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COVER LETTER

T Registration Seetion
Nivision of Corparations

Caltronics Awomarion LI1,C
SUBIECT: !

Nae of Lingted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iiling.

Please 1eturn all cotrespondence conceining this matter to the following

Dalbis Malos

Nunie of Petson

Aslan Tax Services

Fism/Company

762 5W 18 AVE

Address

Miami, FL 33133

City/State wnd Zip Code

dalbis@aslamaxservice.con

E-mmnl mliless: (10 be aed for lutise annual 1epont notibcation)

For further uiformation coneering ths mutter, please call:

dalbis Matos

305 64:4-0 144
at }

Name af Person

Enclosed 15 2 check for the following amount.

i $23.00 Filing Fee (1 330.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Ihvision ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Cade Dayume Telephone Number

{1 §53.00 Filing Fee & ] 5600 Filing Fee,
Ceruled Copy Cerufivate of Stutus &
{additional copy is enclased) Cerutied Copy

{additiomal copy 1> enclused)

Street Addyess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caltronics Autoination LLC

fwame ol the Limited Liability Company a3 it now appoirs on our recurds,

0271972021

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

121000074963

Florida document number

This amendment is submitted 1o amend tie following:

A, If amending name, cnter the new name of the limited liability com pany here:

The new name must be distugishabile and vontain the words “langted Liability Company,™ the dusiynation “LLC™ o1 the abbneviation "B LG

Enter new principal uffices address, it applicable:

{Principul office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. I umnending the regisiered 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 Repistered Agent:

New Revistered Office Address:

Euier Florida street addvess

. Florida
ity : Zip C;ura'v

- A

New Resistered Asent’s Sionature, il chanaing Registered Agent:

LI B2 K

I hereby uccept the uppointment as registered agent und agree 1o acl in this capacitv. 1 further agree tg comply with the
provisions of all stahaes relative o the proper and cumplete performance of m duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, IF.5. Or, i this document is
being jiled to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change. ot

-~
-

D

It Chunging Registered Agent, Signature ot New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or_removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Titl

(23

Natme Address Type of Action

AMBR Jose Miguel Frrrand Miranda 762 SW IS AVE
OAdd

Miami, FIL 33133
W Remove

O Change

AMEBR Jose Miguel Ferrand Miranda 762 SW 18 AVE _
. Add

Mlami, FL 33133
ORemove

D Change

OAdd

DRemove

OChange

Cadd

CRemove

(1Chunge

Oadd

[JRemove

OChange

Oadd

CRemove

OZhange
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D. If amending any other information, cnter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I an effective date ia Jisted, the date must be specific and canoot be prior to date of filing or more than 90 days aficr filing.) Pursuant 1o 605.0207 (3Y(b)
Naote: If the date inserted in this block does ol micet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specifies a detayed effective dale, but not an effective time, at t2:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed. iy

o

s

yd ;
Dated Qsm_uzw/?,_f;_?;/f/zé T
Sy

. / el
ol L g X
Vo BT A
¢ / / — —— - Signatiyc of a member or sutharized representative of w member

/16;6 Miguel Ferrand Miranda

] Typed or printed name of signee
K

Filing Fee: $25.00



