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COVER LETTER

1T0: Registration Scetion
Divisivn of Corporations

DORAL CREDIT REPAIK LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submined for filing.

Please teturn all correspondence conceming this mauer 1o the following:

ARMANDO VASQUEZ,

Name of Person

ARMANDO TAXES LLC

Finnv'Cowmpany

STIENW L12TH AVE AFT 108

Address

DORAL. FL 33178

Ciny/State und Zip Code
ARMANDO@ARMANDOTAXES.COM

el sddress: {to 5e csed Tor Juture aanaal repon notiltcation)

For further information concerning this marer, please call:

ARMANDQ VASQUEZ 305 £03-4427
at { _d
Name of Person Area Code Daytime Telephoue Number

Enclosed 15 a check for the following smaount:

o $25.00 Fiting Fee O $30.00 Filing Fec & 0 $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Centiticate of Status Centitied Copy Centificute of Suatus &
(additional cupy is evclosed) Cerified ("npy

{akditiona) copy is encinsed)

Maiting Address: Strect Address;

Registration Section Rewistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H21000420409 3

From: Armando VYasque



To: ~18506176383 Pege: 3of 5 2021-11-13 17:38:32 GMT 13054026230

From: Armeando Yasquse

F21000420409 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DORAL CREDIT REPAIR LLC

(Name of the Limited Liabllitv Com
{A Flonds _imt

The Articles of Organization tor this Limited Liability Company were filed on 07723:2020 and asstgned
Florida document numbey b20000217027

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
ALEXNA INSURANCE LLC

The new name must be distinguishablz and contain the words “Limited Liakility Compuny,” the desigration 1L or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: FT2INW XTI AVE APT 306

(Principal office address MUST BE A STREET ADDRESS) ~— PORAL FL 33178

Enter new malling address, if applicable: ST NW I2TH AVE APT 306

(Mailing address MAY BE A POST OFFICE BOX) DORAL, FL 33178

B. If smending the registered agent und/or registered office address an our records, enter the name of (the new revistered
agent and/or the new registered office address here:

LD Sy 2
. . NATALY VASQUEZ =
Name of New Registered Agent: LS ' == L wcp
=
. - AR 1 =

New Repistered Office Address: 721 MW HI2TH AVE APT 306 . - -

Enter Floride street adilress Ua c on fr:

re et ™

DORAL . Floridl-l A7y :r"‘"‘. ; (.

Ciry &ip Code |

oz

New Registered Agent's Sipaature, if changing Registered Apent: g’

= -
I hereby accept the appointment cs vegistered agent and agree to act in this capacily. { further agree o cofiply with the
provisions of ufl statutes relative (o the proper and complete performunce of my duiies, and I am Jamiliar with and
accept the obligations of my pasition as registered agent.oy provided for in Chaprer 605, 'S, Or. if this documen is
being filed 1o merely roflect a change in the regisiered office address, [ hereby confirm that the limited fiubitity

compary has bean notified in writing of this change.
RS ,
Y\ R) M\ﬂm’

If Changing Reglutered Agent, Signatuglof New Registared Agont

[E2 1000420404 3
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If amending Authorized Person(s) authurized to manage, enter the title, name, and nddress of cach person being added
ar_remuoved from our records:

MGR = Masanager
AMBEBR = Autborized Member

Title Name Address Type of Action

MGR ARMANDO VASQUEZ ST2V NW HI2ZTH AVE APT 108
OAdd

DORAL, IFL 33178
M Remove

DChange

AMBR ARMANDC VASQUEZ 3721 NW I 12TH AVE APT 108

= Add

DORAL. FL 33178
ORemuve

{UChunge

D Add

CIRemove

P Chunge

JAdd

[JRemove

U Change

CAdl

CJRzmove

OChang.

- OAdd

ClRemove

CiChange

H21000420409 3
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D. If amending any other information, enter change(s) here: (Atwch additional sheers, | necessan )

K. Effective date, i uther than the date of filing:

(i an wifective date s tigted, the date musl be specific 1 cannot be prien 1 date of Gl

Note: I the date inserted in this block does not meet the applicable state
document’s ¢ffective date on the Depannient of State’s records.

{optional)
ing or Tapie than %0 days after filing.) Pursuant to 6056207 )
ory filing reguivements, this date will not be listed us the

Iihe record specifies o delayed effective date, but cot an effective dme, 3t 12:01 w.m. oo the cordier of:

(o)  The 90tk day after the
record is filed. .
r,‘ - ~o
re rr
Z . b4
Dated : . . e -
Y ) R =
? E\ - -
1 . _— M
e ) 7 oy ¥ i F:
Sighanefd ot a mender dpfath 3 representatve oF D werber o Ty
. -
, - ar
ARMANDO VASQUEZ — o
— %
- Tvped or prinied nome oF fignee == o
yprdorp L s signe = = o
-k: ! [ S

Filing Fee: $25.00 1121000420409 3



