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COVER LETTER

TO: Registration Section
Bivision of Corporations

LDB AUTO INVESTMENTS [1L.C
SUBECT:

Nume of Limited Liabiliny Company

The enclosed Anticles of Amendment and feets) are submitied for filing,

Please return a1l correspondence coneerning this nuiter 1o the tollowing:

JOSE DURAN

Name ol Persen

TAN 123 INC

FirmyCompany

3050 DIVER BLV]) 2442

Address

KISSIMMUELE. FLORIDA 34741

Citv/State und Zip Code
INFOETAN 23 INC.COM

E-mail address: 1o be used Tor future anmel report notilicition)
For {urther information concerning this matter. please call:
JOSE DURAN 407 3615900

al |, }
Name of Persan Arca Code Dustime Telephone Number

Enctosed 1s a check for the following amount:

= S5 .00 Viling Fee O $30.00 Filing Fee & 01 835,00 Filing Fee & T 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(uddiienal copy s enclosedy Certified F()p_\'

tdditomal copy s enelosedd

Mailing Address: Street Address:

Reuistration Section Registration Section

Division ol Corporations Division of Corporations

.0 Box 6327 The Cenire of Tallahassee
Tallahassee. 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LB AUTO INVESTNMNENTS LLC

U™Name of the Yamired Liabaliy Company as it now appears on our records.)
(A Flooida Timned Taabilie Compana

27202 .
0622021 and assigned

The Anicles of Organizaiion tor this Limited Lishality Company were filed on

. . 2 ’?"'_','
Florda document number L.21000272540

This amwendment is submitted te amend the followiny:

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

The new nume must be distinguishuble and contain the sords ~Eimited Liability Company.™ the designation “LLCT or the ahbreviation =101.C7

AT T Tl e R
Enter new principal offices address, il applicable: 2300 SOUTITORANGE BLOSSOM TRAIL

{Principal office address MUST BE A NTREET ADDRESS)

UNIT A

ORLANDO FLORIDA 325805

2309 SOUTITORANGE BLOSSOM TRAIL

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) LNIT A

ORLANDO. FLORIDA 32805

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

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Office Address:

Fater Florida sireet address

. Florida
’in A Code

New Registered Agent's Signature, if changing Registered Avent:

{hereby accept the appointment as registered agent and agree to act in this capaciv, 1 further agree (o compiy with the
provisions of afl statutes relative 1o the proper and compleie performance of my duties. and am familiar with cand
accept the obligations of my position as registercd agent as provided for in Chaprer 003 .8, Or, i this doctanent s
heing flled to merelv reflect a change in the registered office address, Thereby confirm that the fimited Giakility
compay has heen notiticd inwriting of this change.

If Chanving Registered Avent. Signature of New Registered Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Carlos Edudrdo Correia 2309 SOUTH ORANGE BLOSSOM TRAIL
A dd

UNIT A
CHRemove

ORLANDO., FLORIDA 32803 _
CUiChange
MGR Eduardoe Felipe De Jesus Teixeira 2309 SOUTH ORANGE BLOSSOM TRAILL _
= Add
UNIT A
TiRemave

OREANDO. FLORIDA 32805

= Change

Cadd

T Remove

TiChange

—Aadd

TJRemaove

ZChange

Oadd

CRemove

3 hange

JIAdd

TJRemove

D¢ hange



¥ If amending any other information. enter change(s) herer fdnach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(I an ctiective date is Tisted, the date must be speecitic and cannoet be prior o date of filing or more than 90 day s after (iling.} Pursuant to 6030207 (2)h)
Note: I the date inserted in this block does not meet the applicoble statutory tiling requirenments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

IT the record specities a delaved eftective date. but not an effective ime. at 12:01 a.m. on the eartier of (b)Y The Yth day atier the
record is filed,

August 11 2024
Dated .

Suztudaee ula u?[mbcr acauthwrived rpreseiative ot g member

Jase Duran

Ty ped or printed mune of signee

Filing Fee: S25.00



