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COVER LETTER

TO:  Registration Section ?
Division of Corpotations

AUTO IMPORTS FLLLC
SUBJECT: N e
Name of Limited Liability Company

The enclosed Articles of Amendme.nt and fee(s) are submitted for filing.

Please return all comrespondence cencerning this matter to the following:

NESTOR ALVAREZ

Name of Person

AUTO TMPORTS FL LLC

Firm/Company

1675 WEST BROADWAY 8T

Address

OVIEDO, FL 327635

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

NESTOR ALVAREZ . 407 460-3981
at ( )
Name of Person ' Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

= $25.00 Piling Fee {J $30.00 Filing Fee & L 855.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &

(ndditicaal copy ia enclosed) Certified Copy
(additiopal copy is enclosed)

Mailing Address: ' Stfeet Address:

Registration Section Registration Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 - The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mohroe Street, Suite 8§10

Tallahassee,| FL 32303



ARTICLES OF AM_‘ENDl\dlENT
.+ TO o

CLES OF ORGANIZATION

| OF .

ARTI

AUTO IMPORTS FL USA

‘umtz

09/30/2020

The Articles of Organization for this Limited Llf!lblhty Company. were ﬁled on

and assigned
120000321786 |] ; |

Florida document number

This amendment is submitted to amend the followmg

|

[
*

here:

A. If amending name, enter the new name of .the Iimxte'd
l

i

|
i
{

i

hah:lm companv

The new name must be distinguishable and contain the words “leltcd Lmb:lxty Company " the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if apphcal

ble:

i S 67 ’WESTElROADWAY ST

(Principal office address MUST BE A STREETADDRESS) |  OVIEDO, FL[32765
! b 1]
v :
AR TN -
i N v :
Enter new mailing address, if applicable: [ : j | | _
: s A i :
(Mailing address MAY BE 4 POST OFFICEROXL |1 1+ | =
. 4 I 1 ™~
. ' : .! :I _-_::
| ! > "
’ ; ) 5 " E ] ey
) EE N o
B. If amending the registered agent and/or regnstepd officeiaddress on onr records, enter the name of the new registered
agent and/er the new registered office address herg: - ! 1 ok .
1 g P
Name of New Registered Agent: :
[ e :
I X n
New Registered Office Address: - | i G-
' Enter Fi lorida sireet address
i : ] ; , Florida
; . f . Cﬂ_‘y | 2ip Code
{ew Registersd Agent’s Signature, if changing Re -is;utl'e ed A pentt ; '
3 ) i . '
hereby accept the appointment as registered| pgent and c%gree to act m this capacity. I further agree to comply with the
rovisions of all statutes relative to the propef; (I{i rcom lete performa ce of my duties, and I am familiar with and
ccept the obligations of my position as regisjwf: _ager as prowded r in Chapter 605, F.S. Or, if this document is
eing filed to merely reflect a change in the r ;i.lytered o u':e addre.ss ' hereby confirm that the limited liability
ompany has been notified in writing of this ctang‘e. ' i !

ngi\n'g Registéred Agent, Signature of New Registered Agent




: "
enter the title, name, and nddress of each person being added

or removed from our records:

MGR= Manager

If amending Authorized Person(s) authorize t«T ma laLle_i‘,
[

|

AMBR = Authorized Member ‘

Title Name ‘é. diiress Type of Action
: P !
AMBR MIRTHA AGUILAR | || 10155 RIDGEBLOOM AVE
' c ' | Oadd
H s |

] ORLANDO, FL 32829
: i = Remove
;

CJChange

Badd

ORemove

. i OChenge
: |
I

Oadd

T IRemove

}I : OChange

UJAdd

CORemaove

OiChange

OAdd

[JRemove

i iChange

Oadd

ORemave

G Change




this darz will not be fisterd ay the

(optiooail)

darys afer Qling.) Pursaent to 6050207 (3NB)
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