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COVER LETTER

TO: Registration Section
Division of Corporations

OBT Auwo Pans LLC
SUBIECT:

Nome of Limited Laabiny Company

Uhe enclosed Arttetes of Amendment and fe2(s) are submitied lor filing

Pleise returm all correspondence concerning this matter to the following:

Oswildo Yepes

Nanw of Person

OB Auvte Parts LLC

Firm‘Company

35335 Orange Blossom Trt

Address

Orlando, FIL 32839

City ‘State and Zip Conde
obtautoparts@dm il com

E-mat address: (1o be usail for futuie annual reporl notification)

For further information conceraing this matter, please call:

Oswaldo Yepez 07 2025778
i )
Name ot Person Area Code Davtime Telephosne Number
caclosed s cheek for the following amoeunt:
W S25.00 Filing Feo 0 530100 Filing Fee & (3 S25.00 Filing Fee & 0 560,00 Filing Fee.
Certificate of Stats Certitied Copy Certiftcate of Status &
tedditonal copy i erelosed Certified Copy
Cadditional copy s enclused
MAILING ADDRESS: STREET'COURIER ADDRESS:
Registration Section legistration Section
Drivision of Corporations [Dvision of Corporations
PO Box 6327 Clifton Building
Tallubaxsee, FIL 32314 2661 Excoutive Center Chicle

Talluhassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OBRT Awo Pars LLC

{Name of the Limited Liability Company as it now sppears o our records.)
(A Flonda Limned TiabiTity Company)

. - . e ST, ORAGT2018
lhe Artickes of Organtzation tor this Limited Liability Company were filed on :
Y RN00T8946¢

Florida document number ! 139469

and assign
This amendment 15 submatted w amend the following:
AL

[t amending name, enter the new nae of the limited liability company here:

]
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_ i SLTR

Fhe rew mse must be distingesshable and conmtain the words “Linvied Liabiliny Company.” the designation “LLCT or iht’."‘ﬂhl_)"l“t:\'l:lilml ) NI
S

Enter new principal offices address, if applicable: ol R
=now
(Principal office address MUST BE A STREET ADDRESS) =7 o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

B.

It amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records, enter the name of |

Name of New Reutstered Agent;

New Rearstered Office Address:

Froor Florida sireer adedress

. Fiorida
Cin

Ay Conde
New Registered Avent's Sienature, if changing Registered Avent:

Fhereby aceept the uppointment as registered agent and agree to act in this cupacitv, { further agree io compliv
provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with i
aceepd the obligations of my position as registered agent as provided for in Chapeer 6035, 8.5 Or, if this docunes
heing filed to merely reflect a change in the registered office uddress, Thereby confirm that the limited liabifity
company has been notified brwriting of this change.

If Changing Registered Asent. Signature of New Reeistered Agent
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H anwending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person beii
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tale Name Address Type of A
MOR Carlos Liesa 2417 Burley Club Dro w2l Orlando,
Ml FL 32839

o O Add

B emov

O Change

O Add

O Remove

O Change

O Add

O Remove

] Change

0O Add

O Remove

O Chungy

O Add

O Remonve

O Change

O Add

O Removwe

O Change




D. If amending any other information. enter change(s) here: /elitach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Han effective date s Lised, the date must be speetfic and cannot be prior to date of filing or more than 90 davs adier filing, ) Pursiant 1o 603024
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed i
document s effective daie on the Department ot State s records,

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

[ated q l Q‘\ \\ \Ol A

<anthorized representative of @ nember

O D0ALDO \/GPEZ,

Typed or printed ninne of signee
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