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AT R Fed Yo 2. 013/004

ARTICLES OF AMENDMENT ETNL (T
TO i L
ARTICLES OF ORGANIZATION
OF T N0V 18 P 8 55

VP /EXP ZONA AUTOMOTRIZ LI.C -
{Name of (he Limlted LT Treeardny i ve oE L 1L R

The Articles of Organization for this Limited Liability Company were filed on 021472018 and assigned

L18000040538

Florida document number

This araendment is sibmitted 10 amend the following:

A. If amending name, enter the new name of fhe Lmited liabitity company here:

The new neme must be distinguishabie urd contmin the words "Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”
5311 NW 84TH STREET

SUITE 12

MIAMI, FL 33166

Entéer new principal offlces address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS)

Evter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX]

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

registered agent pod/or the new registered office address here:

Name of New Registered Agent; FUNDORA & CO LLC

New Regatered Office Address:

9981 SW 40 STREET

Enter Fiorida street address

ﬂ‘\MI L Florida 13165
City Zip Cede

Ngw Repistered Azent’s S{gpatore, if changing Regpistered Agept:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am fiuniliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merelv raflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

o
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If Changtng Reglstered Agng New Registered Agent
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If amending Authorized Person{s) authorized to mansage, enter the title. name, and address of each person being added
or removed from our cecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

MAURICIO A PADILLA 8311 NW 64TH STREET
AMBR AMBUCH! SUITE 12 MIAMI, FL 33166 (7 Add

0 Remave

& Change

O Add

0O Remove

0 Chenge

Tl Add

'] Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

O] Remaove

3 Changs
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; ! /142019 {optional)
{1f an effective daie is lisied, the date must be ypecific aad cannor be prior w dats of filing or more than 50 days sfter filing.) Pursuant o &05 (207 {3Wb)

Naote: 1f the dute inserted in this block does no1 mezt the applicabile statutory filing requirearonts, this date will not be lisied a3 the
document’s etlective date ot the Deparument of Stale’s records.

|

R . , |
1f the record specifies a delayed effective date, tut not an effective time, a{li}:ﬂl a.m. on the earlier of:
(b) The 90th day after the record Is filed. J

e - A AT { ,

\/

Tignatuse of @ membec pr authotized representative gt a o

HA VNG (G0t Jredcth’

Typed or prnted name of mgnes

Dated
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