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TO: Registration Section
Division of Corporations

Poche Auto Sales LILC
SUBJKCT:

COVERLETTER

~ame of Linited Liability Company

The caclosed Articles of Amendment and fee(s) are subnitied for filing.

Please return all correspondence concerning this maiter 1o the following:

Jesus M Colon Crarcia

Poche Auto Sales LLC

Name of Person

223 Ralboa Dr

Fiem/Company

Kissimmee, FLL 34758

Address

bobbrwithan:89¢ngmail.com

City/State and Zip Code

E-mail address: (o be used tor fulure annual report notiticasion )

For further information concerning this mauer, please call:

Jesus M Colon Garcia

4037 913-3376
at ( )

Namwe of Person

Enclosed is a cheek tor the following amount

= 53300 Filing Fee 3 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Arca Code Daviime Telephone Sumber

7 8§53.00 Filing Fee &
Cerutied Copy

(additienal copy s encloned)

1 S60.00 Filing Fee,
Cenificate of Status &
Cerufied Copy
tadditianal capy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -7 :1 [ D
OF

L2 PH OO
Pache Ao Sales LILC

(Name of the Limited Liability Companyv as it now appears on uur reunrds ) .
(A Tlortda Tinmed Taabilny Company) P L T VO SR

The Articles of Organization tor this Limited Liability Company were filed on \ f 7\, | A0 and assigned
> ‘ |

o )
tlornda document number L.20000009190

This amendment is submitted to amend the tollowing:

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

n'a

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation "L.1L.C7

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

. . wherto Manuel Colon Dume
Name of New Registered Agent: Ruberto Manucl Calon Dume

. ) - ) . . i
New Reaistered Office Address: 2123 Balboa Dr

Frier Flovida stroer address

kissimmee 24738

K l(llld.l
Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent;

f herehy accept the appointment as registered agent and agree to act in this capacine. 1 jirther agree to compiv swirh th
provisions of all stantes relative to the proper and complere performance of niv duties, and / am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I herveby confirm that the limited fiahilin
company has heen notified in writing of this change.

) Char'\gitlg Registdred Agent. Signature of New Registered Agent




if amending Authorized I'erson(s) 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 Tvpe of Action

O Add

Ol Remove

T Change

ClAadd

ORemove

dChange

1 Add

ORemove

UChange

Tladd

ORemove

LIChanyge

Jadd

CIRemove

ClChange

O Add

DO Remove

OChunge




D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.)

n/a

e : o 0%E2020 ,
E. Effective date, if other than the date of filing: {optional)

{ITan clteetive date is listed. the dawe must be specitic and cannot be prior to date of filing or more than 90 days afier filiog.) Pursuant w 6030207 {1yb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlicr of: (h)  The 9Mh dav afier the
record s filed,

Augusi 17 2020

Dated

X

Signature of a member or auihorived representative of a member

Jesus Ahfue] Colon Garcia

Typed or primed name of sigoee

Filinv Fee: $25.00



