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Masterpiece Auto LLC.
16560 NW 10" Ave.
Miami Gardens FL, 33169
305-563-5555

Att:
Florida Department Of State Division of Corporations

Please note our Buisness Daytime Phone number is 305-563-5555

And our return address is;
16560 Nw 10" Ave.
Miami Gardens, FL 33169

Best Regards,

\Q/V\O{d/ M"\@M

Administrative Assistant



Ty Hegistration Section
Division of Corporations

.IB.H-‘.C'I': L(C\%(D eCe P‘(.,UE'CJ LLC .

S of Limited Liability Company

The enclosed Articles of Amendment and teeos are submined for filing.

Please return all correspondence conceriine 2us maiter to the tollowing:

Me et E:m\(o% LU

Name of Persan

Maslerpiece Fudo UL
| DWD LW, 10" Ae

Address

Miceon GorensEL 331E

CinvsState and Zip Code

Cy ;%f_i_pr\\ rto%gmf{ @ Cj mc,u,L Coon
. S addresst il be s OF 1Lk anmia l'tf])()rl notyhicitsmn

r further information concerning this nuiter, please catl:

:1[(3)'3 } 5(.05‘ BSSS

Aren Code

y . \
1o d Hiocapie
) Namwe ol Person [ravtime Pelephone Number

liy/wscd is i1 check fur the following anwnms
N $23.00 Filing Fee (3 830,00 Filing tec &

Certilicaly o Sttus

(Z1 $55.00 Filing Fee &
Centitied Copu

tinddigionnl ey s enelosgdy

O $60.00 Filing Fee,
Certificate of Siamng &
Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
.0, Box 6327
Talluhassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassce. IF1. 32303



TO
ARTICLES OF ORGANIZATION
OF .

. ‘V@BYC_(_ ECE QLLTO L CC o

Ll
(vame ol the Pimited Linbility Company as itnow appears on our records.) =< rs M- s
CA T Tonda Limited Tiabiline Companyy

The Anicles of Organization for this Famited Liabitity Company were filed on I \a.LA /QC)\ ol and assigned
Florida document number [_, | q_OQC) | \LLO_@CJ

This amendment is submitted to amend the following:

A. Hamending name. enter the new azeme of the limited liability company here:

The new name inust be distingoishahle and contiee: e words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “E.1L.C7

Fnter new principal offices address, it applicable:

(Principuid office address MUST 81 A SNTREET ADDRESS) \

\ ¥/‘\
Enter new meniling address, if appliciahic: U \\

fMaifing address MAY BE A POST OFFICE BON)

B. i amending the registered agent amlior registered office address on our records, enter the name of the new registered

T~

agent and/or the new resistered othoe ailibress here:

Nanie of New Registered Avoni: \ D’/ e

. \/
New Regastered Otfice Address: \\)

. Florida
Cine Zip Cexde

New Registered Agent’s Siemature, if chanyging Registered Agent:

L herehy aceept the appoinment as regisiered agenr and agree 1o act in this capaciiv, | further agree to comply swith the
provisions of all statutes relaive toosle proper and complede performance of o duties, and Fam familicr with and
aceept the obligations of mv position as registered agentr as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change i ihe registered office address. hereby conpivm thar the limited liabilin:
comperny has heon nodlfiod inweiting o8 ithis chongee.

It Changing Registered Agent, Signature of New Registered Agent




or rémoved {rom our records:

MGR = Manager
AMBR = Authorized Member

.g Nume Address Type of Action
Mol Eminee Uonud oS0 pw 10% &ee. s
\*—’{l CU’Y\\‘ rl 5 26] (OO] [Aﬂvc

O Change

%Q__ m\%[ S0an oS0 W IC L. oaw
M\ (O ' ?\’, 3—5| LQC’ EE@O\«:

OChange

Mal Emnr%Lu, Cefugeel ABLS Bisehobionree Sl

’&A\.}m@i—’tﬁ'—&j W—'; %34 5&? O Remove
. EChange

Ciadd

O Remove

CiChange

CiAdd

O Remove

CiChange

OAdd

. CiRemove

O Change




If amending any other information, enter change(sy here: (Avach additional sheets, (f necessary.)

Fifective date. if other than the date of filing: c;) ‘ Ol ,2620 (optional)

(M eleetive dine is listed. the die st be spoctlic and canmet e prior o date of filing o1 miore than s day s atter Gling.) Pursuant o 6050207 (3Kh)
Note: [fthe date inserted in this block <dees not meet the applicable siatatory filing requirements. this date will not be listed as the
document’s elfective date on the Depaitient of Siaze s records.

I1"the record specities a delaved effective dire. but ot an eiteetive time, ai 12:01 aan. onthe carlice of: (b) - The 90th dav after the
recond is filed.

Daied 5!% l 2 oz-:_c_).__

v wdudl

7 Nipiikerss of a membdr or authorized representative of a member

. Hehopet Tl




