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COVER LETTER

T Registration Section
Division of Corporations

NEGRO'S TRANSPORT AND CHROME POLISH. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimuent and feelstare submted for tiling,

Please return all correspondence coscerning this matier to the following:

NELSON GEIGEL RIVERA

Name of Person

NEGRO'S TRANSPORT AND CHROME POLISH LLC

Firm Company

2240 5§ CONWAY RD STIE 319

Address

ORLANDO, FL 32512

Citv/Stawe and Zip Cade

E-nund sddresss oo be nsed for future annual report nobnication)
For turther information concerning this matter, please call:
NELSON GEIGEL RIVERA 407 830144

al g 1
Name of Petsan Arca Code Daytime Telephone Kumber

Enclosed is a cheek for the tollowtng amount:

= 52300 Filing Fee LJ $30.00 Filing Fee & L] $55.00 Filing Fee & C] $A10.00 Filing Fee.
Centificate of Stus Certilied Copy Certificale of Status &
{addilivngl copy is eaclosed) Certified Copy

Gacddditional copy i encloset)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEGRO'S TRANSIFORT AND CHROME PORISH LLC

| Name of the Limited Linbility Company as it now appears on enr cecords}
{A Flends Lomuted Liabiliey Company)

. . L - . 12 200 .
The Articles of Organization for this Limited Liability Company were filed on M o and assigned
o 21000028403

Flurida document numhcrL 100002849

This amendment is submiued o amend the followmg:

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

The tew tame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “[L1.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

=
s
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

ayent and/or the new registered oftice address here: —!
Name of New Regisiered Avent: -

New Reuistered Office Address: ~

Enter Flornda street address N [

v e

. Florida
Ciiy

New Re

Zip Code
ristered _Apent’s Si

mature. if changing Registered Agent:
Iherebv aceept the appointment as registered agent aned agree 1o act in this capacitv, { further agree 1o comply with the
provisions of wll statutes retutive 1w the proper and complete pecformance of my duties, and 1 am fumiliar with and
aveept the obligations of niy position as registered agent as provided tor in Chaprer 603, F.S. Or, if this document is

heing filed o merelv reflect a change in the registered office address, § hereby confirm thar the timited liability
company ax been notified in writing of this change.

It Changing Registered Agent, Signature of New Registerced Agent




If :amcnding Authorized Personis) authorized to manage. enter the tile, nume, and address of cach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Namg Address
AMBR NELSON GEIGEL RIVERA 2430 5 CONWAY RDNTE J19
A
ORLANDO, L 32812
CiRemove
= (Change
MGR HECTOR S LEVIS S085 KELLCHRIS LN
= A
SAINT CLOUD . IFLL 3477
ORemove

TiChange

ZAdd

ORemove

ZiChange

ZAdd

ORemove

T Change

ZAdd

ORemuve

iChange

ZAdd

CORemove

T Chunge




D. If amending any other information, enter change(s) herve: (Auach additional sheets. if necessary.)

_ 011122021
F. Fffcetive date. if other than the date of filing: toptional)
(110 efteative date is listed, the date must be specifie and cannot be prioy 1o date ol tiing o more thar Y0 days atier tiling,) Pursnant to 6050207 {3y
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s ettective date on the Department ot State’s records.

[f the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

AUGUST 18

o M) Z

Jr’almv. ol o member ur authonred representitive of 2 member

Dated

NELSON GEFGEL RIVERA

Tvped o primted name of signey

Filing Fee: $25.00



