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COVER LETTER
TO: Registration Section
Division of Corporations

3 YLES MOTOR FINANCIAL, LLC
SlfB.!I-‘.(."I":

Name of Lumited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiking.

Please return all comrespondence concerning this matter to the following:

Rubem Souza

Name of Person

Medeiros Souza eorp

IirmeCompany

1711 Amazing Way, Ste 213

Addnesy

Qeoee, FL 34761

CirvsStane and Zip Code

coutacenedeirossouza.com

te-marl address: (to be used for Riture annual report notitieation)
For further information concerning this matter, pheuse call:

Rubem Souza 107 326 - 8484
ati 3

Name al Person Ares Codde [rstime Telephone Number

Enclosed is o check for the following anwunt:

= $25.00 Filing Fee [ §30.00 Filing Fee & [0 555.00 Filing Fuee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
radstitional cops is enclosed) Certified Copy

vadditional copy s e lnsed)

MailingAddress; StreetAddress:
Registration Scction Registration Section
Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahussee

From: RUBEM SOUZA
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Tor . .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YES MOTOR FINANCIAL, LLC

(N 0 i
(AF
and assiygned

127182019

The Articles of Qrganizatien for this Limited Liatntity Company were filed on
L20000000403

Florida document number

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company,” the designation "LLET o the abbreviation »1LL.CY

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BUX)

B. If amending 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:
MEDEIRDS SOLZA CORP ‘1..,
o
==
2
b}

Name of Mew Repistered Agent:
: - 7 azi v, Ste 213
New Registered Olfice Address: 71 Amazing Way, Ste 21
Ferier Florida streer adedress 2
. Florida 470l —
ZipCodé= .

Oxcoce
Cine
. = N
= ©

New Registered Apent's Signature, if changing Registered Agent:
. - . . . - e f .
I hereby accepr the appoiniment as registered agem and agree to act in this capacity. 1 further agree-so comply with ihe

. h . . R
provisions of all statntes velative to the proper and complete performance of my duties, and | am fumiliaebith and
aceept the obligations nf my position as registered agent as provided for in Chapter 613, F.8. Or., i this ductment is
being filed to merely reflect a change in the registered office address. [ hereby confien that the Iimited liability

company hax heen notified imwriting of this change.
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ITamending Authorized Person(s) suthorized to manage, enter the titie, name, and address of each person_beingadded
or removed from our records:

MGHK = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Gomes fnauen, Ana Paula 1604 OLD WINTER GARDEN RD a1
JAdd

QRLAMDO, FL 32805
= Remove

I Change

DAdd

ORemove

OChange

Dr\(ld

O Remove

CChange

T Add

ORemove

I Change

O Add

ORemave

O Change

] Add

ORenwove

Tl Change
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D. Ifamending any other information. enter change(s) here: (Anich additional sheets, if necessary,)

2023-10-18 20:40-56 GMT

14076046518

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

(uptionsal)

Frem: RUBEM SOUZA

tfan efTective date 1~ listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after fling.) Pursuant w 6050207 (34bt
Note; [11he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsied as the
document’s effective date an the Department of State’s records.

It the record specifics a defayed effective date, but nat an effective time, ar 12 (11 am an the carlicr of- (h} The Utk day after the

racowid 15 nled

Qrlando
Dated

10/18/2023

Rubenm Souza

Sipgnature ol a member or authorized representative of a member

Twped or pranted name of signec

Filing Fee: $25.00



