116000 164 048

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[(JpPexur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special (nstructions to Filing Officer:

Office Use Only

NI

100335545271

inso17 19010 Gice--till

T OSULKE

NOY O 7 203

3500

2 N
™) t
2 N
M
o
™




COVER LETTER

TO: Registration Section
Division of Corporations

MPAUTO EXPORT SERVICES
SUBJECT:

Nunwe of Limited Liability Compiny

The enclased Articles of Amendment and fee(s) are submitted tor 1iling,

Please return all correspondence concerning this matter w the following:

MANEL PUIG

Name of Person

FirmiCompany

301 URBANA DRIVE AT EOS

Address
ORLANDO, FLL 32837

City/Stite amd Zip Code
MPAUTOEXPORTSERVICESE GAMATLCOM

=il address: (1o be used for tulure annual report nodication)

For turther information concerning this matter, please cull:
Munuel Putg 202

HiR| )

S00-1712

Namie of PPerson Arca Code

Laclosed is a check for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Stius

O $35.00 Filing Fee &
Certitied Copy

Davtime Telephone Number

O S60.00 Filing Fee.
Certtficate of Status &
Centitied Copy

tadditional copy i enclosed)

MAILING ADDRESS:
Registration Section
Bivision of Corparations
P.O. Box 6327

Tallahassee. FIL 32314

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1L 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records. )
TA Flarida Lonoted Tiability Compuny)

- . - _— . o S . - 06282001
Che Articles of Orgamization for this Limited Liability Company were filed on

and assigned
L TR H 6964

Florida document number

This amendment is submitied 1o amend the following:

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

The new namie must ke distinguishuble and contain the words “Limited Liability Company.” the designation ~L1LC or the ubhreviation =1 LG

Enter new principal offices address. it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

T =
(Mailing address MAY BE A POST OFFICE BOX) i o
Ca Tl (=] =";"'l
. ‘- ‘:'?i J— ]
, ™3 e be
B.

IF amending the registered agent and/or registered office address on our

: [ "; srag e .
records. enter-the name off the new
registered agent and/or the new registered office address here: 1y ’

RS AN U
EE S

i ) MANUEL PUIG EPRES
Name of New Reaistered Agent: -

. - 4301 RBANA DRIVE.APT 103
New Registered Otfice Address: ‘

Fnter Florida streer adedress
ORLANDO 32837

. Florida

City Zip Corler

New Registered Agent's Signature, if chanping Registered Agent:

Fhereby accept the appointment uys registered ugent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all statuwies relutive 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F S Or . if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited ficihility
company has been notified in writing of this change.

If Changing chisl;n-(l .}genl. Signature of New Registered Apent
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IF amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MILAGROS PEREZ 301 URBANA DRIVE.AI'Y
. N o 1
O3 ORELANINY, FLL 32837 O Add

W Remove

O Change

MGR MANUEL PEREZ 301 URBANA DRIVE.APT
105 OREANDO, FIL 32837 B Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
{Han effective date is listed. the date most be speeific and cannot be prior o date of tiling or maore than 90 dass after (iling. s Pursuant 1o 605.0207 (33b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Department ot 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.

Darted

Mlager

Signature n\u men®er or :uulu\'i'/cd rc[@:cmaui\-c ol mumber

MILAGROS PERLZ

Typed or printed name of signee
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Filing Fee: $25.00



