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COVER LETTER
TO: Registration Section
Division of Corporations

YES MOTOR FINANCIAL LLC
SUBJECT:

Name ol Limited Liabitity Company

The enclesed Articies of Amendment and feeds) are submined tor filing.

Please rewurn all correspondence concerning this maite w the following;

RUBEM SOUZA

. Nome of Person -

MEDEIROS SQUZA

FinusCompany

BaS N GARLAND AVE, STE 100

Address
) ‘ ' ' . P .
ORLANDO FL 32801 . = :
“Fy o
. City/State and Zip Code . "3 ) "
accovntantmedeirossouza.com -
E-mul address: 110 be used 107 fature annal 1eport nutifeiiion) )
For further information cencerning this matter, please calbl; :—_E
RUBEM SOUZA 407 437 2y —
at{ ) : 3
Name ol Pesson Area Code

Daytime Telophone Number

tnclnsed is 2 check for the following amount:

1 825.00 Filing Fee B $30.00 Filing Fee &

{3 $55.00 Filing Fee &
Certifizate of Status

Centified Copy
(sdditiernal copy is enclusend)

1 s60.00 Filing Fee,
Centihcale of Status &
Centified Copy
(edilitivnal cupy ia cuclosed)

Mailing Addresa:

Street Address:
Registration Section : Registration Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 _

2415 N. Monroe Sireet, Suite 810
Tulahassee, FL 32303
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ARTICLES OF AMENDMENT

TO , ‘ . .
. . - . “ EERPR
ARTICLES OF ORGANIZATION - TR
- OF - =
o) P
' ) : "
YES MOTOR FINANCIAL LLC . "",:) : .
{Name of the Limited Liubih’ti' _(_;omﬁnny As IEnow appears on onr records,) s o
* (A Florids Liouted Trubility Company L,
The Anicles of Organization for this Limited Liability Company were filed on 127182019 and assignepd" = "
v — S
Florida document punyber 1-40000000495 . ' , ~

This amendment is submitted to amend the following:

A. Il amending nanw, cater the new name of the limited Hability compan here;

The new nnwe must be distingulshable and comain the words " Limited Liabiliy Company,” the desigration "LLC™ or e abbreviation, “LLcr

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicable:
{Mailing address MAY BE A POST OFFICE ROX)

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

MELYEOS SUUZA COlP

Namge of New Repistered Apent:
B45 N GARLAND AVE, SUITE 100

Enter Floride sireet addresy

ORLANDO , Florida 31801
Cirv Zip Code

New Repisterad Office Address:

~evy Repistered Apent’s Signature, if changing Registered Agent:

[ herely accept the appoinmment as registered agent and agree 1o act in this cupacity, { further agree o commply with the
provisions of wll statutes relative to ihe proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as registered agen: as provided fopdn Chapter 605, F.S. Or, if this document is
heing fiied to merely reflect a change in the registered office address /£ rehy £onfirm that the limited liahitity
comparnty fias been notified in writing of this change. / ' ’

If Chaaning RéElnurcd Ngehit, Slgnature of New Registyred Agent

Pagc 1 of 3
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[f amending Autherized Person(s) authorized to manage, enter rhe title, name,

or removed from our records:

MCR = Manaper
AMBR = Authorized Member

140768046519 From. RUBEM SOUZA

Address

and address of each person being added

Type of Action

ClAdd

F5095 PURPLE M :‘\RT]N 5T

B Removs

WINTER GARDEN FL 34787

TiChange

837 RUNNER OAK ST KISSIMMEE FL 34747

. TiAdd

HRemove

TIChange

Add

_CRemove

OChange

9182 HOLLISTON CREEK PL

A

WINTER GARIDEN FIL 34787

ORemove

}Change

Title Name

MOR CURY FERNANDO

MR MENDES FILHO ANTONIO
MGR IATAURD LEANDRO

MGR COMUESJATAURO ANA PAULA

9182 HOLLISTON CRELK PL

= Add

WINTER GAR DEN FL 34787

ORemuve

TIChange

ZiAdd

CRemnve

TChange
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D. If amending noy other inl ormation, enter change(s) here: (Aitach additional sheets, il necessary)

E. Effective date, if other than the date of filing: {optional)

{fen esTective date is listed, e date 1nust be specific and canndt be prior ta date of filing or more than B0 days » ey fiting.} Pussuunt to 605.0207 (3)(b)
tgte: I the date inseried in this block does not meet the applicable statutory f';lmg n,qum.mgnr.s thig date will not be listed as the
dotument's effective dare on the Deprrtment of State's recards.

If the record specifies a delayed effec ive date, but not an effective time, at 12:01 a.m. on the earlier af:
(b) The %0th day after the record:ls filed.

Dated EPTEMBRL -’ {.‘1*“/, 220

|

Fnul are of a Tember or anMorivced copresenttive of @ member B

RUREM SOOI . pURNE  LOPIASCATOTIE

Typed ar pripied name of signee

Page 3 of 3
Filing Fee: $25.00 -



