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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: IMP/EEXP ZONA AUTOMOTRIZ LLC
{Name ulthe t, i - Ch ) cars on auy reeords.}

271472018 .
fa/taiots and assigned

The Anicles of Organization for this Limited Liabiiity Company were filed on
L 18000040338

3 Fleida docutent number
This anendment is subimitled 10 amend the foliowing:

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

The new naifie miust be hstineuishable snd enntain the words “Limited Liability Company.” the desigration “LLC™ of the abbreviation "L.LC
(= - o

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

! Iy D
| FhOB
: Enter new mailing address, If applicable: L =
' ~m

(Mailine address MAY BE A POST OFFICE BON) e 1 i
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hﬁcw regisjered

B. If amending the registered agent and/or registered office address on our records, enter the nafsol t
. - S
acent andior the new registered office address here: EE
Dqy £
> -
Name of New Registered Agent:
New Rogisteped Ottice Address:
Erter Floride streed aiddiess
. Florida
2in Conde

iy

.
New Resistered Asent’s Signature, if changing Registered Agemnt:
| heroby accept the appointment as registered ageni and agree [ act in this capacity. | further agree 1o comply with the
A ] JHe s A /28]
s relative 10 the proper and complete performance of my duries, and [ am jamitiar with and
7

provisions of all statnte
accept the obligations of my position as registered agent as provided jor in Chapter 603, £.5. Or. if this document is
beinyg jiled 1o merely reflect a change in the registered office address, T herely confirm that the limited liahility

company has beer notified bi writing of this caange.

If Changing Repisiered Agent, Stgnature of New Registered Agent
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i amending Authorized Person(s) authorized to manape, enter the title. nume, and address of each person being added

or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Tille Name
AMBR REINALDO A PEREZ

Address Type of Actinn

3881 NW O AVE

DORAL, L, 33173 _
_JRemove

OChange

Cadd

O Remove

O Change

add

{JRemoeve

ClChange

A

THRemove

OChange

A

ORemave

TlChange
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CIRemov

CChange
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D. If amending any other infermanom, eater change(s) here: (drach addizonal sheets, if neceisany.)
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I, Effective date. i other than the date of filing: {opricnal)
: (L A ettoctive date 5 Tistad, the dats must be spiic and saneil s privst Lz darg of filing or more than 90 days witer filing § Puistant o A05.0207 £335)
. Note: 1F the date inserrad 1n ths bleck dass pot niget e applivanle swintory fling reduirenins. this dare wili 0ot be flsted

doeument s #itecnve dute on the Department of $ra2's revords,

19 g rovaerd apoetites 1 el ed f}._v;::v»: gate. bt nos an affctve time, at P07 a0 on the vathier (b1 The 90 day afier the
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