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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Latinautor USA, LLC

The Articles of Organization for this Limited Liability Company were filcd on November 8. 2019 and assigned

Flonda document number L15000268910

This amendment is subrnitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new nume must be distinguishable and conwin the words “Limited Liability Company,” the desigration “1.L.C™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: =

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable: .

{Mailing address MAY BE 4 PQST OFFICE BOX) 2
S

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

Name of New Registered Agent: Rebeeca Santiago

409 Hillsboro Blvd., Suite B

Enter Florda street address

New Repistered Qffice Address:

Deerfieid Beach Florida 33441
Ciny Zip Lode

{ hereby accept the appoiniment as registered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ herebv confirm that the limited liahility

company has been notified in writing of this change.
S
< _/ T '-r:.‘

If Changing Registered Agent, Signsture of New Registered Agent
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1f amending Autherized Person{s) authorized 10 manage, cnter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

President Guiliermo Ocampo 690 SW ist Court #3318 (PHI18), Miami, FL 33130 =
Add

ORemove

D Change

Vice Pres Hemnan Beillard 690 SW 15t Court #3318 (PHI18). Miami, FL 33130 )
CJAdd

mRemove

Change

Directar Hernan Beillard 690 SW st Court #3318 (PHI18). Miami. FL. 33130 A
A

DRemove

OChange

Cadd

LiRemove

DO Change

Oadd

DRemove

(O Change

T1Add

D Remove

CiChange
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D. I amending any other Information, enter change(s) here: (Amach additorst theens, if necessary. t

E. Effective date, if other thao the date of {iling; D@CeMber 11, 2023 {optional)

110 effective S1¢ iy listee, vz dte rast be spocific end cannar be praer b dasc of Hing or inove than 90 days afier Aling ) Purscem to 603 0207 (3Kb)
Note: 1t the date inserted i this block docs 1ot meet the spphicatls statuiory filing requiremernts. this date witl nct be bisted s the
dacunxent’s cifective date on the Depunment of State 't records.

[}

I he rocord specifics 8 delaved cective date, but oot an effecrive ume, a1 12.01 2 m on the car her of: (b} The b cay after the

record is filed
N 29 21
Dated ovember ) i) ‘ .
S—
e

Signaire ATs member or sutfonzal remrereniatne of a rreraher

Guilerma Ocampo

Typed o(pfn:knrnm ol sigTex

Filing Fee: $25%.00
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