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' COVER LETTER

TO: Registration Section
Division of Corporastions

CORPOMOTRIZ TORIO LIC
SUBJECT:

Nante ot Lisnted Lability Company

The enclosed Articles o Amendiment and feersd are submitted tor fHling.

Please return all correspondence concermmg this madter ta dhe tollowing:

ROBERT JOSE UNMBRIEA CHAPELLIN

Name ot Person

Firm Company

FITRYSW [S3RD PLACE

Adddress

MIAMIFLL 33140

('ii)’lj\'t.‘uc and Zip Code
INFOeuCORPOMOTRIZTORIO.COM

1z-nunl addiess (o be used tor future annual repart notification)

For further intormmution concerming this matier, please call:

ROBERT UMBRIA 303 3230633
atg _ )

Nanme o Persen Aren Conde

Davteme Telephone Sumibser

Enclosed is 2 check for the tollewing wnount

W 325 00 Filing Feve 753000 Filing Fee & 153300 Filing Fee & TSnnau Filing Fee
Cettiticale of Siatus Curtiticd Copy Conlivate of Status &
Grldstional capy is enclosed) Certitied Cupy

Cadiitional copy o epcloseds

Mailing Address:

Street Address:
Registration Section Registration Sectiun
Division of Corporations Division of Corpurations

P.O. Bux 6327 The Centre of Tallahassey
Talluhassee, FIL 32314 2415 N Monrov Street. Suite 81
Tallabhassee. FIL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

CORPOMOTRIZ TORKIO, 1LLC

1xume of the Limited Linhitity Compuany as it puw appears on our records, )
tA Flordya Tinnied LaabiTny Company)

Q127 2029

The Articles of Organization Tor this Limited Liability Company were fifed on 2 _ und assigned

o 9 UKy
i lorda document number L2T0G0095Y

Tihis aunendment 3 submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Laobiline Company.” the designation “LLCT o the abbreviagion =1 L.C7

FETR3 SWOSIRD PLACE. NIAMILFE, 33196

Enter new principal olfices address, il applicable: N et R

{Principal office address MUST BE A STREET ADDRESS)

. .- - . TRISW IRIRD PLACE, Al SR )
Enter new mailing address, it applicable: H7RISW LAIRDPLACE, MIAMIFL. 23196

(Mailing address MAY BE A POST OFFICE BOX)

. . . . - . - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered olfice address here: -

N of New Repistered Agent: ROBERT J UMBRIA

New Registered Utliee Address: ROBERT ] UMBRIA i -
Erm-r Floriie sireet uefefrons '-
a—r
[
; "y 3318
MIAMI B Florida - 196
Chey Ay Confer

New Revistered Avent’s Sienature. iFchanging Revistered Avent:

[ hereby accept the appoininient as regisiered agent and agree to act in this caopaciiv, ! further agree to complyv with the
provisions of oll starutes relative o the proper and complere performance of noc duties, and Tam janilior witl and
accept the abligations of niv position ox registered agent as provided for in Chapter 603 F SO if this dociment is
boeing fited 1o merele replect a clange in the registered offive address. D herehy confivnn that the limited iabiliny
comyramy has been notifiod in writing of this change.,

1 Changing Registered Azent, Signature of New Registered Agent




. i 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 I'vpe of Action

AMBR ROBERT J. UMBRIA 11783 SW L33RD PLACE MIAMIFL. 33196
Er\dd

ORemove

OChange

OAdd

CIRemove

OChange

CAdd

CIRemuve

O Change

OAdd

ORemave

CiChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange




. . o U5/2072021 .
. Effective date. il other than the date of Tiling: {optional)
(ran clteetive dare is listed. the date must be speaitic and cannel be privr to daie of ling or more than 90 Jass atter filing.y Pursuani o 6050207 (2
Note: e date inserted mothis block does not et the applicable staitory filing requiremenis, tns date will not be listed as the

document’s effective date on the Depariment of Sune’s records.

[1 the revord specilios s delaved ctiective date, but notan erfective time, ot L2201 a0m, on the carlier oft (b The D0th dayv after the

recond s tiled,

03582021
Dated

Signatiere of o mgnber or authorized representaiive oF 5omember

ROBERT UNMBRIA

~ Typedar prastedmmie or sinve

Filing Fee: $25.00



