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COVER LETTER
TO: Registration Section
Division of Corporations ., » z
] L *
. 3
THRUST JR AUTO CENTER

SUBJECT:

Namne of Lirited Ligbitity Company

The enclosed Articles of Amendment and fee(s) are submiited for fiking.

Please return all comespondence concerning this matter to the following:

Ruthem Sotiza

Nanwe of Person

Medcirns Souza corp

Firm{Company

843 N GARLAND AVE. STE 100

Address

ORLANDO, FL 32801

CitviState and Zip Code
contagtinedeirossouza,com

E-manl address: (1o he used for future ansual report notification)

For [urther information concerning this matter, please call:

Rubem Souza

7 326 - 484
at | )
Nune of PPersan Arca Code Iavtinee [elephone Number
Enclosed is a cheek for the following amount:
0O £25.00 Fiting l'ee = $30.00 Filing Fee & [J $53.00 ¥iling Fee & - 560.00 Filing Fec,
Certiticate of Status Centified Copy

(additional copy i~ enchwed)

MailingAddress:
Registration Suetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

StreetAddress:
Registration Section
Division ol Corporalions
The Centre of Tallahassee

Tallahassee, IF1. 32303

Centificate of Stats &
(additional copy is enclosed Certified Copy

2413 N Monroe Street. Suile 810

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

andassigned

111972021

The Articles of Qrganization for this Limited Liability Company were filed on
1.21000497610

Florida document number

This amendment is submitted 10 amend the following:

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

Theust €1 Auoro Serviees [LLC
[he new name must be distinguishable and contain the words “Linited Lisbility Company.” the deatgnation "LLCT ur the abbrovistion 1L.1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new matiling address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new revistered office address here:
T ~o
- =
. ~
Name of New Regisiered Agent: Medeiros Souza Corp eI O
- L v
. : - -.-..‘ -_“"
New Registered Office Address: 845 N Garland Ave STIE 100 R 1 T
; 38! Z: =
Faer Floridastreet uddress e 1:1- o ==
- L ) s ] o) ey _":'
Orlando Florida Y280, X N
Cine -j-'_.‘ < Hip o ‘
T O
- on

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as regisiered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of all siatues relative to the proper and complete pevformece of my duties, and [ am fumiliar with and
aceept the obligations of ny position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed tor merely reflect a change in the registered office address. [hereby confirm that the limited liability

company has been notified inwriting of this change.
i
8%

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s)authorized to manage, coter 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
AMBR G] Mix LLC 843 N. GARLAND AVE. STE 100 -
Add

ORLANDO, FE 32501
ORemove

OChange

M Add

ORemove

O Change

D .-\dd

ORemove

CIChange

DJAdd

ORemove

CChange

OAdd

ORcmove

Change

JAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional shevts, if necessary.)

2022-10-13 21:04:22 GMT

14076046519

E. Effective date, il other than the date of filing:

(uptional)

From: RUBEM SOUZA

(7 an efective die is listed, the dite must be specitic and cannot be prior 10 date of filing or mere than 99 dins after filing.) Pursuant w 605.6207 (3xb)
Note; 1 the date inserted in this binck docs not meet the applicable statutory filing requircments, this date wilt not be listed as he
document’s effective date on the Department of State's records.

If the recard specifics a delayed ctfective date, but not an erfective time, at 12-01 am an the earfier of: (b) e Y6rh day atier the

record 18 tiled

Chlando

1OFE32022

Dated
B

) ]
i
(S

Rubem Souza

Signature of a member or awhortzed representative of u member

Tvped or printed name of signee

Filing Fee: $25.00



