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COVYER LETTER

T Registration Section
Division of Corporations

RIOS AUTQO SERVICES LLC
SUBJECT:

Name of Limiwed Liabitiy Company

The enclosed Articies of Amendiment and fre(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rubem Souza

wame of Penson

Medeiros Souza comp

Firm/Compan

1711 Amazing Way, Ste 213

Address

(eoce, FL 34701

{nviSane and Zip Cody

comactinmedeirossouza.com

F-mail address: (0 be used for fuiure annual report notificaiion)

For further information concerning this matter, please call:

Rubem Souza 107 326 - S484
at ( )

Nuge of Person Area Code Bastime Telephone Numbey

linclosed is a cheek for the foltowing amount:

(0 $25.00 Filing Fee = 530.00 Filing lec & [J $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
eadditionad copy s enclosedy Certified Copy

{addilional copy is enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Boax 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIOS AUTO SERVICES LLC

112192021

The Articles of Organization tor this Limited Liability Company were filed on
L21000407610

and assigned

Florida document number

This amendment is submitted to amend the following:

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

THRUST JR AUTO CENTER LLC

TFhe new mame must be distinguishable and coatain the words “Limited Lisbilin: Compuny,” the designation “1.1C™ ar the abbreviation SL1.C”

Fapw )
Enter new principal offices address. if applicable: 4278 W Colonial Dr. Orlando. FI. 32808
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 4978 W Colonial Dr. Orlando. F[L 32808 2
)
{fMaiting address MAY BF 4 PONT OFFICE 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 registered office address here:

Name of New Registered Agent: MEDEIROS SOUZA CORP

. -1 7y ]
New Registered Office Address: |711 Amazing Way, Ste 213

Fnter Floride street addross

Ocoee Florida 370!

City Zip Coude

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

I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statues relative to the proper and complete perforinance of my duties. and [ am fumiticr sith and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited tiability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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IHamending Authorized Person{s)authorized to manage, enter the title, name, and address of cach person beinyg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GIMIXLLC 1711 Amacing Way, Ste 213, Ococe. FL 34761 -
JAdd

= Remove

T Change

AMBR GRAZIELE RAMOS NICHELLE 13293 DANIELS LANDING CIR & add
- A

WINTER GARDEN, FL 34787
ORemove

DChange

DO Add

CRemove

T Change

TAdd

CRemove

O Change

T Add

ORemave

TChange

SAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Adtuch additional sheets, if necessan )

E. Effective date, il other than the date of filing: {optional)
(17 an effective dae is Ysied, the date must be spevific and cannat be prior w date of filing or more than 90 days after filing.) Pursunn te 6050207 (Mih)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requisements, this date will not be listed as the
document’s ¢fTective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an etfective time, ar 12:01 am anthe carlier of: (h) e Ytnh day after the
record 15 tiled

Orlando 07142023
Dated .

Sigrature o a member of authorired representative ol a member

Rubem Souca

Tvped or printed name of signee

Filing Fee: $25.00



