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T Registration Section
Division of Corporations

CHEVECARS ARAGUA LLC
SUBJECT:

COVER LETTER

Name ol Limited Liabilay Company

The enclosed Articles of Amendment amd fee(s) ure submited for filing,

Please return all correspondence concermimg this matter 1o the {ollowmy:

MERLIN K VIVAS

MNamw of Pason

VEPTECHNIBUSINESS CORP

FiryCompany

9351 FONTAINEBLEAU BLVIY APT 501

Address

MIAMI FL 533172

Cin/State andd Zip Code

VPTECHNIBUSINESSEGMALTL.COM

T-munl address: (1o be used for Ratuee annual report notification)

For further information concerning this matter, please call;

MERLIN K VIVAS 786
at | }

Name of Person

Enciosed ix a check for the following aimount;

O $23.00 Filing Fec B 530.00 Filing Fee &

Certiticale of Stiatus

MAILING ADDRESS:
Registration Sceuon
Privision of Corporations
PO Rox 6327
Tablahassee. FIL 32314

Area {ade Favtime Telephone Numba

0 $55.00 Filing Fee &
Cettified Copy

{addiional copy is enclosedl

8 $60.00 Filing Fee.
Cortificaie of Status &
Centitied Copy
Ladditional copy is enclosed?

STREET/COURIER ADDRESS:
Registration Section

Division of Coarporations

Clition Building

2661 Fxecutive Center Chgle
Tallahassooe, F1, 32301



C : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHEVECARS ARAGUA LLC

{Name of the Limiled Liability Company as it now agpears on our records.)
(A Florida Lunited Liabny Company)

. - . . . . L . - . - 2 9] .
The Articles of Orgamization {or this Limdted Liability Company were tiled on U174+ 201 and assigned

. u S48y
Florida document number 19000015458

This amendment is submitied to amend the following:

A amending name. enter the new name of the imited liability company here:

‘The new name must be distinguishable and contain the words “Linnited Liabilny Company.” the designation “LLCT or the abbreviation “L1L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=t
— = -
Enter new mailing address, if applicable: '
{(Meiling address MAY B2 A POST QFFICE BOX) = -
£
o
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the ney
registered agent and/or the new registered office address here:

Namwe of New Resisiered Agent:

New Reastered Office Address:

Emter Floruda street adddreas

. Florida

Ciry Zip Conde

New Registered Aocnt’s Signature, if changinp Registered Agent:

I herehy accept the appointment as registercd agent and agree 1o act in this capaeitv. 1 further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1am familiar swith and
accept the obligations of my position us registered ageni as provided Jor in Chaprer 603, F.S. Or, if thix dociment is

heing filed to mevely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilin:
company has been notified inwriting of this chanye.

If Changing Rezistered Agent, Sigmajure of New Registered Agent
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If amending s uthorized Person(s) authorized to manage. enter the title, name, and address of cach person_being a

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name
DANIELA DD GUINAND

AMBR

Address Type of Action
TT340 NW STTH LANIE

DORAL. FL 33178
’ 0O Add

W Remowe

O Change

0 Add

O Remove

O Chunge

O Add

O Remose

O Change

O Add

O Remove

B Change

O Add

B Remove

B Change

O Add

O Remeve

0O Change
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D. If wnending any other information, enter change(s) here: (Auach additional sheets., if necessar.

06152019
E. Effective date. if other than the date of filing: {optional)
(I an eftfective date is Tisted. the date mast be specilic and cannat he priog to daic ol liling o more than 90 days atier Gling.) Pursuant w 6030207 (3Hh)
Note: I the date inserted in this block does not mect the applicable statwory 1iling requirements, this date will not be listed ax the
document’s eflective date on the Deparument ot Suate’s records,

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

JUNE 12TH 219
Dated l .

Sigitature of a memberor authorised representative of a membier

RODERICK R PADRON

Fyvpud or printed name ol signee
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Filing Fee: $25.00



