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COVER LETTER

T Registratinn Section
Division of Carporations

AUTO REPUESTO BUCARAL LLC
SURIECT:

Name of Limited Liabilitn Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEONARDO CONTRERAS

Nime of Person

AUTO REPUESTO BUCARAL LLC

Firm/Company

1635 HAVERHILL RD

Addreas

WEST PALNM BEACH. FLL 33413

Cisn/State and Zip Code
USTUENMPRESA@GMALLCOM

E-mail address. {te be used Tor feture annual repart notitication

For further informuation concerning this matter, please call;

LEONARDO CONTRERAS RIEN Sht ] O
at | )

Namge of Person Area Cade Dastime Telephone Number

Enclased is u cheek for the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & 1 $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certficate ol Stalus Certified Copy Centificate of Status &
Gadditonal copy s enelosed) Certihied Copy

taddimonal copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee
Tallahassee. FF1. 32314 24153 N, Monroe Street. Suite 8§10

Tallahassee, FIL 32303



' : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUTOREPUESTO BUCARAL LEC

i~ame of the Limited Liabilitn Company as i new appears on our recoets.)
A Flornda Limited Tiabiliny Companyy

" : : NI e . 02/16/2022 :
Ihe Articles of Organization for this Limited Liabiliy Company were filed on fi6d and asstpned

[ 22000781 33

Florida document number

This amendment is submitied to amend the following:

A. T amending name. enter the new name of the limited Liability company here:

NA

The new name must be distinguishable and congain the words Limited Luabiliy Company.” the designation "L orihe ;gh_hg;uyiul@“l‘.L.(.'."
S

Enter new principal offices address. if applicable: NA -:-"?,
(Principat office address MUST BE ASTREET ADDRESS) NA :I.: I:T—
NA T om
=
(2]
Fnter new mailing address, if applicable: NA g
{Muaiting address MAY BE A POST QFFICE BON) NA
NA

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:

. 0 - " " ! I ’ \
Neume of New Registered Avent: JACLYN VIVAS
New Reaistered Office Address: 1045 HAVERHILL RD
Fonter Floridke soreer address
NIV P . N gl B S
WEST PALM BEACH Florida 33415
ity Aip Code

New Rewistered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacitv. § further agree to complwith the
provisions of all stattes relative (o the proper and complete performance of my diaies. and 1 am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this docment is
being filed 1o merely: reflect a change in the registered office address. herehy confirm thut the limited Habiline
company hus been notified inwriting of this change.

Clacyn Verga

If Changing RegisteredsXgent, %nulm'c of New Registered Apgent
& 4




If smending Awthorized Person(s) suthorized to manage, enter the tithe, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MOR LEONARDO CONTRERAS 1645 FIAVERHILL R
T Add

WEST PALM BEACH. IF1. 33413
- lemove

UChange

MGR JACLY N VIVAS 1645 HAVERHILL RD
= Add

WEST PALM BEACH. FLL 33415

LIRemove

CiChange

NA NA NA
CiAdd

TiRemove

LIChanyge

NA NA NA
TiAadd

TiRemaove

TiChange

NA NA NA
i Add

CiRemuove

TIChange

NA NA NA
CIAdd

CIRemuove

CiChange




D. I amending any other information. eater change(s) here: cdvach addivional sheets, if iecesaaryvy

NA

'
E. Effective date, if other than the date of filing: N (optional)
I an etfective date s disted. the date must be specific and cannot be prior to dine o 1iling or more than 20 dus s afier iling.) Pursuant 1 6035.0207 (3)(h)
Note: 1P the date inserted in this block does not meet the applicable stuwtory filing requirements. this date will not be Listed as the
document’s eftective date on the Department ot State's records,

[ the record speeifies a delaved effective dute. but not an ettective time. at 12:01 aame oncthe carlier oft (b)Y - The 90th dayv afier the
record 13 filed.

. SEPTEMBER 26 RIpAS)
Dated

Signature of a member o authorized representatise ot member

LEONARDO CONTRERAS

Tyvped or printed name ol signee



