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COVER LETTER

T Ruecistration Section
Division of Corporations

LEDC AUTO SOLLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(=) are submitied for filing.

Please retuen all correspondence comeerning this matter w the following:

LLUIs A. DEL IESUS

Name of Prison

LEDC AUTO SOLUTIONS LLC

Firm/Company

3009 CAMINO REAL DR S

Address

KISSIMMEE. FL 34744

Cin/Stawe and Zip Code

E-mail address: (1o be used for future annual repost notifiction)

For furtber information concerning this matter. please calk:

LUIS AL DEL JESUS LAUREANO 407 T13-0336

K18 )
Name ot Person Area Code Daytime Telephone Nomber

Enclosed is a check for the following amount:

-El N300 Filing Fe O 830000 Filing Fee & Z S33.00 Filing Fev & C1 $64.00 Filing Fee.
Certiticate of Status Cenified Copy Cenificate of Statua &
{additivual copy is enclosed) Certificd Copy

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810)

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEDC AUTO SOLUTIONS LLC

(Nzayne of the Limited Liabijity oW appears an our recerds.)
{A Flonda Lrmued Liabiliny Company)

e . . T e e . 034121202
he Articles of Organization for this Limited Liability Company were tiled on 31272021 and assigned

L21000119385

Flornda document number

This amendment is submitted 10 amend the fullowing:

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

the new aume must be distinguiskable and contain the svords “Limiied Lishitity Company.” the designation “LLC™ o the abbreviation “LLATY

Fnter new principstt offices address. if applicable: 3008 CAMING REAIL DR 3

¢Principal office address MUST BE A STREET ADDRESS)

KISSIMMELR. FL 3471

3000 CAMINO REAL DR S

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL 3474

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Yy

avent and/or the new registered office address here: v
.
Name of New Regtstered Avent:
New Registered Ottice Address:
Frer Flartda sireer addross - -
. Florida L
Cigy Zip Cude vl

New Revistered Aoent’s Sienature, if chaneing Registered Aovnt:

[ herehy accepr the appoiniment as registered agent and agree to act in this capacity. { further agree to complv with rthe
provisions of all statutes relative to the proger and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fHed to merely reflect a change in the registered office address. Ihereby confinm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR LUIS A DELJESUS LAUREANO 009 CAMINOREAL DR S
CAdd

KISSIMMER. FI, 34744

CIRemove
= Change
AMBR EUSEBIA CABRERA VASQULEL AN CAMINO REAL DR S
CiAdd
KISSIMMEE, FIL 34744
JJRemove

= Change

- Add

JRemove

CiChange

CAdd

JRemove

O Change

CAdd

JRemove

LiChange

T Add

JRemove

[T Change




. If amending any other information, enter chunge(s) here: (Anach additional sheets, if necessay.)

F. Effective date, tf other than the date of filing: (optional)
(I1m ¢ Rective Jdate is Hsted, the Jdate nwest be specific and vannot be prior to date of tiling or more than 96 days afler tiling.} Pursuant o #035,0207 (3i(b)
Nate: [f the date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the
documents effective date on the Deparunent of Siate's records.

I1 the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the carlier oft (b)Y The 9t day after the

recurd is filed.

V‘\l
Dated ‘7&” hF 7’ ) 70 2 ,

« U Oﬁﬂ/ J@%

Sigaature ol s member or sutharized representative o a member

LUIS AL DELJESUS LAUREANO

Typad ar printed name ol signece

Filing Fee: $25.00



