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COVER LETTER
TO: Reglstration Section
Division of Corporationa
MIURA COLLISION CENTER LLC
SUBECT:
Neme of Limited Liabiiity Company

The enclosed Articles of Amendmaent nd fee(s) ars submittad for filing.

Please return ell correspondence concerning this matter to the following:

MICHELLE SANCHEZ

Neme of Person

LAW QFFICES OF SANCHEZ/VADILLO

Firm/Company
11402 NW 418T
Addrevs
DORAL, FL 33178
Chy/Stats and Zip Codea
mgenchez{@sylawus,com

£emei] address: {to b used Tor fiture anmual repert notification)

For further informetion concerning this matter, pleass call:

Michelle Sanchez 786 390-9540
at {
Nume of Person Area Code Deytime Telephone Number
Bnclosed is a check for the following amount:
M $25.00 Piling Pee O $30.00 Filing Foc & O $55.00 Filing Fee & [J $60.00 Filing Fec,
Certificats of Status Certifled Copy Certificate of Status &
(edditions] ooy i enclossd) Certified Copy
(ndditions] oopy Ly anoloeed)
Malling Address; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIURA COLLISION CENTER LLC

end assigned

The Asticles of Orgenization for this Limited Liability Company were filsd on JUNE 23, 2020
Florida document number 120000175199

This amendment is submitted to amend the following,

A. lf amending name, enter the A€W fiame of the mited Jiability compa ny hers:

the designation 'LLC" or the abbreviation *L 10"

The pow name must b distingulshablo and contain the words “Limited Lisbility Company,”

Eater new principal offices address, if applicable:

Enter new malling address, if applicable:

E OFFICE BO,
B. Ifamending the registered agent and/or registered office address on nur records, enter the name of the new registered

agent and/or the new repristered office address here: |
C 3
Name of New Registered Agent: ENMANUEL BENAVIDES \ By
-
Address: 7852 NW S6TH ST. —
Enter Florida strest addrass i
DORAL Floride 33178 & €
Cay D 2 e
S
.. =

1 hereby accep! the appointment as registered agent and agree o act in this capacity. ! further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, 1 hereb y confirm that the limited liability
compuny has been notified in writing of this change. o



4/11/2023 2.53 22 M PST (GMT-9) FROM: 83349286840.TO 18506175383 Page 4015

t 22000125 o595 3

If amending Authorized Person(s) authorized to manage, epter th o nd ad f n_being ad
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Addregs Type of Action

MGR JUAN C LAMAS 7832 NW 56TH ST
Cladd

DORAL, FL 33178
MRemove

JChange

MGR ENMANUEL BENAVIDES 7852 NW S6TH 8T »
Add

DORAL, F1. 33178
O Rewmove

O Change

MGR ALBA MARINA GONZAIRZ 7852 NW S6TH 8T
WAdd

DORAL, FL 23178
ORemove

{OChange

OAdd

{JRemoave

OChange

CIAdd

CORemove

C1Change

OAdd

O Change
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D. If amending any other information, eater chango(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ian offective dato is listed, the date must o specific and canoot bo priot to date of filing or more then %0 dayy efter filing.) Purmsant to 6050207 Gxb)
Note; If the date Inserted in this block does not meet the spplicable statutory filing requiraments, this dete will not be lixtod s the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but nof an offective lime, et 12:0] a.m. on the earlier of: (b) the $0th day after the
record is filed.

oees 04/06/2023

04

Signatuee o nﬁbcr of autharizad representative of 8 member

Enmanuel Benavides

Typed or printed name of algnee

Filing Fee: $25.00

ST



