LI4000 03 2 §44

(I-?equestofs Mame)

L

900332486509

(City/StatefZip/Phone #)

[]rexue [ war [] man

07220 13- -0 0 8- -020
(Business Entity Name)

#4300, O

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y SUl KFFP

NG 05 72 o\c\




COVER LETTER

TO: Registration Section
Division of Corporations

AAV Imports and Exports T
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter o the following:

Aluis Vargas

Numue ot Person

AAV lmponsand Evports 110

Firm/Company

2605 Hunley Loop

Address

Kissummee Bl 34743

CinveState and Zip Code
vargasalgis@ email com

[--mail address: (to be used tor future anmeal report notification )
For further information concerning this matter. please call:
Algis Vargas W78 M 2U08

at{ )
wame ol Person Area Code Dastime Telephone Number

Enclosed is a check tur the following amount:

0O $25.00 Fihng Fee B S3h00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Geddinoml cops 1 encloseds Certified Copy

taddimonal copy 1 ercloned )

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AAV Imports and Exports LLLC.

(A Flonda Limned Thabilay Companyy

iName of the Limited Linbility Company s il now appears onour records, )
The Articles of Oreanization for this Limited Liability Company were filed on
Florida document number

LLIMHHHIS 284

032672009
This amendment is submitted to amend the following:

A. If amending name,

and assigned

enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words “Limited Liability Compans,” the designation =LELCT or the abhreviation =10t
Enter new principal offices address. if applicable:
(Principad office address MUST BE A STREET ADDRESS)

14335 Hamlin Ave. Suite 4

st Clond. F1L 34771

Enter new mailing address, il applicable:

(Mailing address MAY BEEA POST OFFICE BOX)

1433 Hamidin Ave, Suiwe 4

St Cloud, FLL 34771 w . e
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B. Il amending the registered agent and/or registered office address on our records, enter the-name ol _the new
registered_agent and/or the new registered office address here: Ty Y e !
- ‘-..‘

) *

. , B C

Name of New Registered Apent: i !

New Registered Oifice Address:

Fater Flonda strect addrgss

Ciry

New Registered Agent’s Sienature, if changing Registered Agent:

- Florida

/If’ Crder
! hierehy accept the uppointment as registered agent and agree lo act in this capacity, 1 further agree io comply with the

accept the obligationy of my position as regisiered agent as provided jor in Chapter 605,15, Or, if this doctiment &
cempany has been notified in writing of this change.

provisions of all states relative 1o the proper and complete performance of my duties, and Tam familiar with and
heing filed 1oy merely reflect a change in the registered office address, I hereby confirm that the limited tiability

If Changing Registercd Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remaove

O Chanyge

O Add

O Remove

O Change

0O Add

O Remove

O Clange

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change
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D. I amending any other information, enter changeis) here: (Avach additional sheers. if necessary.)
I would like to modity ARTICLE 1. This LLC will be used to represent an suo repair business in

the state of Florida and will also export andd import vehicles from other countries.

[ would like o modity ARTICLE IV the registered agent has oooew address which s 2605 Hualey Loop

Kissinimee, FIL 34743

E. Effective date, if other than the date of hiling: {optional)
(I an elfective date is Bisted. the date muest be specitic and cannat be prior to date of filing or more than 90 dass afier Niting,) Pusswant 1o 6030207 {3y h)
Note; fthe date inserted in this bloek does not meet the applicable statstory hling requirements. this date will not be hsied as the
document’s effective date on the Department of State’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.

N ‘1"\ M (1 \Cp-r—

Signature of a member \r mlthuri/u){ representatise o 4 menber

_ 07/26/2019
Dated

Aldgis Vargeas

Typed or printed name of signee
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