN ORTEGA 303 924-2
at )
Name of T'ersen Arca Code Diavtime Felephunne Number
Enelosed is w cheek for the following amount:
=m 5250 Filing Fee 03 830,00 Filing Fee & [ S3300 Filing Fee & O Se0.u0 Filing Fee,

Certilicale ol Status (ertitied Copy Certificate of Stnus &
tadditonal copy s enclosed) Certitied ('(1[1}‘

taddntiomal copy s enelosed)

Manling Address:
Registration Section
Division of Corporations
1.0, Box 6327
Taltahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabhassee

2415 N Monroe Street. Suite K10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAK CORE & PARTS LLC

(name of the Limited Liahility Compurny as it now appears on our records.)
tA Flonda Limited Lability Company)

- IR TN S e eie T Dot S T H2M2/2018
The Articles of Organization for thes Limited Liability Company were filed on

Y R0 RTITIRY

Fiorida document numbgr 1000030634

This amendment is submitted to amend the foltowing:

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

and wssigned

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limized Liabiiity Company.” the designation “LLCT o the abbieviation =11t

(Principal office address MUST BE A STREET ADDRESS) ' 1—-_‘_.-;
G
1
1) r\-u
cH
Fnter new mailing addreess, if applicable:
(Muiling address MAY BEE A POST OFFICE BOX) '_:- .
. )
; o

B. 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:

Nine of New Reoistered Aeent:

New Registered Ottice Address:

Ionter Flovida street address

. Florida
Cine
New Registered Avent’s Signature, if changinge Revistered Avent:

Aipy Corde

{ herebv aceept the appoinment as registered agent and agree to aed in this capacine I further agree o comply wih the

provisions of all stanies relative to the proper and complete performance of v duties, and T am familioe wirly and

wceept the obligations of myv position ax registered agent as provided for in Chapter 603 F.S. Or if this document is
heinyg filed to merely veflect a change in the vegistered office address. Thereby confirm ithat the limited Habifite
company: has been notified in writing of this cliange.

If Changing Registered Agent, Signuature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of cach person being added

or removed from onr records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address
AMBR MIGUEL AL ORTEGA S095 B CLLARO CIR
OAdd
WEST PALM BEACH, 133115
ClRemuave
= (Change
AMBR ARACEL ROSALES S0 EL CLAROCIR
1Add
WEST PALNM BEACH. TE 33415
CIRemove
= (Change
AMBR KAREN ORTEGA 281 SW Whitmoe Dy
TTAdd
Port Saint Lucie, FL 3984
LIRemove

na
iy

~a -
i Change

hvd

:
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cxTIAdd

—_—

g
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—— “JRemeve
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DI hange

O add

CORemove

30 e

Add

O Rentove

T hange




D. 1T amending any other information, enter change(s) heve: (luach additional sheeis. i necessary

4l

Y

|

U 4 -(J. —n“l

]
[}

'1

i

6¢ ;

F. Etfective date, if other than the date of filing:

(eptional)
(M an ettective date w Disted. the date must be specilic and camnol be prios to date of iling or more than 90 days atter Bling.) Parsuant to 6030207 1 3)b)

Note: ITthe date inserted inthis block daces not meet the applicable stututory tling requirements. this date will not be histed as the
document™s efiective date on the Pepartment of State s records.

I the record specities o delaved etfective Jdate, bat notan etfective time. at 1 2:00 aoon oncthe carlier ot (b)) The 9th day atier the
record is filed.
Julby 13

2021
[Dated

Signaiure Ao member or authorized represenative of & member

Kuaren (htega

Typed or printed name of signee



