A21000293623

(Requestors Name)

{Address)

(Address)

{City/StatefZip/Phone #}

[] pcx-up [] warr [J man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 5 ‘ O -
SEfacii

AR ERAAEE

600371335626

QR 252 -0 2013 #2500

)

(J".

nZ ‘.




Fl
COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: TAMPA AUTO SOLUTIONS LLC

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

NELSON D SANTOS

Name of Person

TAMPA AUTO SOLUTIONS LLC

FirmvCompany

3706 E DR MARTIN LUTHER KING JR BLVD
Address

TAMPA, FL 335610
Citv/Siate and Zip Code

riverviewlogistic1@gmail.com
E-mail address: (1o be used Tor future annual report noufication)

For further information concerning this matter, please call; C}
NELSCN D SANTOS arg 813 786 - 9542
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
W $£25.00 Filing Fee 3 $30.00 Filing Fee & 0 5$55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addriional copy is enclosed) Cenitied Copy

—

(additicnal copy is enclased) )
—~

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 23135 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

~—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMPA AUTO SOLUTIONS LLC

(Nume of the Limitedt Liabilitv Company as it now appears on gur records, )

The Anticles of Organization for this Limited Liability Company were filed on 06/28/2021 and assigned

Florida document number L21000297623

This amendment is submitied 1 amend the following:

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

NONE - NO CHANGE

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: NONE - NO CHANGE
(Principal affice address MUST BE A STREET ADDRESS)

)

Enter new mailing address, if applicabte: NONE - NO CHANGE 25N
(Mailing address MAY BE 4 POST QFFICE 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 Registered Agent: NONE - NO CHANGE '/ o
o -
New Registered Office Address: o
Enter Flornda street address -

. Florida
Cuy Zip Conde

P hereby accept the appointment as registered ageni and agree 1o act in this capacite. { further ugree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am Samiliar with und
accepl the obligations of my position as registered agent us provided for in Chapter 6005, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

NONE - NO CHANGE
IT Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR SANTOS, NELSOND
MGR HERNANDEZ, CARLOS D

11213 BRIGHTON KNOLL LOOP

Tvpe of Action

CAdd

RIVERVIEW, FL 33579

D Remove

= Change

A ST

TIAdd

TAMPA, FL 33612

ORemove

= Change

CAdd

TJRemove

TiChange

hAdd
B\

CRemove ( r_)

DiChange

DAadd

S
>

- ¢
=
ORemave -t

Y
oo

CIChange
TAdd
CRemove

CiChange



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

First of all . And the. i . .

ing to open

_intention of making this amendment is because | was trying |
my bank account for my company TAMPA AUTQO SOLUTIONS LLC and in that Welis Fargo bank they

do not accept the AMBR title and that is why | need you to help me by changing the title to MGR .
please and thank you.

! :
72 ’Ii.l ‘:/.

E. Effective date, if other than the date of filing: 06/28/2021 {optional)
(Ifan cffective date is listed, the date must be specitic und cunnot be prior to date of filing or mose than 90 days after filing ) Pursuant to 605 0207 {3)b)
Note: [fthe date inserted in this block does not meet the applicable stanwory filing requirements, this date will not be listed us the
document’s eftective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, ar 12:01 w.m. on the carlicr off (bY T'he 901h day after the
record is filed,

Dated August 10 . 2021

N Lot

Signature of & meAbgybr awtharized Tepresemative of a member
—
/
NELSON D, SANTOS

Typed or printed nzme of signee

Filing Fee: $25.00



