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TOQ:  Repisiration Section
Division of Corporutions

COVER LETTER

BELTRAN AUTQ GLASS LLC
SUBJECT:

Name of Limited Ligbiliry Compaay

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all comrespondence concerning this matter to the following:

MICHEL BELTRAN

Name of Person

BELTRAN AUTO GLASS LLC

Firrn/Commpany

542 WEST 79TH PLACE

Address

HIALEAH, Fi. 33014

City/State and Zip Code
avtaxsmant@gmail.com

Fomil address; (to be used for futare anmual report notification)

For further information congerning this matter, please calk: "f :
MICHEL BELTRAN ( 305 975-88656 1o
at ) z
Nmpe of Person

Enctosed is a check for the following amount:

£25.00 Filing Fee (J $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Sectien
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Daytie Telephone Number -

T
Yo

£ Wd 2¢ 1000

Ly
[ $55.00 Filing Fee & C1 $60.00 Filing FeeM™

Certifted Copy Certificate of Status &
(edditianal copy is eaclosed) Certified Copy
{additianal copy is enclosed)
Street Address:
Registration Section
Division of Corporations
The Cenwre of Tallahassee

2415 N. Monroe Street, Suite §10
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELTRAN AUTO GLASS LLC

Name of the Linited Liability C any as it Now Appears on gur Yecords.
orids L Oty Company

10/07/2020 and assigy ed

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L20000317710

This amendment is submitted to amend the following:

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

N/A
The new name must be distimgyishable and contain the words "Limited Liabality Compeny.” the designation “LLC” or the abbreviation “LLal”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing addvess MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address ow our records, enter the name of the new | egistered
agent and/or the new registered offlce address here:

Name of New Registered Agent: MICHEL BELTRAN

New Registered Office Address: 542 WEST 78TH PLACE
Enter Florida st ect gddress

HIALEAH Florida 33014
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with ind
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this docum; nt is
being filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the himited liability
company has been notified in writing of this change.

i,

I?gmﬁng Registered Agent, Signature of New Registered Agent



If amending Anthoﬁmd P&snn(s} anthorized to manage, enter the title, name, and address of each person beit g added
or remaoved from our regords:

MGR = Manuger
AMBR = Antharized Member

Tide Name Address Type of A tion
MGR MICHAEL BELTRAN RUBIO 542 WEST 79TH PLACE OAd
Add

HIALEAH, FL 33014
WRemo 2

ClChang :

MGR MICHEL BELTRAN 542 WEST 79TH PLACE
@Add

HIALEAH, FL 33014
ORemar e

OChang :

OAdd

-1 w2 OJRemo €

OcChan; ¢

OAdd

OReme e

OJChan; e




D. If amending any other information, enter ¢change(s) here: (Atiack additional sheets, if necessary.)

10/0142020
E. Effective date, if other than the date of filing: (optional)
(If an offecrive date is listod, the datr nmst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursnant 1o 603.0 '07 (3)(0)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fistec as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carticr of* (b) The 90th day after ! 1e
record is filed.

TOBER 21
Dated oCT0 ’ 2020

-
- -

Signature of & member or a.uth%&r{pmsenndvc of a member

'MICHEL BELTRAN
Typed or printed name of signze

Filing Fee: $25.00



