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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mréwi Z(/k’/}f’b/ Aufo ﬁ?/f(,LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/%dm Edmanve/ $o/er  Fojrally

MName of Person

Fa] =

Migmr  Loxvrd Auie Sales Jic ° T

I"Erm.’éompan_v Ei:i j}:‘g
T
58D Nu) Fth ST Ap7 £)Q - (T

Address Tk jon-4
Miami FL _3%/2¢ TR
Citv/State and Zip Code

PS0/tr mandElE g hoo. fom

E/mail address: (1o be used for futurannual repor notification)

For further information concerning this matter, please call:

fedvro  EXAmanye/ Soler W 2F6 \_34Y F£Y/

Name of Person Arca Code Davtime ‘T'elephone Number

Enclosed 1s a check for the tollowing amount:

¥ $23.00 Filing Fee 0 $30.00 Filing Fee & (] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy' is enclosed ) Cerntified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Av?D Sales LLC

Miami  Lvxvry
{Name of the Limited Ladbility Company as it now appears on our records.)

(A Florida Limited Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0/{/05?/207—/

Florida document number L 210000 22.2 /é::

This amendment is submitted to amend the following:

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

Finest  Body Shop LLC

The new name nust be distinguishable and contain the whrds “l.imilcc{I.iuhility Company.” the designation ~LLC™ or the abbreviation =1L.1.C.”
Su7e 24

Liaing
Enter new principal offices address, if applicable: ?é qé— AW 9? A€
(Principal office address MUST BE A STREET ADDRESS) Hidleoh  Card sns Frl.  330/6

GLIL My P9 Ave surte 24
Hialeal Gardens FL 330/&

F.oter 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, ¢nter the name of the new registered
agent and/or the new registered office address here: PR Y

.3 !S..'.)
: r:.: =

Name of New Registered Agent: /V/ /4 ' IF ﬁ

o gt

—T— . A T

bger Florida strect address ., 0 v b

T =

R > R

New Registered Office Address:

Florida 2,
o B Code

City

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability

A /A

If Changing Registered Agent, Sipnature of New Registered Apent

company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address I'vpe of Action

3‘ 2 0/‘2' ORemove

OChange

OaAdd

O Remove

i_1Change

Ly

“=pAdd

= ==
=
o UORemove
oy G

Ny

e
~ CChange
N

—

OAdd

CIRemove

OChange

Cadd

CiRemove

U Change

Oadd

ORemove

OChange




fAntach additional sheets, if necessary.)

3. If amending anv other information, enter change(s) here:
Wall? 70 g il

T Fedro £, Soley Ferrallo
,«»mm My am,

7he  hame oL /?7/!/ JO/}?,&&{.M’
Lu){w"/ Ve a2k, )’a/fs ALC 7% /%c;,rm Fonls7

57£/L/ Shop sLc’

/Wt/ Loirén]

T would also e Fp (harig e
p/’mc/fpa/ and mﬂ//ﬂw} gadressS Ao ?4‘75 VW TG40

(Gavdens [L 350/6.

/'/94/{.42 4

;u/f?d .2(7/
I'm__alse  addig Vctor E£. (obo as a
el

a ngaer. <
’ =
iz
51- foraEn
J
Ix
)

L

)
=
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{optional)

F. Effective date, if other than the date of filing
{11 an effeetive date is listed, the date must be specilic and cannot be prior w date of Aling or more than 90 days after fiting, ) Pursuant o 6050207 (3)thy
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the

document’s effuctive date on the Department of State”s records
The 90th day after the

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

record is filed.

Dated

horized representative of a member

Signature of a member or,

Yedro £ Soler Feirallo

Typed or printed name of signee




