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COVER LETTER
TO: Registration Section
Division of Corporations

AUTO REPUESTO BUCARAL IO
SUBIECT:

Name of Limited Liabilits Company

The encluosed Articles of Amendment and tee(s) are submited for filing

Please return all eorrespondence concerning this matter to the {ollowing

NUHRYA EVIEILALBA

Name ol Person

AUTO REPUESTO BUCARALTLC

oy
Frm/Company :_)g
—0
—
TO3T0 COLLINS AVEAI'F 101 -3
Address '_ *‘_-
IR
Sy n
SUNNY ISLES BEACH. FLL 33160 i
Ciiv/state and Zip Code L
USTUEMPRESA@ GMAHLCOM
E-mail address: o be used Tor future annual report notitication)

For further information concerning this matier, please call

NURYA E VIHLTALRBA 786 JH0O-0372
ar ( }
Name of Person Arci Code

Davtime “Telephone Number

Enclosed is a cheek for the following amuount:
= 573,00 Filing Fee (3 20,00 Filing Fee & .

L3 S35.00 Filing Fee &
Certilicale ol Status Certificd Copy

tadditional copy is enclosed)

1 S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy s enclised)

Mailing Addiress:

Street Address;
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314

2413 N Monroe Street. Suite 810
Tallahassee. F1. 32303

Al

gz 0Ly 11130 AL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO REPUESTO BUCARAL L

{Name ol the Limited Liability Company as it now appears on our records. )
(A Flonda Linated Liabdity Company)

T : . SR I S TIPS - 21612022 :
I'he Articles of Organization for this Limited Liabiliey Company were filed on 02716120 and assigned

[.22000078133

Florida document number

This amendment is submitted 10 amend the tollowing:

A. IMamending name. enter the new name of the limited liability company here:

NA

Ihe new name must be distinguishable and contain the words ~Limiied Liability Company.”™ the designation “LLCT or lhgy}hf;cvulgl B PR LA

::;.‘% r~a
- P . . y — o ""‘;ﬂ
Enter new principal offices address, if applicable: NA MmO £
> [P
N . R . . - _— _—
{Principal office address MUST BE A STREET ADDRFESS) = =y ==
" m_’_ 3
54‘;-"7 e g’g.':.s
S —
My = L3
¥
L 2
§ -
Enter new mailing address, if applicable: NA e B4

(Mailing addresy 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:

Name of New Rewistered Agent: NA
New Registered Oftice Address: NA
Futer Flurida streer address
1 h |
NA . Florida NA

Cin Zuypr Conde

wew Revistered Agent’s Signature. if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacite, T further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office address, Therehy confirm that the Hmited Liahiline
company has heen notified inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent




If amnending Authorized Personts)

or removed from our records:

MGR = Manager
AMBR = Authortzeed Member

anthorized to manage, enter the title, name. and address ol each person being added

Address

TU3TZ0 COLLINS AVE AP 1014

Iype of Action

O

SUNNY ISLES BEACH VL 33161}

= Remove

OChange

19370 CORLENS AVE AT 1014

= Add

SUNNY ISLES BEACH.FL 33160

CiRemove

LiChange

[9370 COLLINS AVE AT 1014

= Add

SHNNY ISEES BEACH, FL 33160

CiRemove

Title Name

AMGR NUIRY A E VILLALBA
AMBR BEIDER FLOREZ
AMBIR MARIA CASTANEDA
NA ALAISNNY ENRIQUE
NA NA
NA NA

CIChanee
19370 COLLINS AVE AT 1014
= Add
SUNNY ISLES BEACH. FL. 33160 _
ERemowve
CiChange
NA -
Sy I d
S
™~ ™~
r~FS
N 7
e THRemovy
h"r_- = —— -
ST . reams
“rs g o
e Ty .
] 2 ::t[;‘?(,i{;;‘gu
RS~ T N
~ A Py
Nf\ "-,-r' 4’\)
“r 1A
“Remuowve

“Change




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)
NA

fa—d
55
ZS5 2 T
LIS T
r—-i — =
— =
o g“r_
P Y
N -— ]
‘:-'?(, 4 (!*"‘%_#
me B
M D
T et
=
. NA
E. Effective date, if other than the date of filing:

{uptional)
(I an elMective date is listed. the date mwst be speeific and cannot be prior o date of fifing or more than 90 dayvs atler Hling.y Pursuant to 605.0207 (3% b)
Note: 1tihe date inserted in this block does nor meet the applicable stawutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities a delaved eftective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b)
record is tiled.

SEFTEMBER 30TH
Dated

The 90th day after the
20122

Signature of o memher ()Wf"k

ithorized representtive of 8 member

NURYA E VILLALBA

Tyvped or printed name of signee




