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COVER LETTER

TO: Reuistration Section
Division of Corporations

Detae Motoring 11O
SURBJECT:

Nune o Limed Laabiliny ompany

The enclosed Articles of Amendiment and fee(si are subnitted for Ny,

Please returm all correspondence concerning this matier to the folloswing:

Filing Yolanda

Nanmie ol Person

ZenBusiness Ine

[Firm/ ompans

SR Parkerest Dr. Suite 103

Address

Austin, TX 7873

Cityrstate and Zip Cidde

fulfllment@ zenbusiness.com

L=l address: (to be usend Tor Tuture annual report potilicatio)
For lurther information concerning this matter. please call:
Fiting Yolanda S 4936249

al }

Name ol Person Arca Code Daytime Telephone Number

Enclosed is & check tor the fulluwing amount:

B S23.00 Filing Fee O S30.00 Filing Fee & 00 835,00 Filing Fee & 0O 560.00 Filing Fec.
Certificate of Stuus Centified Copy Cortlicaie of Status &
vadditinnal copy s englosdy Centitied Copy

tadditional copy iy enclosed)

MATLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Ruegzistrution Seciion

Division of Corporations Division of Corporations

PO Bos 6327 Claton Building

Tallahassee. F1. 323104 2001 Exceutive Cenier Circle

Tallahassee, FLL 32301
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Diviston of Carporations ?

October 10, 2021

FILING YOLANDA
ZENBUSINESS INC

5511 PARKCREST DR - STE. 103
AUSTIN, TX 78731

SUBJECT: DELUXE MOTORING LLC
Ref. Number: L21000368761

We have received your document for DELUXE MOTORING LLC and your
check(s) totaling $22.00. However, the enclosed document has not been filed
and is baing retumed for the lollowing correclion{s):

The fee to file an amendment is $25.00.

Thara is a balance due of $3.00.

Pleasa retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Ragulatory Specialist lil Letier Number: 221A00024607

www.sunbiz.arg

Division of Corporations - P.O. BOX 6327 -Tallnhassee, Floridn 32314



-+ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o
- = .
OI‘ "::_ e
. '-:-’3‘3,‘ )
Pebuse Motoring 1.0 l, LY
1Name of the Limited Liability Conipany as it now appears on our records.) . - ,::b
LA Flenda Dimited Erabiliny Company) o .
0

- . . L . Lo e - UR/ETI202] . e

Fhe Articles of Organization Tor this Limited Liability Company were tiled on dnd,ml};écd

. D TUO368 T
Florida doctment number |- 10308761

This amendment iz submitied 1o amend the foilowing:

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

The new name must be distinguishable and cantiin the words “Limiwed Linhdity Company,” the designastion "LECT or the abbreviation »LL1LCT

. L . . 13800 Pines Bivd.
Enter new principal offices address, if applicable: :

{Principal office address MUST BE A STREET ADDRESS) ~ ~uite 3068

PFembroke Pines. B 33027

F3800 Pines Blvd,

Funter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Stite 3068

Pembroke Pines, FE 33027

B. [f 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 Avent:

New Rewvistered Office Address:

Foter Florida street address
. Florida
iy Aipr €Coder

New Registered Apent’s Sivnature, if chanpging Registered Agent:

Phereby accept the appoimtiment as registered agent and aeree (o act in this capacitv, § further aeree o comply with the
provisions of all siatwices velative 1o the proper and complete performance of v duties, and §an familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.SOr if this documeni is
heing filed 1o mereh: reflect a change in the rezsisiered office address, herehy confirng thai the liniwed liahiline
compenty hay been potified bwvriiing of this change.

HChanging Registered Agent, Sivnature of SNew Repistered Auent

Page | of 3



If amending Authorized Person(s) authorized 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 Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

C Remove

0 Clange

0 Add

O3 Remove

O Change

O Add

O Remowve

0 Change

[

Add

0 Remove

O Change

(LTI I 2 Y



D ilamending any other information. enter change(s) here: (el additionad sheets, i necessary

E. Effective date, if other than the date of filing: (optional)
(Fan etfectise date is listed. the date must be specitic and vannat be prior to date ol Tiling or more than ) dayvs atter fling. ) Pursuant o 6O3.0207 {31eh)
Note: Ithe date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(921 202
Duted

/st Raluel Amonio Crur

Sigsture of a member or authorzed representatin e of o member

Rafuel Antonio Crus, Member

Typed or prinied mame ol sienee

Page 3 of 3

Filing Fee: S23.00



