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TO: Registration Section

Division of Corporations

REPUESTOS ANDINOS 1.1.¢
SUBJIECT:

COVER LETTER

Nome of Limited Liabiliny Compan:

The enclosed Articles of Amendment and fee(s)

are submited for filing.

Please return all correspondence concerning this matter o the following:

RIS M BRICENG

Name of Person

REPUESTOS ANDINOS LEC

19370 COLLINS AVE A

Firm/Company

Prod

Address

SUNNY [SEES BEACH, FI. 33160

Citvistate and Zip Code

USTUEMPRESA@GMAL [..COM

Tomimt address: (10 be used for juture annual report potification)

For furiher information concerning this matter. please call:

RIS M BRICENO

wWame ol Person

Enclosed is a check tor the following amount:

= $23.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registraiion Svelion
Division of Corporations
PO, Box 6327
Talighassee. FL 32314

)

at (
Arca Code

Davtime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Cenified Copy
{additional copy is enclosed)

0 $35.00 Filing Fee &
Cenifed Copy

{additional copy 1§ enclusedh

Street Address:

Registration Scetion

Division of Corporatiens

The Centre of Tallahassee

2413 N, Monroe Strect, Suite 810
Tallahassee. F1 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPUESTOS ANDINOS LLC

tName of the |

Jmited Liability Company gs it now apjiears onnur recurds.)
(A Flords Lited Liabiiiy Company)

. . g . . . . .. . - ~ /7942032
[he Articles of Organization for this Limited Liability Company were filed on (1:3/29/2022
R . 22 PRI

Florida document number 2200015230

and assigned

Fhis amendmient is submitied o amend the following:

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

NA

Fhe new name must be distinguishable

and contain the words “Limitwed Liability Company.”

“the designation “LECT or the abbreviaton Tl LG
Enter new principal offices address.if applicable:

NA
{Principaf office address MUST BE A STREET ADDRESS)
Fnter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) on
pokd =]
S0 =
P ey
A
cm & L
. . . P, -
B. If amending the registered agent and/or registered office address on our records. enter the namceof The new registered
g . ’ - L T T
asent and/or the new resistered office address here 5 e ‘--m
s o
[ 2
ms E",
NA My W -
Name of New Registered Agent: e o "
3w
. . - , ! m
New Reeistered Office Address: NA
Foper Florida spreel addiess
N ! - -
NA . Florida
Cine Zip Conde
New Reuistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent aid agree 1o acl in this capacity, [ further agree o comphy with the
provisions of all statuies relative to the proper ad complete performance of o duties. aned 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix

heing filed 10 merelv reflect a change in the registered office address, Therehy confirm that the limited liability
companm has been notified iwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter_the title, name. and address ol cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MOR RIS M BRICENO (9370 COLLINS AVE APT 133
TIAdd

SUNNY ISLES BEACH, HFL 3160
=/ Remove

Change

AMBR TUNIOR JAINMES 19370 COLLINS AVE APT 1004
- Add

SUNNY ISLES BEACH. FL. 13160
CiRemuve

TiChange

NA NA NA
Cadd

JRemove

TiChange

NA NA NA
CIAadd

CRemove

TJChange

NA NA NA
CAdd

TIRemove

TiChange

CIAdd

T Remove

[ Change




0. 1f amending any other informatinn. enter chuangets) here: (Aruch addivional shevls, {f nwcessary.d

NA

t‘
E. Effective date, if other than the date of filing: NA (optional)
(If an effective date is fisted. the date must be specitic and cannet b prior to date of filing ar more than 90 davs after filing.) Pursuaniio 603.0207 (3h)
Note: 1 the date inserted in this block does not mect the applicable statutery filing requirements. this date will not be histed as the
document s effective date on the Department of State's records.

I the recard specitivs a delaved effective date. but not an effective Gme. at 12:01 wm. on the curlier of: () The 90th day after the
record is filed.

LY 20TH 2022

Pated

/

[ vy

Siuhature 01 a ember vor authorized representative al L member

RIS M BRICENO

Trped or prinied namy of sighey



