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.
egistration Seetion
rivision ol Corporations B N

WYNART AUTO SALES LLC )

Name of Limited Liabihty Company

sed Articles of Amendment and fee(s) are submitted for filing.

urn all correspondence concerning this matier 1o the following:

JONATHAN LOYNAZ

Name of Person

WYN ART AUTO SALES LLC

Firm/Compiny

2693 NW T AVE

Address

MUIAMIFL 33127

CitvsState and Zip Code

Jonathan@specinuninvests.com

E-mail address: (1o be used tor future annual report notitication)
er infornation concerning this matter, please call:
N RDIAZ 303 439-8237
at }

Name of Person Arca Code Daytime Telephone Number

15 a check for the following umount:

00 Filing Fee 0] $30.00 Filing Fee & 1 $535.00 Filing Fee & 0 $60.00 Filing e,

Certificate of Status Certitied Copy Certiticate of Status &
(aduitional copy is enclused) Certified Copy
(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monroc Street, Suite §10

Tallahassec, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

WYN ART AUTO SALES LLC

(Name of the Limited Liabilily Cempany iy it now appears on our regords.)
(A Flonda Linated Linbibity Companyi

. . R - . .. . oy . - L3-202372 -

Jes of Organization for this Limited Liability Company were tiled on U1-30-2022 and assrgned
2 50752

ocurment number 121000307327

ndment 1s submitted ta amend the tollowing;

wnding name, ¢nter the new name of the limited liability company here:

ame must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC" or the abbreviation “L.L.C

AR

N . o . 2675 NW 7 ‘E
w oprincipal offices address, if applicable: 2675 NW 7 AVE

o office address MUST BE A STREET ADDRESS) — MIAMITL 33127

. - . 2095 NW T AVE
sw mailing address, if applicable: 2695 NW 7 AVE
. . - - ; N ALFL 3312
address MAY BE A POST OFFICE BOX) HAMIFL. 33127
[¥p) ~o
M=
1 ™=F
=8 oz -
] 1__.‘ I—Y-; C) . 1
iending the registered agent and/or registered office address on our records, enter the name ot the ne® registéred
T o E \ ;
wd/or the new registered office address here: o 21 o :
E/" — L
wo e i
M- = i “]
- - A SN - falty M _
Nanwe of New Reaistered Apent: SAME - NO CHANGE - it
=yt
— 2
) - o (Ve
New Registered Otticy Address: m
Farer Florida strect addr ess
. Florida
Cinv Zip Code

distered Avent’s Sienature if changinge Registered Avent:

caccept the uppointment as registered agent and agree to act in this capacity. { further agree o comply swith the
s of all statutes relative to the proper and complete performance of my duties. und Tam famitiar with and

he obligations of mv position as registered agent as pruvidv}(ff Sor in Chapter 6003, F.S. Or. if this docuument is
fed to merely reflect a change in the regisiered office c:rfc!f'c'.\;s, ! hrreby confirm that the Limited liability
v has been notified inwriting of this change.

h |
U;’\J“ —

I Changing Registered Agent, Signature of New Registered Agent




ed from our records:

Munager
Authorized Member

Name Address Tvpe of Actien

NELSON R DIAZ 7084 MARIPOSA CIRCLE CT
E]r\d(.]

FORT LAUDERDALE FL 33331
=Remove

T Change

CHRISTOPHER LOYNAZ 11002 NW S3RD ST APTO 107
0N

DORALFL 33178
ORemove

OChange

JONATHAN C LOYNAZ 475 BRICKELL AVE APTO 1502

Er\dd

MIAMI FL 3313
O Remove

OChange
/ O Add

CIRemove

e CiChange

/ D r\d(l

/ ORemuove

CiChange

S Cadd

ORemove

O Change




nding any other information. enter changeis) here: (duech additional sheets, if necessary.)

yd

7

NOVEMBER 01-2022
ve date. it other than the date of tiling: {(optional)
setive date is listed. the date must be specitic and cannot be prior to diste o7 iling or moru than 90 days after filing.) Pursuaat w 645.0207 (3)(b)
[ the date inseried in this block does not meet the applicable stmatory filing requirements. this date will not be isted as the
ent’s eftective date on the Department of State’s records.

3 specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

ed.
|\

NOVEMBER 01 022

il

QL/‘ f'u ~ (\-/\JL

Signature of @ member or huthorized representative of @ member

NELSONR DIAZ

Typed or printed name o signee



