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COVER LETTER

Tiy Registration Section
Division of Corperatiuns

POWER SUSPENSION & PARTS LLC

SURIECT:
Name of Limited Liabibity Company
The enclosed Articles ol Amendment and feels) are submitted lor Hling.

Please rewien all correspondence concerning this mater o the following:

ELVIS DiAZ

Namg ot Paison

ASLAN TAX SEFRVICES INC

Fitw/Company

762 5W IRTH AVENUE

Address

MIAMI FL 33133

CityiSuate and Zip Code
ELVIS@ASL:\;\'TAXSF.R\’ICF..COM

E-ma] address: (1o be used fon future 2nnnal report notifieation)

For frther information conveining this matter, pleise call:

EILVIS DIAZ 103
at( )

Addat) |4

Name of Poson Area Cude

Enclosed is a cheek for the folluwing amount:

= 525.00 Filing Fee 1 530.00 Filing Fee &

Certifigate of Satus

[ £353.00 Filing Fee &
Cuertified Copy

Daytime Telephane Number

T $60.00 Filing Fee,
Cuitificate of Staus &

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FL 32314

{additional copy is enclosa) Certified Cupy

(additional copy is onclused)

strect Address:

Registration Section

Division of Corporutions

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF AN A

.0
TN

POWER SUSPENSION & PARTS LLC

(Name of the Limited Liability Conipany as it How 8pIrears gn our records.)
1A Florda Uimiied Loabihtv Campany)

. . - . . N . I . . - - . mna .
The Articles of Organizittion for this Limited Liability Company were filed an vg‘18/2020 and assigned
ANNZ5<711

v . p)
Fiorida document number .20

This amendment is submitted to amend thwe tollowing:

A. Ifamending name, enter the pew name of the limlted liability company here:

The new namse must be distinguishahle and contain the words “Linuted Liatility Company,” the designanon “1LLC™ or the abbreviaton "L O™

Euter new princlpal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

17901 NW X2ND CT HIALEAM FL 33003

Fnter new muiling address, if applicable:

(Mailing address MAY BE 4 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 repistered oflice address here:

. ; D AN TIN
Name of New Registered Agent: LLULS M SAN MARTIN

New Registered Office Address: 13919 SW 24711 ST

FEner Floruda street vdedress

MIRAMAR Florida 33029
Ciry Zip acde

New Registered Agent’s Sipnature if changing Registered Agent:

D herehy acoopt the appointment as registered agent and agree to act in this capacitv. | further agree (o comply with the
proviions of all statwies relutive (o the proper and complere performance of my duties, and I am familiar with and
accept the obligations af my position as regisiered agent ax provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o mervely reflect u change in the registered office address. Thereby confirm that the limired liability
company huy been notified i owriting of this chunge. 7
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It amending Authorized Person(s) authorized to manage, gnter the titlg, name, and _address of cach person_beiny added
or removed from vur recoprds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO LIS M SAN MARTIN IR 18919 SW 24TH ST
OAadd

MIRAMAR. F1. 33026

W Remove
OChange
CEO LUIS M SAN MARTIN 18919 SW 23TH 8T _
m Add
MIRAMAR. FL 33029
Remove

TiChange

CAdd

ORemaove

O Change

O add

CiRenuonve

U Chanye

Jadd

CiRemaove

1 Change

Oadd

DRemove

OChanyge
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D. Ifamending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: __- (optional)
(If an effective date 1y listed, the date must be specific and cannot be pror Le date of filing or more than 90 days after iling.) Pursuant o 605 0207 (3)¢h)
Note: Ifthe dite inserted in this block dees not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Depariment of State’s records,

It the recard specifies a delaved oftective daie, but aol an effective tme, at F2:01 a nu.on the carlier of: (b)) The 9(th dav after the
record is filed.

SEPTEMBER ARD 026
Dated P .

e, P e g
///’ / \gnulL{;&)l wtnember or authorircd representative o member
/ 1

LUIS M SAN MARTIN

g pod
i

Tyvped or printed name of signee

Filing Fee: 525.00



