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COVER LETTER

TO: Registration Section
Division of Corporations

CAPITAL A7 AUTO CENTER. LLC
SUBIJECT:

Nome of Linuted Liability Company

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

Please return all correspondence cancerning this matter 1o the fullowing:

FABIANA DE BARROS

Name of Person

LEGET CONSULTIMCG SERVICES LLC

Fimmm Company

6735 CONROY WINDERMERLE RI) 233

Address

ORLANDO FL 32835

City/Slate and Zip Code
INFO@LEGITCS.COM

E-manl address: (to be used for future annual repor? notification)

For turther information concerning this matier, please call:

FABIANA DE BARROS 407 2HE22490
il ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the ollowing amount:

= $25.00 Filing Fee (J S30.00 Filing Fee & ) 82500 Filing Fee & 3 260.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy

Cadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPITAL AT AUTO CENTER, L1LC

{Name uf the Limited Liability Company lg\‘il niw_appears on our records,)
(A Flonda Lunuted Ligbility Company)

The Articles it PR R B Cahil , o (] 02/09/2018
¢ Articles of Organization for this Limited Liability Company were filed on
Florida docunsent number 18000016460

and assigmed
This amendment is submitted 1o amend the {following:

A. It amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the sbbreviation “1L.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

"...- o r‘-ﬁ
=
=" !
-
e
Enter new mailing address, if applicable; - !
= [
[(Mailing address MAY BE A POST OFFICE BOX) Sy
- w

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new re

g

istered oftice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Fner Florida sieeet adidresy

. Florida
City

Zip Code
New Registered Agents Signature, if changing Registered Agent:
Fhevehy accept the appoiniment as registered agent and agree 10 act in this capacite. [ further agree o comply with the
provisions of all statutes reluiive o the proper and complete performance of my duties, and 1am fumiliar with and

aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this documen is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in swriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being addec
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR IBRAHIM NABUT. EDUARDO 1403 SADDLERIDGE DR
Add

OREANDO. FIL. 32833
= Remove

CiChange

Manager EDYS BUSINESS & INVESTME! 752 WEST MONTROSL: ST
TrAdd
CLERMONT. FL, 34711
. 2 omove
Change
AMBR ED USA BUSINESS LILC 152 WEST MONTROSE ST
= Add
CLERMONT, FL 34711
ORemove
i Change
AMBR YS BUSINESS USA LLC 732 WEST MONTROSE STREET
= A\dd
CLERMONT, IF1. 34711
ORemove
TChange
AR THIAGO CRISPIM FERNANDES 376 BELHEAVEN FALLS DR
= Add
OCOEL FL. 34761
ORemove
TiChange
1 Add
CIRemaove

TiChange




D. M amending any other information, enter change(s) here: cdiuch additional sheers, if necussary,)

k. Eftective date. if other than the date of filing:

{I7an eMecnve date is listed. the date inust be specitic and cannat be prar 1o date af filing or morc than YO

Noete; Hthe date mserted m this block does nat meet the apphicable s
docwment’s effecttve daute on the Depasitinent of State's recornds.

{optional)
days afier filing.; Pursuant tn 6050267 (Nfh,
atutory filing requirements. this date wilt not be listed as the

Ifihe record specifies a delaved efivetive date, but not an effectis e time, al i2:01 aan. on th

e carlier of: by The 9iih day afier the
record 18 Nled.

MARCH 19TH 2020

Ell Tanmouf Kol
£ Tannaus Khouri(Mag 20, 26201

Sernature of a member o authercd representatis e ul' 4 member

Dated

ELTTANNOUS KHOH R

yped or prmted name of slnee

Filing Fee: S25.00



