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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LUXURY MOTOR USTLLC
R : %)
nri tmitee Liahmlty Compuny

The Anicles of Orpanization for this Limiled Linbility Company were filed on

02/21/2018
Florda ducument number L1BOUUGH 7363

and assigned

Thiz amendmens is submitted to amend the fellowing:

"
A. If amending name, enter the new name of the timited Habijlity compyny here: l o
e
Kd "=
“The new mame must be distingeishable and conlain e words “Limiled Lishiliy Company,” the designation *1.1.C™ or the nbibreviation "L.L.C. ° -
-
Enter new principal offices address, if applicable: . -
(Principal office address MUST HE A STREET ADDRESS) -'S‘_:_ !
¥
e =
. (2 |
Eunter new mailing address, if applicable: -
{Malling address MAY BE A PQST QFFICE BOX)

Name ot New Registered Agent:

Mew Regisered QIficy Adidress:

Enter Florida sireet gddresy

, Florida
Ciny

Zip Code

[ herebyv accept the appotninent as registered agent and agree 1o act in thus capacity. I further agree 1o comply with the
provisions ef afl stetuivs relative to the proper and compléte performance of my dwsies, and I am fumiliar with and
aceepr the obliganons of my posinon as registered agent as provided for in Chapter 603, F.5. Or, if this docrmeni [y
being filed w0 mervely reflect a chunge in the registered office address, { hereby confirm thut the Limited finbility
company hus been notificd in writing of this chunge.

[T Changing Registered Agent, Siynituke of Mew Rogistered Agfnl
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M sneading Authorized Person(s) authorized ta manage, gnter the title. pame, and pddress of ¢ach persgn being pdded . .

prremaved from our records:

MGR = Manager
AMBR = Authorized Member
Tifle Nume ’ - Address ' - Type of Action

MGRM RAFAEL DUARTE MATEU 9737 NW 41ST $T SUITE "33 f -
Add

DORAL, IFL 33178
W Remuve

O Change

MOGHRM . RONDERTO ONORATO QIATNW 415T ST SUITE 565 O Add
a .

DORAL, FI. 33178
. 0 Hemove

W Change

O Add

B Remove

3 Change

0O Add

O Ruemuwe

{1 Change

0O Add

O Remove

O Change

0 Add

O Remaove

03 Chaoge
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D. If amending any other informatian, enter change(s) here: (Acach additiona! sheers, if recessary,)

» —h
(a0
r
- _7~:
3 =
" =
— i -
"&
o v r~
- At
o,

i. Effective date, it other than the date of fillng:

{optional}
(If na effcaive dae is liswe, 1he datt must be specific and cannat be prior 10 date of filing ot more than %0 days after filing.) Purssant to 605.0207 (3Xh)

Nolg: 17 the dewe insernad in this hiock dees noy meel 1he applicable statuary filing requirements, this daie will nos be bisted as the
document’s elfective dite on the Depertment of State's records.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m. on thea earlier of:
(8) The 90th day after the record Is filed.

JULY 1IN 2018
Dated

Ko —

Signature O n member or aulhor zed representative of & member

ROBERTQ ONORATO

Typed ar ponted nane of sigace

Pape 3ol 3

Filing Fee: $25.000



