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TO: Registration Section
Division of Corporations

A AND AUTO TRADINS LLC
SUBJECT:

COVER LETTER

weme of Linnted Liebility Company

The enciosed Articles of Amendment and fee{s) are submitied for Nling

Please remum all correspondence concerning this ratter 1o the foliowing:

ANTONIO M ROCA

Name ¢t Person

FimeCompany

321 EBUCHANON AVE STE A

ORLANDO, FIL 32809

Address

Ciry/State and Zip Code

ACCOUNTANTEETANZONEFL.COM

E-mail adéress: (10 be used for frture annual report notincat:on)

For further infornination concerning this mater, please call:

MARIA VENTURA

107 38843151
at{ )

Name of Persen

Enclosed is a check for the fellowing amount:

(i $25.00 Filing Fec T S30.00 Filing Fee &

Cernificate of Stalus

Muailing Address:
Regisiration Seciion
Division of Corporarions
P.O. Box 6327
Tallahassee, FI 32314

Area Code Dayiinie Telzphane Number

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(adZuonal copy is enclosed)

71 $35.00 ¥Filing Fee &
Certified Copy
(a8dinonal copy is enclosed)

Street Address:

Registratton Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite S10
Tailahassee, FL 32303
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ARTICLES OF AMENDMEN =
TO
S OF ORGANIZATION

ARTICLE
OF

AAND AUTO TRADINS LLC
{Name of the Limited Liability Company ac it siow appears on owr recorsls
(A Flondz Limited Liabilizy Company)

§3-27-2020 and assigned

were fled o0

The Articles of Organization for this Limited Liability Company
L L20300143916

Fiorida decument numbper

This amenduent is submitted 1o amend the following

X032 D

A, Hamending name, enter the new pame of the limited hability company here
AAND AUTO TRADING LL
The rew name mus: be distinguishable and contan the words “Limitzd Lisbihty Compeny,” the designuion “LLC or the sbbeeviztion “L.LC
Enter new principal offices address, if applicable
(Principal office address MUST BE ASTREET ADDRESK)
o
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Enter new mailing address, it applicable: cbn.f-‘ = :
- e gy g e o =0 | e
(Muailing address MAY BE A POST OFFICE BOX) s fD -
[at ’
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address on our records, enfer the n: mm;m thegpew registéred

B. fumending the registered agent and/or registered office

- 3 > i 1
agent and/or the new registered office anddress here

cime of New Remstered Aaent

sireet adidress

Enter Flurida

New Registered Office Address:
. Flurida _

Zin Code

Ciny

New Rupistervd Agent’s Siviature, H chuvnuing Revistered Apent

O ot i pis copecine | furiher wgree 10 compiyvwiih ihe

7
24

[ herchy accept the appoinimens «s regisiered agent and agre

provisions of all stanees reluiive 1o e proper and complete perjormance of my duiles, end [ am ;(m"fw' with crdd
acceps the obligations of my position as registered agent uy provided jor in Chapter 502 F.5. Or, i this document is
being filed 10 merely reflect a change in the registered office address, | hereby confinm that the limited liabifity

company has been notified (i wriring of this change.

I Changing Redistered Agent, Signature of New Revistered Avent



1f amending Authorized Person(s) authorized 1o m.;m%, enter the titde, name, and address of each person being added
or removed from our records: ' g
_ AZCCCG EZBAISD

MGR = Manager
AMBR = Authorized Member

Tide Nume Address Type of Action

TAadd

CRemove

I Change

.Add

D Rymove

TChanye

“HRemove

—Change

[1Add

CJRemove

OChange

Tadd

ORemove

—Change

CiRemove

= Changs
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D. It umending any other information, enter change(s) here: (Arach additional skeeis, if necessary.)

- . e o 052722020 ]
E. Effeetive date, if other than the date of filing: (optional)

(Ifan effective date i Histed, the dute must be specific and cannot be prior (o Jate ot tiling or mers than 90 days a2er Bhing,) Pursuant o 605.0207 (3)(b)
Note: M the daie inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed a5 the
dovument’s etfective date on the Department of Staie’s records.

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the eadier oft (b)  The 90th day after the
record is Dled,

. JUNE 06, 2020

Dated :
A 0 H/ (v s

Signature of a member or autherized represeniative of a member

]

!

s ¥

AMBR

Typed or printed name of signee

Filing Fee: $25.00



