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COVER LETTER
T Regisiration Section

[ivision of Corporations

UINTQUE AUTONMOTORS, LLC
SURJECT:

Name of Limited Liability Company

[year siror Madam:

The enclosed Statement of Correction and Teetst are submited for iling.

Please return all correspondence concerning this matter to the Tollowing:

HUMBERTO MENA

Namwe of Persen

CNTOUTE ALITOMOTORS LLC

Firm/Company

SRO)SW SIS COURT

Address

MIANMIL FIL 33193

Y

Cy/State and Zip Code

mhum29 ¢ s ahoo.com

}

5

F-muil address: (o be used Tor future annual report notihication

o7 LT
A

!
R

For [urther information concerning this maiter, please cull:

_—
™
FEUTMIBERTO NENA 7846 277-3168 —
at | ) =

Name of Person Arca Code Dantime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Drivision ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Talluhassee
2413 N Monroe Street. Suite 810
Tallahassee. FL 325303

Tallahassee, 1L 3231014

Enclosed is a check for the Tollowing amount:

=823 Filing Fee O S30 Filing Fee & TIS35 Filing Fee &

Certificate of Status Certilied Copy

T3 San Filing Fev.
Cenificate of Status &
Certitied Copy
CR2EB62 (15



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONIPANY

Pursiant 1o section 6030209, F.5. this document is heing submitted to correct a previously filed document.

e . C L O UNTQUE AUTONIOTORN LU
FIRST: The name of the limited Hahility compuny is:

L IOOD 1673

SECOND: The Florida Document number of the limited Habibine company is: - )
- . Authorized Persontsy Detai!
IHIRD: Document Lo be corrected is: e e i

{CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

E/Cumains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the correeted
statement are as foltows:

Incorrect statermuent: Fitle AP Corrected sttementz Manager

OR

O Was defectively signed. The manner in which the documeni was defectively signed and the appropriate correction are
as Tollows:

O

/(-22-/F

Date

Signature of new registered agent. i applicable «( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designationh

New Revistered Avent's Sienature, it changing Resistierad Aveni;

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacine £ further ageee to complvwidh the
provisions of all statwtes relative s the proper and complere porformance of my duies. and oot pamilior it and aceepr the
ebdigations of iy positienr ax registered agenrs as previded for i Chapter 003 FNOr i this deciarens i beng filed o merely
retlect a change in the registered office address, Dhereby contirm drar dhe fimited liobilin: companne has been notigicd inmwriting
oof thix chunge,

Reristered Agent’s Signature

Filing Fee: S50
Certified Copy: S30.H (optional)

CRIEDO2 (95



