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COVER LETTER

TO: Registration Scetion
Division of Corporations :

FLEX AUTOMORBILLE LLC
SUBJECT:

Namwe of Limited Lishility Company

The enclosed Articles of Amendment and feeis) are submitted For filing.

Please return all correspeadence concerning this matter to the following:

PREVILUS JULTEN

Muame ol Peason

FLEX AUTOMOBILE LLC

Fum Company

TIOONE TO3RD STREET. UNIT 100

Address

NORTH MIAME BEACIHL FL 33162

Ciy/State and Zip Code
IMPENTERPRISEIGMAN L LOM

-l addross: {10 be used for futare annaal repert nottficadion)

For further intormation concerning this matier, please cali:

PREVILUS JULIEN 934 RO2-1690

at }

Nume of Person Area Code

Inclosed 1s a cheek for the following smount:

152500 Filing Fee = 530000 Filing Fee & [ 455.01) Filing Fee &
Certificate ol Status Certiticd Copy

tadalitionat copn s enclisaed)

Davtime Telephone Number

] $60.00 Filing Fee,
Cernficate of Status &
Certitied Copy
Cadditonal copy i enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Duvision o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



« ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLEX AUTOMORILE LLC

iName of the Limited Linbility Company as it now appears an our records.)
(A Florda Linnted Tiabiliey Company)

- . . TS TP e . VORI .
Ihe Articles of Organization for this Limited Liability Company were filed on LO/0R/ 021 and assigned

L2100044 1201

Florida document number

This amendment is submitted to amend the followmy:

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

FLEN AUTOMOBILE & LOGISTICS LLC

The new name nust be distingnishable and contain the words “Linnted Linbility Company.” the designation "LLCT or the abbreviation =L LC

0 IR STR EET
Enter new principal offices address. if applicable: IO0NE 163RD STRIET]

{Principal office address MUST Bl A STREET ADDRESS)

LINSTT 106

NORTH MIAMI BEACH. FLL 33162

Enter new mailing address. if applicable: MALLING SAME AS PRINCIPAL ADDRESS

(Muailing address MAY BE A POST OFFICE BOX)

.

- . - . -y L) N .
B. I amending the registered agent and/or registered office address on our recards, enter the name of the new registered
awrent and/or the new registered office address here: ‘.: '

Nane of New Repistered Agenk: PREVILUS JULLEN .

New Registered Otlice Address: 1100 NT: T0IRD STREET UNIT 100 3

Enter Florida sreeet address . e
NORTEL MIANMI BEACEH Florida aile2
(..i"f_l‘ /J[) Code

New Registered Agent's Signature. if changing Registered Agent;

{ heveby aceept the appointment s registered agent and agree o act (e this capacioe, I further agree to comply with the
provisions of all statutes relative w the proper and compleie performance of my duties, and L am fumiliar with and
accept the obligaions of my pusition as registered agent as provided for in Chaprer 6113, F.S0 O, if this documcent is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabifiny:
campuny s been notificd finoweviting of this change,

It Chapging Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR PRENATAS JULIEN [ OO NE 163RD STREET
—Add

SUITE 100
= Remove

NORTH MIAMIBEACH. FLL 331062 _
— Changy

—Add

URenwove

i Chunge

'_! Add

LIRemuove

ZIChange

— Add

ORemove

 Change

L Add

[Remove

~IChange

—Add

CiReniowve

i Change




D. If amending any other information, enter change(s) herer (duach additional shects, if necessary.)

Fitective date. if other than the date of filing: (optional)

{1 an eitective date s listed. the date must be specitic and cannot be prioe e date o tiling or more than 90 day s after fling. Pursuant t 60350207 (Gib)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effecuve date on the Department of State’'s records,

I e record specifies o delayed effective date. but not an eifective time. at 12:01 aun. on the earlier of: (b)) The Y0th day alier the
record is filed.

MAY 25 2023
Died

.1l'n‘rt‘ munhu o7 authorized representitive of 4 member

PREVILUS IULIEN

Typed or printed name of sigoce



