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cgistration Section
ivision of Corporations

-
MOTOF TAMPA BAY LLC N
i
Name of Limited Liabilite Company

sed Articles of Amendment and tee(s) are submitied tor filing,

urn al! correspondence concerning this matter o the following:
Manuel Mendaza

Nuame of Person
MOTOF TAMPA BAY LLC
FirmvUompany
205 W PALMETTO ST
Address
TAMPA,FL 33607
Cavistate and Zip Code
MENDOZACAPTTALINVESTMENTS@GMATLCOM
E-mail address: (o be used for future annual report noification)
ther information concerning this matier, please cull:
JEL MENDOZA 813 2676233
atf )
Name ol Person Aren Code Davtime Telephone Number
sed is a check for the tollowing amount:
25.00 Filing Fee = S30.00 Filine Fee & C1S35.00 Filing Fee & O $60.00 Filing Fee,
Certiticale of Status Cenitied Copy Certtficate of Status &
Gudditional copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailtng Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Divistion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

MOTOF TAMPA BAY LLC
tNante of the Limited Liability Company as il now_appears onour records.)
A Flonda Limmed Danhity Company)

127172020 -
217/ and assigned

des of Organtzanion for this Limited Liabihity Company were filed on

20000053783
ocument number 12000003 378

ndiment s submitted o amend the following:

1wending name, enter the new name of the limited liability company here:

sune must be distingoishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *1.L.C7

ew principal offices address, if applicable:

l office uddress MUST BE A STREET ADDRESS)

iew mailing address, it applicable:

g address MAY BE A POST OFFICE BOX)

mending the registered agent and/or registered office address on vur records, enter the name of the pew registered

ind/or the new registered office address here:

Namwe of New Revistered Awent:

New Registered Otee Address:

Fater Flovida strect address

. Florida

Cine Zip Code

tevistered Agenl’s Sivnature, il changing Registerced Apent;

by accept the appointment as registered agent and agree 1o aet in this capacite. | firther agree to comply with the
vions of all statutes refative 1o the proper and complete performance of ny duties, and am familior with and

i the obligations of my position as registered agent as provided for in Chaprer 603 F.5 O, if this document is
filed 1o merely reflect a change in the registered office address, [hereby confirne that the limited lability

any s heew nosified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Apent



ed from our records:

Manapger
Authorized Member

Name

SELINA MENDOZA

Address

JOTS W PALNMETTO ST TAMPA FL 33607

Tvpe of Action

A

ClRemuove

CI¢Change

IAdd

C1Remove

ClChange

Tradd

I Remove

O Change
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ending any other information. enter changets) here: (ot rtac It additional shects, if necessary.)

ctive date. il other than the date ol filing: {optional)

sttective date is listed, the date must be specitic and cannot be prion w date of filing or mote than 0 days atier filing.) Puesuant o 6050207 (3)(b)
s T the date inserted in this block does not meet the applicable statuiory filing requirements. this date will notbe listed as the
iment’s eftective date on the Departiment of Siute’s records.

ord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (hy - The 90th day aficr the
filed.

ot or athorized representative of a membyr

— Moawe/ /77070/&34 S K.

Typed or printed name oF sgnee




