(0

119000 13 450

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DA AR

100331973681

U 26 1 3--01020--005 425, 01

e =
s w
—
f | "‘}-\,
o [ i
SR R
a
. g,
o
B —
= -~/
4]
ol

A al



COVER LETTER

TO: Reaistration Section
Division of Corporations

MEK AUTO MARKET LLC
SUBJECT:

Name of Limiated Liability Company

The enclosed Articles of Amendment and feo(s) are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

ALEJANDRO PICHARDO

Nutne of Person

ACCOUNTING CENTER OF ORLANDO LLC

Firm/Comprany

1706 £ SEMORAN BENVD STE 103

Address

APOPKA, FIL32713

City/Sue and Zip Code
APICHARDO@ACCOUNTINGORL.COM

E-masl addiess, {1 be used tor tuture annual report notficationg)

For turther information concerning this matter, please call:

ALEJANDRO PICHARDO

407 574-7340
at{ )

Name of Person

Enclosed 15 a check for the following amouni:

8 $30.00 Filing Fee &
Certificate of Status

B 32500 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporattons
PO Box 0327
Tallabassee, FIL 32314

Arca Code Dayvtime Telephone Number

O S600 Filing Fee,
Certificate of Staus &
Ceruticed Copy
{additional copy is cnclosed)

O 33200 Filing Fee &
Centified Copy

{additional copy is enclosedy

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Chfton Building

2661 Execeutive Cenier Curele
Tulluhassee, FL 32301



! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEK AUTO MARKET 1L1ILC
(Nume of the Limited Liubility Company as it now appears on our recerds.)
{A Flonda Liomted Tiability Company}

NIE20.2 .
JUNIE 20. 2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000G1 62450

Flonda document number
This amendment 1s subnutted to amend the following:

If amending name, enter the new name of the limited liability company here:

Al
The rew name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLCT or the abbreviation .0
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) -
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Enter new mailing address, il applicable: - L S
CMuailing address MAY BE A POST QFFICE BOX) - stz i
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B. If amending the registered agent and/or registered office address on our records, enter_the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Flovida strevt adidress

. Florida

Cire Zip Cade

New Registered Apent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree (o act in this capacine, [ further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:

company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Revistered Apent
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I amendidg Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MAMMOOD S ALDIN
MBR

MAHMOOD SOLAIMAN
MUR SHAMSALDAIN

Address

ryn

I'vpe of Action

O add

11749 NORMANDY CIR APT 2
TEMPLE TERRACE. FI. 33617

= Remove

{0 Change

FTT49 NORMANDY CLR APT 2
TEMPLE TERRACE, FLL 33617

= Add

O Remuowve

O Change

0 Add
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B Remove

S

~ t g

. -
Y

[ﬂ\Lh;mgc

= it

—— A 1

Oradd

n

P

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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. If wmentding aiiy other information, enter change(s) here: (Antach additional sheers. if necessary.)
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JUNE 20, 2019
L. Effcetive date. if other than the date of filing: (optional)

ttan eftective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs aster filing.) Pursuans o 603.0207 (3106
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State™s records.

if the record specifies a delaved 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.

JULY 8 2019
Dated .

Signature of a membes or authorized representative of a member

bt A thiet Abed sk aadd

Typefl or printed name of signee
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Filing Fee: $25.00



