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ARTICLES OF AMENDMENT

TO 2 -
- PP X

ARTICLES OF ORGANIZATION A

OF - : o KA T

) - . :.‘J ) ) -.:\
AUTO REPUESTO BUCARAL LLC : "__ ’f“‘. ._J
(Name of the Limited Liability Comp:any as it now appears on our records,) -~

(A Florida Limited Taability Company) ; '/

/

02162022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

1.22000078 133

Flornda document number

This amendment is submitted to amend ihe following:

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

NA

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation ~L.1.C.”

T
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

I
Enter new mailing address. if applicable: NA

(Muiiling address MAY BE A POST OFFICE BOX)

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

- N T s Y A
Name of New Revistered Agent: NURYA EVILLALBA

19370 COLLINS AVE AT 1014

Frrer Flovida streer acddress

New Registered Othice Address:

SUNNY ISLES BEACH Florida 33160

Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

1 hereby aceepr the appointment as registered agent and agree 1o get in this capacine { further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liability:
company has been notified ineriting of this chunge.

A Veladba

If Changing Registered Agéht, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

19370 COLLINS AVE 1014

T'vpe of Action

Ciadd

SUNNY ISLES BEACH, FL. 33160

™ Remove

C1Change

19370 COLLINS AVE APT 1014

= Add

SUNNY ISLES BEACH, FI. 33160

ORemove

CiChange

NA

CiAdd

CiRemove

MOR JHONNY FTORRES QUERATES
MGR NURYA E VILIAILBA

NA NA

NA iNA

NA NA

NA NA

TChange

NA

i Add

CiRemove

CiChange

NA

iAdd

CIRemove

OChange

NA

(JAdd

COORemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets., if necessar.)

NA

I
E. Effective date, if other than the date of filing: NA (optional)
(It an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter filing,) Pursuzmt to 603.0207 (31b)
Noter 1F1he date insented in this block does not meet the applicable statutory tiling requirements. this date will not be {isted as the
document’s effective date on the Departument of State’s records.,

IT the record specities a delayved effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

ALIGUST 018T 2022
Dated .

wa 7o11ea

Signature ot a nﬂ!hcr ar agfhorized representative of o member

JHONNY J TORRES QUERALES

Typed or printed name of signee



