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COVER LETTER

TU:  Reglstration Scction
Division of Corparations

AT & I AUTO RFPAIR LLC
SUBJECT:

iName o Timitcd Liability C'ompany

The enciosed Anticles of Amendinent amd feefs) are submitted for Aling,

Picase retum all correspondence conceriny this matier to the following:

ANTONIOR, SOSA

Name of Person

FimyvCompany

L0911 NW 18TH PLACE

Acddress

PEMUROKE PINES, FL 33026

CitysState and Zip Code
PLUZQUINOSFEEHOTMAIL.COM

E-tnail adaress: (10 he used tar fusere annual rcport noulieation)

For further information cencerning this matter, please ¢all;

PEDRO LUZQUINOS 454 635-8411
AL )

Name of Person

Enclosed is a check for the following amount:

™ 52500 Filing lec {0 S30.00 Filing Fee &
Certilicare of Stams

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 22314

Area { ‘nde Davtime Telephone Number

T $55.00 Liling Fee & O 360.00 Filing Ve,
Certified Copy Centificate of Status &
Laddiliuny! comy 14 enclosed) Centified Copy

[additinnal copy 1s encloncd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tzllahassee

2415 N. Momnroe Street, Suite 810
Tallakassce, FL 32303

H-200090 314 (913
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- >
o 3
cEi-@ T
T2 O e
o Tz — prcmt
fof = )
Th- Articles of Organization for this Limited Liability Company were filed on 0771412020 n‘-g%a;gid asgigned ! | i
. P
Florida document number 120000200276 , TEE S U
Lhis amendiment is submitted to amend the following: 2 o

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

The new namc must he distinguishublc and contuin the words “Timited Linhility Company,” the destgnation “LLC™ or the sbbreviation “1.1.C."

Enter new principal offices address, if applicahie:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

fifsding uddress 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
apent and/or the new registered office address bere:

Name of New Registered Apent:

New Registercd Office Address:

Enmter Florutdr strevr uelidress

__, Florida
Ciy: Lip Conte

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

{ hereby uccept the appointment us registered agent and agree 1 aci in this capacity.  further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions uf my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a chunge in the regisiered office address, | hereby confirm thar the limited liability
company hay been notified in writing of this change.

TF Changing Registered Agent, Signgture of New Repistered .’\gent.

Hldooo032d194)
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If amending Authorized Person(s) suthorized to manuge, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Autherized Member

Title Nume Address Tvpe of Action
AMBR STUART. JULTIO A 10911 NW ISTH PLACE
A

PEMBROKFE PINES, FI.33026
= Remove

. Change

. TlAadd

CiRemove

OChange

_ DIAdd

“1Remnve

IChange

i Add

{ JRemove

CChange

OAdd

CiRemove

LIiChange

Cadd

CiRcmove

MChange

[ 20000 A7 ¢ jo= 7



2020-09-17 02:24 PEDRO 1 > 850-617-6381 P 5/5
HLOoO0o J2d 1a 3]

D. [f amending uny other information, enter change(s) here: (lerach additional skets, if necessary.

E. Effective date, if other than the date of (iling: {optianal)
{If ans etTective Jate is list, the date must e specific wd cannot be prior to date of filing or more than % days ufter fling.} Pursuant 1o 605.0207 (33b)
Note: If the datt inserted in this block doey nat meer the spphcable statutory filing requircments, this date will not be listed as the
documeni’s ellective date un the Depariment of State’s records.

If the recurd specifies « delayed effective date, but not an cffective lime, at 12:01 g.m, un the earlieruls (b)  The Y0th duy afier the
record 1s filed.

SFEPTUMBER 17 2020
Dawd .
V70N Signature of 2 member or wuthorized representative of 3 menher

ANTONIO R, SOSA

Typed or printed name of signee
;

Filing Fee: $25.00
[ . T T B S



