h2\0 000 \4371\9

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMENEFIIRL

900369807139

07 23/ 21--0101 =021 #2510




COVER LETTER

TO: Registration Section
Division of Corporations

MDL AUTO SALES AND SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

JANAYNA POTENCIANO

Name of Person

POTENCIANO CPA LILC

Eirm/Company

6337 GLORY BOWER DR

Address

WINTER GARDEN FL 34787

Citv/State and Zip Code
JANAYNA@POTENCIANOCPA.COM

E-mail address: (lo be used for future annual repon notifcation)

For turther information concerning this matter. please call:

JANAYNA POTENCIANO 407
at )

413 2411

Name uf Person

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee &

Certsficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addinonal copy is enetosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDL AUTO SALES AND SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records. )
: ' ompany)

The Articles of Organization for this Limited Liability Company were filed on 07/07/2020 and assigned
L20000193218

Flornida document number

This amendment is submitted to amend the following:

A. Ifamending 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 "LLC™ or the abbreviation =1, L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Avent:

New Registered Office Address;

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

f hereby accept the appointment as registered agent and agree 10 act in this capacity. I further ugrece to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and 1 um Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if 1hiis doc HINeNE s
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited’ {mh:!u\
company has heen notificd in writing of this change. 2

o
Ly . “‘
- )
If Changing Registered Apent. Signature of New Registered Asent
[
PR —



If amending 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 Type of Action

AMBR LIGIA PIZARRO 13973 IVORY GARDENIA AVE
LAdd

WINDERMERE. FL 34786
m Remove

OChange

MGR MARLIS R DE FARIA 4818 OLD WINTER GARDEN RD
O Add

ORLANDQ, FL 32811
H Remove

ClChange

MGR JOHN C. UZCATEGUI PEREZ 4647 CASON COVE DR APT 242]
= Add

ORLANDQ, FL 32811
ORemove

OChange

OaAdd

(Remove

O Change

UAdd

CJRemove

r*_'EDChange

1
-3 T
ORemove
L4 A‘ CJ?

A a—

iﬂ {E)Chang ge




D. If amending any other information, enter change(s) here: (Atruch additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: {optional)
Fan efteciive due is listed. the date must be specific and cannot be pricr 1o date of filing or more than 90 days after filing.) Pursuant 1o 603 .0207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated gfjfj/jl/ ZOM . ZOZ/ ) ~

péniel A Fereird s

Signature of o member vr authorized representative of @ member A
3 -
DANIEL A PEREIRA i -
Tyvped or printed nume o signec IR

Filing Fee: $25.00



