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COVER LETTER

TO: Registration Section
Division of Corporations

ONE LEASING AND BALES LLC
SUBJECT:

Name of Limited Ligbiiity Company

The enclosed Articles of Amencmen: and fea(s) are submiuted for filing.

Please retum a)l correspondencs concerning this mazer to the following:

GILVAM F DOS SANTOS

Maxe ol Pesson

GFS TAX & ACCOUNTLNG SERVICES

Firm/Cempany

11764 W SAMPLE RD STE 02

Address

CORAL. SPRINGS FL 23065

Citv:State acd Zip Code
INFO@GEFSTAXACCT.COM
E-mail edaress: (10 be us=d for Asture wnneal report natiltication;

For further information zoncerning this marsr, please cell:

GILVAM F DOS SANTOS 954 9573244
at ( )

Name of Person Arte Code Daytime Telgprone Number

Enclosed is a check for the following amount:

{_ 525.00 Filing Fee 5 §30.00 Filing Fee & 7} $55.00 Fiiing Fee & — $60.00 Filing Fre,
Ceriificate of Siatus Cerified Copy Ceriificate of Status &
(additional copy s snsinsed) Certified Copy

(addational eopy is enclosed)

Mailing Address: Strect Address:

Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.0. Box 632 The Centre of Tallahassee
Tallahassee, FL 32514 2475 N. Monroe Street, Suite §10

Tallahassee, FL 32203



To: Division of Concoratings

Page. 30 5 2023-05-17 18.02:12 GMT 18542524850 From: Juliana dos santos
H23000183299 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

ONE LEASING AND SALES LLC

(Name of the ] imited Liabilite Company a5 it new nppears on aur records,)
(A F.onda Limited Tizhilhiey Compary)

The Artictes of Orgunization for this Limited Liability Company were filed on 021772022 and assigned
Fiorida document nuzmber L 22000072359

This amendmen: is submitted to amend the following:

A. Il amending name. enter the new name of the limited lisbility company here:

Tac new name must be distinguishable and conlein the words “Limited Liabitisy Company,” the desigration "LLC™ or the abbroviatien 1. L.C.°

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREFT 4DDRESS)

Enter new maliling address, if applicable:

{Maifing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

~>
=
. . . c
Namne of New Repistered Agent: o
New Registered Office Address: = .
Enter Fiorida strees cdcress -, -
. Florida - '
Cigy Zin Cnide -
. . T
New Registered Agent’s Signature, if changing Registered Agent; -

. - . . . o

{ hereby accept the appointment as regisiered agen: and agree (o act in this capacity. [ further agree 1o compliivith the
pravisicns of cil stanutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Liabilinv
company has been notified in wriring of this change.

If Changing Registered Agent, Signnture of New Regitiered Agent
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Il amending Authorized Person(s) autherized to manage, enter the title. name. and address of cach_person being added
or removed from our records: H23000183299 3

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

AMBR LUIS NAVAS 3301 INVERRARY BLVD £819
= Acdd

LAUDERHILL FL 35319
T hemnve

[2Change

MGR VANZS5A SANTANA 3615 NE207TUST
& Add

3115 AVENTURA FL 32150
C Remove

CChange

MGR HANRI MARON] 4365 SW INTHPL 103
TJAde

DEERFIELD BCH FL 32442
CRemove

= Change

Add

C Remove

CiChange

Cladd

JRemove

OChange

LCaAadd

CRemove

CChange
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D. If amending any other Information, enter change(s) here: (dstach additionai sheers, if necessanv)
NIA

E. Effective date, if other than the date of filing: (optional)
{If an wfTective date i3 listad, the date must be specitic and cannot be prior to date of'tiling o7 more than 90 davs afier fiiing.) Pursiant w $05.9207 (3WD)
Note: Ifthe datc inserted in this bleck does ot meet the applicabic staritory filing ~equirements. this date will not be listad es the
document’s cifective date on the Department of Stats’s records.

IZ the record specifics a delayed effectve dm but net an cffcc:yc’n'nc 2t 12:01 aam, op tac eachier of: {2)  The 90tk day after the
recazd i< filad,

MAY 17 /09
Dated ' / / ’

; :L;ndur: ol a nmnb—t o1 suthotized represantative cf 8 menber

L,/(/

MARONI, ng)m

Typed or printed aame of signez

Filing Fee: 325.00



