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- COVER LETTER
TO: Registration Scction
Division of Corporations

LOZADA CAR SERVICES LLC
SURINCT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are subntitied for fiiing,

Please returm adl correspondence concerning this matter w the following:

ERLINJI SARMIENTO

Name of Person

LOZADA CAR SERVICES L1LC

Fire/Company

13591 SWLOSTH TERR

Address

MIANMIT FL 33196

Cinv/sSate and Zip Code

E-mail address: (o be used for futare annual report notification)

For Turther information concerning this matter, please call:

ERLINJ SARMIENTO 786 STIR94
at )
Name of Person Area Code Daytine Telephone Number
Fnclosed is o check for the following amount:
= 82500 Filing Fee 1 830,00 Filing Fee & 7 85500 Filing Fee & O S60.00 Filing Fee,
Cenificate of Stuies Certified Cony Certificate of Status &

additiomal copy is e losd) Catified Copy

{additional copy 15 encloseds

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LOZADA CAR SERVICE LILC
{vame of the Limited Liability Company as it now sppears on our records.)

(A Flonda Thimted Liability Tompany)

)2 .
06/01/2020 and assigncd

The Articles of Organization for this Limited Liability Company were filed on

.y p) 482
Floridia document number 120000148267

This amendment s submitted 10 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 Liability Company.” the designation ~1LLC™ or the abbreviation “[.1.(

Fanter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS) 9340 SW 169TH PL

MIAMI FL 33196

0540 SW 169TH PL

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) MIAMIF1 33196 .
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name of the new-registered

B. IMamending the registered agent and/or registered office address on our records, enter the:
T

agent and/or the new registered oflice address here: & E
.rr;j‘;.-g 2 iy
m ——
oo O
. h . A1E 8T —] e
Name of New Registered Agent: ERLIN T SARMIENTO ,:_"'E‘ —
o
. .- g5 AW OT ]
New Repistered Office Address: PS40 SW I69TH P1.
Enter Flovida street address
J1AN . R0
MIAMI . Florida 21190

Ciny Zip Cole

New Resistered Apent’s Signature, il changing Registered Apent:

I hereby accept the appoiniment as registered agent and agre®yo act in this capacitv. I further agree (o comply with the
provisions of all statites retarive 1o the proper and complew p _-,\fm'mauce of my duties, and [ am familiar with and
aceept the obligations of my position as registered agemyas prowded for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered q}%;'(' addidgs, ‘/hcrc’b_v confirm that the limited tiuhilin:
company has been notified in writing of this change.

e

islui{\l Agent, Signature of New Registered Agent

[I'Ch:inp,ing‘



It :um:mling Authorized Person(s) anthorized (o manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitly Name Address Cvpe of Action

OAdd

ORemove

O Change

Oadd

O Remave

OChanye

O add

CIRemove

OChange

O Add

O Remove

OChange

Cladd

CIRemove

iJChange

D:\d(l

ORemove

O Change




. If amending any other information, enter change(s) here: (Artach additional sheets, if necessarvy.)

L. Effective date, if other than the date of filing: (optional)
(I an effeetive date is lisied, the date must be specizic and cannot be prior 1o date of filing or more than 90 days adier filing, ) Pursuant o 603,0207 (33
Note: It the date inserted in this block does not meet the applicable stattory Gling requirements. this date will not be listed as the
document’s effeetive date on the Department of Staie's records.

[F the record specities a delayed eftecuve date, but not an effective time. at 12:01 a.m. on the earlicr of: (b) - The 90th day after the
record s filed.

Dated, DC’JC oy 5/\ \ C7)O a@ .
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Signature of a membA \r authonzed representaiive of a member
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Twped or printed name ol signee
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