.

| 2000024313

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrexur [ war

[] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

\D\‘fé\i\;\

Office Use Only

i

700374605927

1012221 --01037--02%  ##25,00
R

— :\-J

S S e

=

R -

G M

S, =

SN

\Ya)

I

-~
hJ

qs



COVER LETTER

) Registration Svetion
Division of Carporations

AGUILA STARTERS AND AP FERNATORS 1L
SUBIECT

same ot Limited Liabilin Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all corespondence concerning this madter to the following:

LUIS E, NARV ALY

Name o Person

AGUILA STARPERS AND ALTERNATORS, LLC

FirmrCampany

Q421 S ORANGE BLOSSON TRANL STiZ 1

Adddress

OREANDO, I 12807

CinState and Zip Code

ANABELLET W GMATLCOM

F-mand adidsess: (1o be wsed Tor Tutare innual report notification)

For further information concerning this matter. please call:

LUIS E.NARVALZ 407 S856-3654
: aty )
Nunw al Persen Arca Cenle Davtime Telephone Number

Enclosed is a check for the following amount.

= 52500 Filing e 0 $30.00 Filing { we & O s35.00 Filing Fee & (3 S60.00 Fiking Fee,
Certiticaie ol Status Cortilicd Copy Cernficate of Status &
paddinons copy s eidiosed Certifivd Copy

Cadditional copy s enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee, IFL 32314 2415 N Monroe Street. Suaite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO iy 1)
ARTICLES OF ORGANIZATION A
OF 202107 12 AH 6719

YT TA T el T
AGUILA STARTERS AND ALTERNATORS, LLC _'a!-:}'j{} ',.',Yf -

06/10/2021

The Articles of Organization for this Limited Liability Company were filed on
1.20000343613

and assigned

Florida document nuimber

This amendment is submitted to amend the fellowing:

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

.

The new name must be distinguishable and contain the sords “Limited Liability Company.”” the designation =1 7 ar the abbreviation ~11LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE 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 registered office address here:

-~

Name of New Repistered Agent:

New Registered Oftice Address:

Emer Florida sireer address

. Florida

¢ .ll'\' };r':(} Cinde

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appoimment s registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and [am familiar swith und
accepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if' this document is
heing filed to merely reflect a change in the regisiered office uddress, Therehy confirm thar the fimited liabilin:
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




':lmcn(ling Authorized Person(sy authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR LIVETTE TEJEDA 1475 AVLEKGH CIRCLE
CIadd

ORLANDO, FL 32824
= Remove

OChange

HAadd

L Remove

ClChange

CAdd

CIRemove

OChange

ClAdd

JRemove

OChange

LiAdd

ORemove

OChange

O Add

O Remove

JChange




D Camending any other information, enter changd sy herer celirach additionad Sicers, i ieecssanry.

1. Effeetive date, it other than the date of filing: {optional)
Aran efleetiy e date is lsted, the date must e speitic amd et be prior jo dme ol g or mese tan 90 days stler Sling. ) Porsuant o bUS T (300

Note: 1 the date inserted s this block dues net meet the applicable sttutory tiling requirements, this dae will not be listed as the
document’s effective date on the Departinent of State s records.

If the record specifies o delaved effective date, bat notan etfective time. ot 12:01 aun. on the catlier al?(h) The Yoth dav alter the
record s filed,

SEPTEMBER 14 202t
Diated

'I/fég L f : 774%‘« Winy -

Slanauie oFa member orsmthorized representative o membar

LUIS O NARVALES

[vped o prned namse o sipnee

Filing Fee: 82500



