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COVER LETTER

TO: Registration Section
Diviston of Corporations

MORRIS BLACK AUTOPARTS, LLC.
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submueed for filing.

Please return all correspondence concerning this matter to the following:

OSCAR 1 RODRIGUES D CAIRES

Nanw ol Tersen

MORRIS BLACK AUTOPARTS. LILC.

FirmConnpany

10776 NW 21 STRERT SUUTE 130

Address

DORAL.FL 3373

Cinv/Swate and Zip Code

dain@elincuietax.com

E-mail address: (1o be used for tutare annual report notification)

For firther information concerning this matter, ptease call:

OSCAR 1. RODRIGUES DE CAIRES RIS 330-9940
un ( )
Name of Person Area Codue Davtime Telephone Numbet
Enclosed is a check for the following amaount:
= $25.00 Filing Fue O S30.00 Fiting Fee & 0 §33.00 Filing Yee & (7 $60.00 Filing Fee.

Centificate of Status Certifiwd Copy

Gaddional copy s enclosed)

Mailing Address:

Street Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassce. 1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 W, Monroe Street. Suie 810

Certificate of Staws &
Certilied Copy
tuddatinmal copy s enclosed)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORRIS BLACK AUTOPARTS, LLC,

(Name ol the Limited Linbility € ompany as iCnow appears on our records.)
(A Tlonda Linned Taabihiy Companyy

- . . - . .. - - “ - R [4
The Articles of Organization for this Limited Liability Company were filed on T714/2019
L 19900284296

and assigned

Florida document number

This amendment 1 submitted to amend the following:

Al Ifamending name, enter the new name of the limited Hability company here:
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Enter new principal offices address, if applicable: £ i
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Enter new muailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE 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 Registered Apent:

New Repistered (hice Address:

Enter Florvida streve addros

. Florida
ity Lip ende

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

! herchy aceept the appoiniment as registered agent and agree to act in this capacitne, 1 further agree to comply with the
previsions of all statutes relative (o the proper and complete performeance of me dwties, and fant fannlior with and
accept the obligations of i position as registered agent us provided for in Chaprer 603, F.50 Or if this docament is
heing filed to merely reflect a change in the registered office address, 1 hereby confiren tha the limied liabilin
canmpany has heen notified ineriting of this change,

IfChanging Repisdered Apent. Nignature of New Repistered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Address Type ol Action
MGR JORGE EDUARDO RODRIGUES 10770 NW 21 STREET SUITE 130
D:\dd
DORAL, Fi. 33173
= Remove
O Change
MGRM OSCAR J. RODRIGUES BE CAIR 10776 NW 21 STREET SUITE 130
O3
DORALLFL 33173
ORemove
R~
-1 i (Change
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T Change

O add

ORemuove

CiChange

ClAadd

ORemove

CIChange

OAdd

ORemove

O Change
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. Hamending any other information, enter change(s) here: cliach additional sheets, i necessary.)
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F. Fffective date, if other than the date of fling:
(I an ctieetive date is listed, the date must be specitic nd canmot be prior o dite of filing or imore than 90 das s atter tiling.) Pursaant o 6050207 1 31h)
Note: 1f the date inserted in this Block does not mect the applicable statatory filing requirements. this date will not be listed as the

document’s ctfective 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.
JANUARY . Ist 2020

[ated

Stgnatuie o a member of athorized representative ol a member

s

OSCAR JRODRIGUES DI CAIRES

Typed or printed name of signece
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