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COVER LETTER

TO: Registration Section
Division of Corparatians
SUBJECT:

Qage:
WLMEoUw 1 201 0 3 )

EZ PARTS 4 SALE LLC

Name of Lirsited Luabilitne Company

The encioved Antteles o Amendment and Teefs) are subimitied fin filing

Please rewsrn all correspondence coneerning this maner w the ollowing:

LOVETTE DOBSON

Nt o Person

17350 STATE HWY M9 8T

HOUSTON. TX 77064

Firm:Company
E 2

Address

EFILE 1234 @ INCFILE.COM

L] aebdress: (1o

For further intormatinn concerning this mauter, please calk:

LOVETTE DORSON

Bc teed Tor Dinre e report potticalion)

CityState and £ip Code

SBEAR23433
)

at

Name ol Person

Enclosed 15 a check for the following amount:

= S25.00 Filing Fee 33000 Faling Fee &

Certineate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Cude Davtime Telephoae Number

P1S55.00 Fiding Fee &

S60. 00 Filing Fee,
LCertilied Copy

Centificate of Status &
Certified Copy
fadditnal copy i encloned)

Laubdirional copy o enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2412 N, Monroe Strect. Suite 310
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E7 PARTS 4 SALE IO

tName of the Limited Liabiliiy Company as it now_appears o0 our recosds.)
T Flonda Donoted Babifiy Compatey )

. . L . . e . ATl .
The Articles of Organization for this Limited Liability Company were filed on A, and assigned
. . o 152 ()

Florida document number 12100321 300

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designtion “LLCT or the abbreviation “L L.C”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repisicred Agent:

New Registered Qffice Address:

Foatier Flarudu sirect ddoress

Wd - u el

. Florida

Zin Celfe
New Registered Agent’s Signature, if changing Repistered Agent:

co
[ hereby accept the appainimeni as registered ugent und agree 1o aci in this capaciry. [ further agree o comply with the
provisions of atl statutes relative to the praper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position us regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed 1o merelv reflect o change in the registered office addvess, [hevehe confivnt thae the Limited linhilin
company s heen notificd inwriting of His change.

|f(.'|.):ll'l.2l'l‘lﬂ Rﬁ:i-slerl'(l f\gcﬁl. Sienature of New Registered Apent

(((H23000126128 3)))
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

vr remmoyed from vur records: (H23000126128 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUZBY REINOSO MENDEZ P80 NW 2STH ST STE LIS
M Add

MIAMEFL 33182
w Renune

CChinge

AMBR Tunior Barranco | 2480 Nw 23th St Suite 113
w Add

Miami, FI. 33182
Tilemove

GChange

Cladd

CHemone

CiChange

1A

CiRemove

CChange

Ciadd

TIRemuove

DChunge

I Add

DIRemove

CiChanee

(((H23000126128 3)))
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DIy amending any other information, enter change(s) beres cdiach addicionet shiecia, i ecessary, )

5. Effective date, if other than the date of Gling: toptional)
U elTective dae is Histed. e dine must e spectiie and canmol by prsar 0 date of Dhsg or mone U S8 divs wter Hlingo) Parsaant 1o 6030207 (3l
Note: I the date nrerted w this block does not mectthe applicoble statetors Fling regquiraments, tis date will not bo disted s the
document’s effective date on the Department ot State’s records.

I the record specitics a delayed etective date, but notan eltective thne. at 12:00 a.n. an the earlier o1t (b)  The 90th day after the
record s filed.

Aprit 04 2125
rated

——— Mok Dodri

Signattirs of a member oF authorized representaty
- I/

mnli

Mireel Rodrigueys

Yyped o printed name of sipnee

Filing Fee: S25.00
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