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YIA U.S. MAIL:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Our Client:
Firm No:
Document No:

The Demps Law Firm

March 22, 2021

Autaviano Vintage Watches, LLLC
00033-Garcia
L.21000065424

Date of Formation: February 8, 2021

Dear Registration Section:

Please be advised The Demps Law Firm, PLLC represent Mr. Enrique Gareia in connection
with formation of the Florida limited liability company known as “Autaviano Vintage Watches.
LLC™. Due to a clericat error, our client’s name is spelled as “EEnrigue”. Enclosed, please find
the amendment documents and payment for $25.00. If this can be expedited. it would be greatly
appreciated as our client is hindered from opening business bank accounts because of this error.
Please let us know 1f vou have any further questions.

.

The Demps Law Firm PLLC

8 (813)602-1126 & info@dempslaw.com
® www.dempslaw.com

Very truly vours,

Cornelius C. Deinps, Esq.

Suite A-f Lutz, FL 33559




COVER LETTER

TO: Registration Section . g
Division of Corporations : ) PRI

AUTAVIANO VINTAGE WATCHES, LLC

SUBIECT: 21 AR 19 AMIG: 03

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CORNELIUS DEMPS

Name of Person

THE DEMPS LAW FIRM, PLLC

IFirm/Company

18368 HIGHLAND OAKS BOULEVARD SUITE A-d

Address

LUTZ. FL 33539

Cin/State and Zip Code

admin@dempslaw.com

FE-mail address: (to be used for future annual repon notitication)

For further information concerning this matter. please cail:

Comelius Demps ®i3 602-1126
at { )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

m $235.00 Filing Fee (I $30.00 Filing Fee & 0 $35.00 Filing Fee & {1 560.00 Filing Fee,
Centificale of Status Cenificd Copy Certificatc of Status &
tadditsanal copy is enclosed) Cenified Copy

tadditionad copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION IS
OF

AUTAVIANO VINTAGE WATCHES. LLC

(Name of the Limited Liabilitv Company us it now appears on_our records. )
. aabafity Company)

February 8, 2021

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

1210000635424

Florida document number

This amendinent is submitted to amend the following:

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

The new name must ke distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, il applicable:

(Principat vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy 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
agent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
City Lip Code

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

{ hereby accep the uppointment as registered agent and agree o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of myv position us registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited Liability
company has been notified inwriting of this change.

If Changing 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: !

P

MGR = Manager _ PRI
AMBR = Authorized Member ~ Q

Title Name Address Tvpe of Action

MGR ENRIQUE GARCIA 9480 NE IND A VENUE UNIT &#78
O Add

MIAMIESHORES, FL 33138 US
CRemove

= Change

OAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAadd

CiRemove

ClChange

ClAdd

TRemove

OChange

CAdd

ORemove

OChange




. Ef amending any other information. enter change(s) here: (Adnach additional sheeis, ifnccessany, v
! Eo ke T e
PIEERA

F. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied. the date must be specific and cannot be prior to dote ol iking or morg than Y1 days atter fHling.) Pursuant 1o 6050207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.um. on the carlier oft (b) - The 90th day atter the

record 1s fHed.

Dated /\; } ‘:‘)’é’]ﬂ’ 2 Z—‘ . 2"02"] . /
/_

Siglmﬁguufa’n cmbar orauthorized repfesentalive af s member

://:’f"/’“’\ DC'P"W—S

Tvpud or printed namd of signee

Filing Fee: $25.00



