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COVER LETTER

TO: " Registration Scction
Divisien of Corporations

"'h i 7N, s i s .
SUBJECT: 1\#\{\7;‘- \q\,!-\(_-(',ﬂil& Cealee ((

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

!2&@«(\0 He nonn o,

N of Person

| TAMAr DAL Coee  CRukei (CC

Flrm/Company

- 'lfs L N
U2 Se~ iZc > Sute 1))

Address

Meoany T1 =346

Citv/State and Zip Code

Kie hapd BES DA Lend i SIAL Coon

E-mail address: (o be used for future zmn}ml repart notification)

For further information concerning this matter. please call;

Rencne Monncover 2305, 78S A4

ame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

AS25.00 Filing Fee 21 $30.00 Filing Fee & 00 $35.00 Fiting Fee & & S60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Sratus &
(adduionsl copy is enclosed) Centified Copy

{additinnitl copy is enelosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
Or

T o [ - A s i ' o~
Japa Aautdlgie e S S -
IName of the Limited Linbility Company as it now appeats an eur records.)
(A Flonda Liied Taapdny Company)
NI
Ihe Articles of Croanizaiion for this Limited Liabiline Company were fledon = 2 72 L and assignedd

I P I N Sy
“Florida document nummbeey 4 TV ARAL_ O 07 T L

This amendment 18 submitted Lo amend the following:

A. If amending name, enter the new name of the limited lability company here:

—A A , . AN oA R - H N\
Tvn LA L AL CRnae LV IRY L(L

The new maume must be distinguishabie and contain the words Limited Liabilite Company.” the designation “LLCT o the abbrevision ™1 LU

-
)

- -
Enter new principal offices address, if applicable: NS

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Ty P

" (Muiling wddress MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reotstered Office Address: €.
Foter Florida street adidress

. Florida
€ Zip Codd O
o

New Revistered Avent’s Signature. if changing Registered Agent: : R

I heredy accept the cppointment as registered agent and agred jo acl i this capaeite, 1 further agree io :l'(h']-l'.'_)_l\' with the
provisions of @l stanaes relative to the proper and complele performance of my duries, and ami fanidiar with and
cecept the obligations of my position as regisiered agent as | wovided jor in Chaprer 603 F.S. O i this docament s
heing filed 1o merely reflect o change in the regisiered ufiice address, I hereby confirm thai the limited liabiliny
comprany has beer noiified iowriting of this change.

If Chianging Reeistered Agent, Signature of New Registered Aeent




’ -

- If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

IAadd

CRemove

CIChange

1Add

CiRemove

OChange

Cladd

ORemove

L Change

Clndd

CRemave

ETChange

lAadd

ORemove

C1Chimge

Cadd

CIRemove

L IChange




?Ow decomenT 3 L 170&0020}72@
FJL.-C;_) AVGEST 9, }o 14 (6/4/}019

D. If amending any other mﬁ)rmallon enter change(s) here: (Anach udditional sheets, if necessary.)

Pleose. chorge Bpcll +n ae. aue ) Name
N _ens Repcler) Seom aup Sdaglihe
b Lo\e \We “made A YusAale (SecJ\usc)
peemid e Pepsons et uns M Misdele
“Thm\,l( e MEAE AN & bicw. T2 TAMiAmM |
A\)TD LA@J (,Lcr\JTvﬂLLC, (FRoMMWA AVTO (ALE LENT&LLbL)
“K /kg Tl N Fccj% FIRST Pﬁ’%gf/
D (over eTTer (WERc MAilcen)
SePARATE LY | Hoperuiey  NoOJU Lol
Ve  AMLE o POT /’rlr: lﬁ\f)( UMENTS
JoGE THER. — oa) Youg. END  BPASED
Op e Flef DA DNOCUMENT
NYMWHER L.L700052034/7(Q
NAPA AVTO CALE (EN fufz’/ AME M /rUTD (At &

CeNTEer Lec /H,z}/ux_. \/od
(429 SW (Y OH ST # (/0 M gpri FL3ZIZLe

{optional)

E. Effective date, if other than the date of filing:
{Ifan cffective date is histed. the date must be specitic and cannot be prior to date ot tiling or more than 90 dayvs afier filing.) Pursuam to 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document’s effective date on the Departinent of Siaic’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:0] aun. on the earlier of: (b}  The 90th day after the

record is filed.
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I Signature o u member br atthorized rcprcscn‘.@\?nt‘u member T - = w7
~ T
o =

(LA CARDO HERNANDEZ . @

Tvped or printed name ol signee

Pipne (305) 395 — 440G EmaiL: RICHARD HE.
CROSSING SAUTOMOTIVE - M

A LED STEPERATELY



