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COVER LETTER

T Registration Section

Division of Corporations

LUXE AUTO CUSTOM DORAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all carrespondence concerning this matter to the following:

JATRO VARGAS

Name ot Peison

LUXE AUTO CUSTOM DORAL LLC

Fin/Company

6335 NW 36 5T SUITE 507

Address

VIRGINIA GARDENS, FL. 33166

Citv/Staie and Zip Code

Jvargas b (apate.net

E-mal address: (10 be used Tor futere anaual wepon notification)

For further information concerning this matter. please call:

Jairo Vargas 305

at| }
Area Code

428-2020

Nume ot Person ayiime Telephone Number

Enclesed is a check for the following amount:

= 32300 Filing Feo 1 530.00 Viting Fee &

Certificate of Status

— 555,00 Filing Fee &
Certitied Copy

fadditionul copy s tucivaed)

O $60.00 Filing Fee.
Certificate of Stus &
Certitied Copy
{additional copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street_ Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION. ., -~ 23 7215
OF 21 il'-.L'.f;_— S e

LUXE AUTO CUSTOM DORAL LLC

(Name of the Limited ility C i veords,)
{A Flonda Lymuted Liabshiy Company)

The Articles of Organization for this Limited Liability Company were tiled on 1/14/2021

LZ100044 8462

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and cotzin the words “Limited Lisbility Company,” the designation “LLC or the abbreviation LT

Enter new principal offices address, if appicable: 2010 NW 107 AVE

(Principal office address MUST BE A STREET ADDRESS) ~ SWEPTWATER FL. 33172

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enier the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flovida sireet address

. Florida
Cine Aip Code

New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to actin this capaciiy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document (s
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm thait the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Muanager Courns PN 32

AMBR = Authorized Member 2in e

Titl

L]

Name Address Type of Action

A

CIRemove

CiChange

CiAdd

C1Remove

CChange

Cadd

TIRemove

CiChange

CiAdd

CIRemove

CChange

CAdd

TJRemove

O Change

CiAdd

TReinove

M Change




D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary)

~ o310
gy 2T T0 Y \

E. Effective date, if other than the date of filing: (optional)
{If an effective dute is Hsted, the date nust be specific and cannot be prior to date of filing or more than 90 Jays atter filing.) Pursuant to 603.0207 {3(b)
Note: I the date inserled in this black docs net mect the applicable stawory filing requirements, this date witl not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a deluyed ettective date. but not an effective time. at 12:01 aan, on the garlier off (b} The 90th day after the
recore! iy filed.

Dated —'{/Z'{—f/ 2/ .

¢ N\ Haies TS

~ Signature 0f a mcrfcr ur authotized represemative of a member

JAIROD VARGAS

Typed ar printed nane of sigove

Filing Fee: $25.00



