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- . COVER LETTER
T Registration Section

Bivision of Corporations

QLR AUTO ACCESORIES & MORE LG
SUBJECT:

Naine of Limited Liabiline Company

The enclosed Articles off Amendmient and fee(s) are submitted for filing

Please return all cosrespondence concerning this maiter to the foltowing:

JOSE M, PLEREZ

Name of Person

QLK AUTO ACCESORIES & MORELLC

Firm/Company

3390 NE STH ST APT 10N

Address

HOMESTEAD. FLORIDA 33032

Cits/State and Zip Code
JOSEMANUELPR003@HO TMAIL.COM

E-meiil pddress: (10 be used Tor futore anmual report natifecation

For further informaiion concerning this matter, please call:

JOSE M. PEREY 780 646-8336
at( }

Area Code

Name of Person Daytime Telephone Number

Encloged is a check for the following amount:
03 $25.00 Filing Fee 01 $30.00 Fiting Fee & 0O $353.00 Fiting Fee & =
Certificaie of Status Centitied Copy

taddigional copy is enchysed)

]|

$60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddimenal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

2415 No Monroe Street, Suite 810
Tullahassee. FLL 32303

Talluhassee. FIL 32314



- : ' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WLK AUTO ACCESORIES & MORE, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timited TRbil Companyy

I'he Articles of Organization for this Limitcd Liability Company were {tied on gro1202 and assigned

o °) 3
Florida document number L21000I4S 1

This amendment is submitted to amend the foliowing:

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

The new narme muost be distinguishable and eontain the words “Limited Linbifisy Company.” the designation “LILC" or the ubbreviatign L1

hae
Enter new principal offices address, if applicable: f-:
(Principal office address MUST BE A STREET ADDR ESS) : "
)
g
%
Enter new mailing address, it applicable: . -
(Muiting address MAY BE A 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 reeistered office address here:

Name of New Registered Avent:

New Reaisicred Office Address:

Faer Plorida strect address

. Florida

iy Zip Code
New Registered Agent’s Sienature, il changing Resistered Avent:

! fiereby accept the appointment as registered agent and agree 1o act in s capacine. | furiher agree
provisions of all statnices relative to the proper and compleie performance of mv dutie
aceept the obligations of niy: position as registered agent as provided for in Chapic
heing fited 1o merely veflect a change in the registered office address, 1 here
compeny has been notiffed inveriting of this change.

o complvavith the
soand Lam familionr swith qnd
2603 SO dif this document is
by confirm that the limited liahilin:

I Changing Registered Agent. Signature of New Repistered Agent




o M amending Authorized Person(s) anthorized 1o mamge. enter the title, name, and address of cach person beine ndded
or removed (1rem our reeords:

MGR = NManager
AMBR = Authorized Member

Tite Nime Address Type of Action
AMBR JOSE M. PEREZ IVONESTH ST APT 108 HOMESTEAD FL 33033
CAdd
CRemowve
& Change
AMBR JOSE M. PEREZ B39O0 NE STH ST APT 108 HOMBESTEAL FL 33033
. ClAdd
CIRemove
= Change
2
- -
=+ Add
=

M Remove
-

-0
ot
LIChange

—

-1
CIAdd

DORemowe

U Change

I Add

CRemove

O Change

{(2Add

C R emove

[AChange




D Itamending any other information, enter change(s) herer fduacl adedivional shee

Phere was an ervor pnting ome of the members as MOT instead of AMISIR

1y, {_,/'ff(’c:c'.v.x'mj\-'. J

Phe sweanembers are partners i equat parts SO7 euch

77164202
E. Effcctive date, if other than the d: ie of filing:
(I an effeciive date is listed, the date must he specific All[l Ul
Nete: [the d
c]ounmm

aic inserted in this block does not ineel the applicable stawtory filing re
elfective dute on the Department of State’s records,

Wihe record specifies a delaved effective date, but not o ffective um
record s flod.

. July 16
Dated

0 \\

Signatare o member or itithorized re

t12:00 aom, onthe carlier of: (I

IOSE M. PERLY

Iyvped or printed nane of signee

eaentative ol a membey

(optional)

ot be prier o date of lling or more than 9} divs after filing.) Mursuant w 6030207 (3

The 90th day afier the

)(h)
quirements. this date will not be listed as the



