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COVER LETTER
TO: Registration Sectivn
Division of Cerporations

NOE AUTO PARTS LLC
SUBJECT:

Name of Limited | iukility Company

The enclosed Articles ol Amendment and fee(s) are submitted lor filing.

Please return all correspondenice concerning (his matter to the following:

Marcos Lopez

Nume ot Persan

Marcos Lopez

Firm Canpans

R340 NW 56 ST

Address

DORAL, FL. 33166

Citsune and Zip Code

doecautapanszghotmail.com

L-mail addreas: 1o be used for futere annaal teport notification)

For further information conccrnin_g this matter. [.‘]L’:l:;i.' call:

Marcos Lopez 03 &40-1175
atf }
Nane ot TPerson Area Cade Daytime Telephone Number

bnclosed is @ cheek for the following amouvnt:

= <2500 Filing Fee T3 330.00 Filing Fee & T3 $55.00 Filng Fee & £ $60.00 Fiting Fee.
Certficate of Staus Cerutied Copy Certiticate ol Status &
faddronal copy is enclosed) Certitied Copy

(additiesul copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Cerporations

P.O. Box 6327 The Cuentre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 8140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF LT
DOE AUTO PARTS LLC U2 JA4 26 14 7. 11

(Name of the Limited Liability Coppany as it naw appeaps o1 our records,)
tA Fiornda Limited Liabilny Company) .

- . . S . C C e - 90212020 ' ) .
[he Articles of Organization for this Limited Liability Company were filed on 09/02/2020 and assigned

L.20000274042

Floruda docuiment nuinber

This amendment is submitted 10 wmend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

N/A

The nese mnne must be distinguishable wnd contain the words “Limited Liability Company.” the designation *1.1C™ or the abbrevistion “L.L.C.”

Enter new principal offices address. it applicable: /A
(Principal office address MUST BE A STREET ADDRESS) N
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Noie of New Registered Agent: NIA

Y L
New Registered Office Address: N/

Enter Florida streer address

, Florida
ity Zip Code

New Repistered Apgent’s Signature, if changing KRepgistered Agent:

[ hereby aceept the appoinimient as registered agent and agree o act in this capacity. { further agree to comple with the
provisions of all statutes relative o the proper und complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document Is
being filed to mevely reflect u change in the vegistered office uddress. Ihereby confirm that the limited liabilite
company fias heen notified inwriting of this change.

It Changing Registered Anent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to muanage, enter the titie, name, and address of each pevson being added
or removed {Fom our records:

MGR = Muanager .
AMBR = Authorized Member Do

I'vpe of Action

Title Name Address VIR V.
ZE“ Jﬂﬁ .56 A” 7: ’ 0
AP Marcos Lopez 8340 NW 56 ST. Doral, FL. 33166,

-

B . Add

o - _:.'z‘_

= Remove

— Change

AMBR Muarcos Lopez B30 NW S0 8T, Boral. FL. 331660
- Add

LIRemove

— Change

: Add

LIRcmove

— Changy

C Add

ORemove

—Change

Add

ClRemove

_Change

A

ORemove

— Change




D. If amending any other information. enter change(sy here: Zdiach addttional sheew, if necessary.j
- N . -

!
ca *
U e,

2021 Jpy 26 AR 7: 19

M T
E. Effective date, i other than the date of tiling: = {(optional)
{Ifan effective date is listed, the dare must be specific and cannot be prier o date of tifing or more than 90 das s atter Qling.) Pursuant o 030207 (3)by
Note: 1 1he dawe inserted in this block does not mect the applicable statiory filing reguirements. this date will not be tisted as the
document s eflfeetive date on the Department of State’s records.

[f the record specilies o delaved elfective date, but notan effective time, ot 1.2:00 2oz on the earlier o (b)) The 90th day after the

recard s fibed.

1.21:2021

Dated .
. / .
Halll Ogé 2/

Signature ul 2 member or authprized represeingine of anember

Marcos Lopez

Typed ur printed naime ol signee



