AAlL OO0 RCHZG3

(Requestor's Name)

{Addiess)

{Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

A. RIVERS
NOvV 08 2021

NURARURH A

900374344479

101572 1=-01025--013 #3250




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

JOSE TARIFA
5770 NW 72ND AVE.
MIAMI, FL 33166

SUBJECT: WORLD TRUCK AUTO SALES LLC
Ref. Number: L21000264263

We have received your document for WORLD TRUCK AUTO SALES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist It Letter Number: 321A00025966

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UJ ol d Fru,u:,k vy Seduas LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOS@ TWM :

~Namd of Person

Wedd Tk Aot Suas Llc

FirnyCompany

A1Fo NW H2nd Guo .

Address

ML omd B 3316 6

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notificanion)

For further information concerning this matier, please cali:

Joce Tonl a( 209, FH3 0asg,,

Name of Person v Arca Code Daytime Telephone Number

Enctosed is a check for the following amount:

£ §25.00 Filing Fee 3 30,00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificat: of Status &
{udditional vopy is enclosed) Cerufied Copy

(additional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wedd Tk Audo Sun L

(tvame of the Limited l.mbllll Company as it now appears on our recurds )
ampany)

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

210000 0Y 2¢ 3

Flonda document number L

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:
oy . 19 - i
(Principal office address MUST BE A STREET ADDRESS) 5110 N®  fand O \ H Lo F (D316

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) N ro NW Ted ot Mlowne Eisdiee

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:

Niame of New Rewpistered Agent; \5 O “)e T-OM ﬁ‘G\
New Registered Office Address: D:F?O '\) W :‘r—Z_r\d @UJZ )k'p-&(l/vvu\. '—p! 3 3 [ b C’

Enter Florida sireet adidress
uz\- A . Florida b, 5-( ¢ L

Cin Zip g_:g:lj’c

——— N

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

Lo

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o u‘)mph with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famrhm “With and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company s been notified in writing of tis change.

-

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remuved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

' ' _ P2
M \)05‘9 TOJ\*‘(S"‘-‘ O:rr?’{) N T 2end ﬂ&}Q HJLWWU E‘i{\ﬁ)} ke

O Remove

OChange

OAdd

JRemove

O Change

Oadd

CRemove

CiChange

O Add

O Remove

ClChange

CAadd

CIRemove

CChange

Jadd

ClRemuve

CIChange




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

E. Effective date, if other than the date of filing: (optional)
{iran effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 6050207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
vecord s filed.

Daed 10- X G- 202 (

Signature of a mcmb%’r autligTized representative of a member

Jose Yauye

Typed or printed name of sifnce

Filing Fee: $25.00



