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COVER LLETTER

TO: Amcndmer’ section
Division of Corporations

ARAUZ MOTORING
NAME OF CORPORATION: ! OTOR

- Tu04
NOCUMENT NUMBER: 1180001799

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Erick Arauz

Name of Contact Person

Arauz Motoring

Firm/ Company
1790 7Hh ST CSWY

Address
Nonh Bay Village, FI, 3341

City/ State and Zip Code

arauzmoloring@ gmail.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Erick Arauz EiJi 280 8637
at { }

Name of Contact Person Area Code & Daytime Telephone NMumber

Enclosed is a check for the following amount made payable io the Florida Departiment of State:

[0 S35 Filing Fee 084375 Filing Fee &  [543.75 Filing Fee &  WS$52.50 Filing Fee
Certificate of Suatus Certified Copy Cenificate of Status
{Additional capy is Centified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

ERICK ARAUZ (DCC)
ARAUZ MOTORING

1790 79TH ST CSWY APT B312
NORTH BAY VILLAGE, FL 33141

SUBJECT: ARAUZ MOTORING LLC
Ref. Number: L18000179904

We have received your document for ARAUZ MOTORING LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please notice the difference in the filing fees.

Piease return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist |I Letter Number: 418A00023013
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COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: /4R41/Z Mtﬂ?‘&/?//\/é}‘ Lﬁ c .

Nuame of Limited Liability Company

The enclused Articles ol Amendment and feefst are submitted tor filing,

Please return all correspondence coneerning this matter o the foflowing:

Ericik Aravz

Name of Person

Arsuz Waro/az/\/@ LLC

Fin/Company

1790 794 S7r. d5wy . #HB-3/Z

Address

WNorri/ Bay Mﬁga‘, Fr 3314

City/State and Zip Code

A pvzmororiNG (@&ria)L . Com

To-rmanit address: {to be used for Tutare annual report notifivaton)

Fur turther intormation concerning this master. please call:

ERier fArAvz 786, 230 -863F

Niune ot Person Aren Code aytime Telephene Number

Enclosed is u cheek tor the tollowing amaunt:

O 325.00Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 03 Setr00 Filing e,
Certiticate of Status Certitivd Copy Certiticuir of Status &
additiunal copy 1 enclosed Certitied Copy

taddinonal copy s enclosed)

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Sectiun Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Taluhassee, FE 32300



ARTICLES OF AMENDMENT

\

TO F" P3 e
ARTICLES OF ORGANIZATION & 1f_ f¢
oF 15k
FRIS PHI2: 26
/Muz Mdﬁwwg LIC.. .
{Name of the 1. mnlr.d I inhility Company as il now amu (IR uun l‘lLl)ll]\ )A .'"_ - HI%EL

Florida Timited Tiability Companyy =

The Articles of Organization for this Limited Liability Company were filed on 077 - O?é"zo'/‘? and assigned
Ilorida document number L /XOOD/ ‘?O ?0¢

This amendment is submitied o amend the following:

A. If amending naume. enter the new name of the limited liahility company here:

N/A

The new name must be distingunshable amd contain the words “Limited Linhility Company.” the designation "LLCT or the abbreviation *L1L.C.”

Enter new principal offices address, it applicable; f\/m

I

{Principal office wddress MUST BIEE A STREET ADDRESS)

Enter new mailing address, it applicable: N/A
(Maiting uddress MAY BE 4 POST OFFICE BOX)

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

Nuame of New Registered Avent: OECI?ﬁ J‘ Q;"@fz,
’ 7 ; -
New Rewvisicred Oftice Address: /?’90 ;? tA ‘gf' ¢ Sw}j 7? 5 3/79

Enier Florda streer address

/\/0/97// @4)1 %LZ/?(JE Florida 35/7/

iy Zip Cade

New Reoistered Agents Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree (o act in 1his c;.'puc."n' ! firther agree to comply with the
provisions of all stanaes relative to the proper and complee performance of my duties, and | ani jamiliar with and
aceept the obliguiions of my poxition as registered agent as provided jor in Chaprer 603 .8 Or, if this doviment is
heing filed 1o merely reflect a change in the registered office address. I hereby congirn that the limited liability
company has been notified inwriting of this change.

ITChanginge

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  ERieKk Arpvz &?‘7075 ?ﬂ?ff' 57 OsWy # BIge
N7y BAay V1LLAGE Fe 33/

O Remove

[ Change

O Add

O Change

0O Add

O Remove

O Change

O Add

£ Remoeve

O Change

g Add

O Remoe

O Change

0O Add

O Remove

O Change

Page 2 of 3



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

F. Lffective date, if other than the date of filing: {uptional)
{17 an ellective date is listed, the date must be specitic amnd cannat be prive W daie of liing or more than %0 davs after filing. ) Pursiant 1w 603 4207 {3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling reguirements. this date will notbe lisied as the
document’s erfective date on the Department of Stawe's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is iiled.

Duted Mf?fééh{ /} . ZO/‘/

o«

Signuture o mymber vy e epresentaine of o mentber

Erteie Aasvz

Typed ar printed name ol signee

Page 3 of 3

Filing Fee: 525.00



