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FLORIDA DEPARTMENT OF STATE -3 -
Division of Corporations

August 2, 2021

NESTOR PERSZ AVILES
489 STARRATT RD LOT 6
JACKSONVILLE, FL 32218

SUBJECT: ARTISTIC AUTO LLC
Ref. Number: L21000035399

We have received your document for ARTISTIC AUTO LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 921A00018095

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
ARTISTIC AUTO LL.C
SUBIJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fiting,

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

NESTOR PEREZ AVILES

Name of Person

ARTISTIC AUTO LLC

FimCompany

489 STARRATT RD LOT 6

Address

JACKSONVILLE, FLL 32218

Citv/State and Zip Code

nestitorx 7@ gmail .com

E-mail address: (10 be used for future annual repos notafication)

For further information concerning this matier, please culi:

NESTOR PEREZ AVILES .-
at QU 1 L\"J—g - 3(-‘%3’

Numme of Person Areu Cade NDaytime Telephone Number
Enclosed is a check for the following ammount:
{1 825.00 Filing Fec = $30.00 Filing Fee & L0 $25.00 Filing Fee & U 860.00 Filing Fec,

Certificate of Sialus Ceriified Copy Certilicate of Status &

Gudditional copy is enclosed) Certificd Copy
tndditional cony is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

ARTISTIC AUTO LLLC

(Namg of the Limited Liy

i 2 ars on our revords,
(A Flonda Limited Lisbility Company)
The Articles of Organization tor this Limited Liability Company were filed on

Florida document nimber [.210000.35999

G17EY/2021

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC" or the abbresiation “[LL.C -

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A o
b L. ;_ -'".'
(Mailing address MAY BE A POST OFFICE ROX) AT
i == = .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

NENTOR PEREZ AVILES
New Registered Office Address:

6437 FORT CAROLINE RD

FEuser Florida street uddress
JACKSONVILLE

ity

L322
Florida 2277
New Repistered Agent’s Signature, if changing Registered Apent:

Aip Code
I herehy aceept the appoimment as registered agent and agree (o act in this capacin, 1 further agree to complewith the
provisions of all statutes refative to the proper and complete performance of my duties, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, it thix document is
heing fifed to merety reflect a change in the regisiered office address, I hereby confirm that the limited liahiliny
company has been notified in writing of this change.

N A

1f Chafgfng Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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
MGR EDGAR SANTIAGO 8291 DAMES POINT CROSSING BLVD APT 4208
O Add

JACKSONVILLE, FL 32277
W Remove

DiChange

MGR NESTOR PEREZ AVILES 489 STARRATT RD LOT 6

= Add

IJACKSONVILLE, FL 3221
CRemove

TIChange

TAdd

CRemove

TiChange

TAdd

ORemaove

ClChange

TTAdd

O Remove

TiChange

C)add

CRemove

TiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan.)

. . - 4771272021 .
E. Effective date, if other than the date of filing: {optional)

(If an ¢ffective date Is listed, the date must be specitie and cannot be prior to date of filing or more than Y0 days afler filing.) Purstant 1o 6050207 (3)h)
Note: 1 the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cttecnve date on the Department ot State™s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated 07"'/2 - 202 |

e

SignaturéGha member or authorized tepresentative ot a member

Z:dC/c{V S(‘{V)’/L/QS'O S:flé?/
vj

Typed or printed name of sipnee

Filing Fee: $25.00



