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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACH 4 ALL EQUIPMENTS & PARTS LILC

(Name of the Limited Liability Cempany as it now appsars on our records.}
{A Florida Limited Liakilty Company)

L19000012820.

This emenament i$ submitted to amend the followiag:
A

if arnending name, gnter the new name pf the timited llability company here;

abbreviation 'L L.G."

The Aricles of Organization for this Limted Liabity Gompany were fied 01/10/2019 and assigned Flonda document number

Tha naw name must ba cistinguishabla and end wih the words "Limitéc Liabitity Company,” the designation “LLC" or th
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Enter new principal offices address, it applicable: T (oo

5520 LYONS ROAD # 105 -

COCONUT CREEK, FL 33073 W o
W

i =

s =

Enter new mailing address, if appiicable: e =

5520 LYONS ROAD # 105 -ng t\)

COCONUT CREEK, FL 33073 (. Fﬂ ~

B. I amending the registered agent and/or registered office address on our records, enter the nane of the new
registered agent angior the new registered office address hara:
Name of New Registered Agenf,

New Registe

New Registered Agent’s Signature, if changing Registerad Aqant:

| hereby accept the appointment as cegisterad agant and agree to act in this capacity. | funther agree 1o cormply with the provisions of
all siatues relative to ihe proper and complete pedormance of my duties, and | am familiar with and accapt the obligations of my
positions ps registared agent as pravided for in Chapter §05. F.S Or, if this document i3 being fited to merely refiect e change in the
registerec office address, | hereby confirm that the Iimitea llabiity company has been noufied in writing of this change,

It changing Registered Agent, Signature of New Registered Agant

Page 1of 2

e



If amending the Manzgers or Authorized Member an our records,
i g i mis:

MGR= Manager
AMEBR= Authanzes Memse;

Title Name Address Tvee of
Action
MGR JULIO GENTA DE OLIVEIRA ¥ Remove
MGR CARMEM B GENTA OLIVEIRA 5520 Lyons Rd # 105 address
Coconut Creek, Fi 33073 changed
MGR GUILHERME P DE OLIVEIRA 5520 Lyons Rd # 105 M address
Coconut Creek, FL 33073 changed

C. I smending any other information, enter changes(s) hese. {Afiech edciiional sheets, if necessary.)

Please comect the menagers Lest name, _“_
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