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\ COVER LETTER

TO: Registrution Section
Divisien of Curporations

A& E Avtomotuve LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feo(s) are subminied tor tiling.

Ptease retum all correspondence concerning this matter 1o the 1ollowing:

Rianca Sortane

Nume o Peison

Frrm Company

7923 Kos Palm P11 Uinit 201

Address

Tampa, FLL 33615

Cinv/state and Zip Code

Lsale&icloud.com

Bl asddreas tio be used for Tutare ameal report notiTcation

For further infonmation concernimg this matter, pleass call:

Blanea Soriunn R 473-80133
at | )
Nuine ot Terson Arca Uade Daytime Telephone Numbe:

Enclosed is o cheek for the following amount:

B $25.00 Filing Fee 1 530.00 Fiting Fee & 03 355,00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Siatus &
radibtional vopy is enclosedy Cenilied Capy

cadditoral copy iy eacloseds

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tailahassce, FL 32314 24135 N. Nonree Suecet, Suite 8190

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
=3
. e
A& F Automonive LLC “ ".T:—; v‘“
T = -~
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- . . \ . . . .. . . - RXTA e .
I'he Articles of Organization tor this Limited Liability Company were filed on Olr2472022 ~:ﬂand as%ncd o
o 32 a7 L
Florida document numbey =2 T8000405573 . '}I;\_ N é
Tl
. - . . . P o o
This amendment is submitted o amend the tollowing: “ y.’;. o

AL If amending name, enter the new nae of the limited liability company here:

Safe Automotive LILC

The new name must be distinguishable and contain the words “Limtted Lisbility Conpany,” the designation “LLC" o the abbres ftion “1L.L.C.”

: _ - : . i3 ic ampa. FLL 33619
Enter new principal offices address, if applicable: 3306 Orient Rd Tampa. FL 3301

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: 3306 Qriem Rd Tampa. FL 33619

{(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Fiorda strvet addres s

. Florida
(e Zip Code

New Repristered Agent's Sipnuture, if chunging Registered Agent:

L hereby accepr the uppoinimeni as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of ull statutes relutive to the proper and complere pevforsance of me dutics, and 1 am famifice witl and
aceept the wbligations of my position us registered ageni us provided for in Chapier 005, F.S. Or. it this document fs
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited labifin
company has been notifivd in writing of this change.

[ Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manape. enter 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 Actiop
MGR Bianca Soriano 7023 Kosi Pabm P Unit 201 Tampa, FIL 33613
= Add
CIRemove

— Change

: Addd

LR emove

— Chunge

— —Add

IRemove

—Change

—Add

CiRemove

— Change

—Add

TIRemove

— Change

T Add

CiRemove

— Chapge




D. If amending any other information, enter change(s) here: Anach addittonal sheeis, i necessaryy

E. Effective date, it other than the date of filing: {eptional)
(1 an e foelive date is listed, the die must be speeific and cannot be prio o date of (iling or more tan 90 days afler hling.3 Pursuant o 603 (0207 (3ub)
Note: |1 1he date inseried in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document’'s elfective date on the Department ol Staie’s records,

i the record specilies a delaved efiective dute. but notas effectv e time. at 12:01 wme on the carlier of by The Yih day atier the

record s e

n3sid 2022
ated .

T

Swgnature of o member or authortzed representative of a member

[Btanca Soriano

Typed or printed name of signee

Filing Fee: S25.H)



