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COVER LETTER

TO: Registrution Section
Division of Corporations

MY NEW CAR A&M LLC

SUBJECT:

Name of Limied Liability Company

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please retem all correspondence concerning this matter to the fullowing:

ALEIANDRA PEREZ-ANZOLA

MY NEW CAR A&M LLC

Namwe of Persun

1003 W 77TH 8T APT 102

Firm/Companyv

HIALEAH, FL 330i4

Address

Ciry/State and Zip Code

MYNEWCAR A MGZOMAIL COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

MARIELA E. LOPEZ

——————

v34 8635-3725
itt ( )

Nantw of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee {1 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Davume Telephone Number

533.00 Filing Fee &

O $60.00 Filing Fee,
Ceritied Copy

Certificaie of Status &
Certiticd Copy

{additional copy is enclosed)

tadditionul copy 15 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
OF
MY NEW CAR A&M LLC i4uSI -3 FUEID2

{Name of the Limited Liability Company as il now_appears on our records. }
{A Florda Linted Liability Company)

: - T VT - 021182020 ,
The Articles of Organization tor this Limited Liability Company were filed on and assigned

1.20000054694

Flortda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.,” the designation “LEC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: L1986 SW 15TH S1

(Principul office address MUST BE A STREET ADDRESS)

PEMBROKE PINES, FLORIDA 33025

Enter new mailing address, if applicable: 1936 SWI5TH ST

(Mailing address MAY BE A POST QOFFICE BOX)

PEMBROKE PINES, FLORIDA 33023

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:

Name of New Registered Agent:

New Registered Office Address:

Fnier Flovida streer address

. Florida
Cine Zip Codv

New Revistered Apent’s Signature, if changing Registered Aeent:

[ hereby accept the appointment as registered agent and agree to act in this capacivy. I further agree to comply with the
© provisions of all stanes relative 1o the proper and complete perforsance of e dutios, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirn that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If umending Authorized Person(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 nn e ~ i+ . Ivpeof Action
— DAMme —_— ST -2 BL B 02
ANMBR ALICIA D. GARCIA RODRIGUL. 4015 N UNIVERSITY DR 2 )06

= Add

SUNRISE. FLLORIDA 333351
ORemove

O Change

Cadd

ORemove

O Change

O add

CORemove

OChange

O Add

O Remove

OChange

I add

ORemove

O Change

Ciadd

ORemove

JChange




D. If amending any other information, enter change(s) here: rdvach adiditional sheets. it necessary.j

R B N

Lobd L. T3 |u|| 6: C’E

. 081172020
E. Effective date. if other than the date of filing: {optional)
(11 an effective date is listed, the date nust be specific and cannat be prier to date ot filing or more than 90 days after filing.) Pursuant to 6050207 (3%b)
Note: [{the date inserted in ths block does not meet the applicable statwory fHling requirements, this date witl not be listed as the
document’s effective Jdate on the Department of State’s records.

1F the record specifies a delaved effective date, but not an effeetive time., at 12:01 2an. on the carlier oft thy - The 90th day afler the

record is filed.

AUGUST it 2020

qu/yﬁ’dm/ (ﬁ/’

wture ot a_nwhber or authurized representative ot a membet

Dated

ALEJANDRA PEREZ-ANZOLA GOMEZ

Tvped a: arinted name of digner



