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’ ' COVER LETTER

TO: Registration Section
Divisien of Corporations

CARIBBEAN AUTO RETAIL LLC
SUBJECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the {following:

CRISTINA M MONTALVAN REY

Name of Person

CARIBBEAN AUTO RETAIL LLC

FiowCompany

2456 CAMDEN PARK AVENUE

Address

DAVENPORT F1. 33837

City/State und Zip Code

canbbeanamoretail{d gmul.com

E-manl address: (o be used Tor Tuture annual report notilication)

For tunher information concerning this mateer, please call:

CRISTINA M MONTALVAN 787
at )

343-0867

Namwe of f'erson Area Conde

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee (0 830,00 Filing Fee &

Certifcate of Status

(1 §55.00 Filing Fee &
Certitied Copy

Davtime Telephone Number

(1 S60.00 Filing Fee,
Cernficate of Swatus &
Certitied Copy

tadditional copy < enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32514

taddnional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
. \‘
OF L
1A M
CARIBBEAN AUTO RETAIL LLC 7072 UL 27 Al 13
{Namc ol the Limited Liability Company as il now appears on pur records, ) -
(A Flonda Linnted Tiabihity Company) R

AR
P

000 .
42072022 and assigned

The Articles of Organization for this Limited Liability Company were fifad on

. 2 0
Florndy document number L2200018906x]

This amendment 1s submitted to amend the fullowing:

A. If amending name. caler the new name of the limited lability company here:

he new mame must be distinguishable and contaim the words "Eimited Lighitity Company.” the designition “1LC w the abbrevianion =L1L.C

21 S CLYDE AVE SUITE 6, KISSIMMEL Fi., 34741

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. coter the name of the new reeistered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Oifice Address:

Fnter Floridh streer address

. Florida
Cire Zip Cenle

New Registered Agents Sienature, if changing Registered Agent:

[ hereby aceept the appointment as regisiored agem and agree to act in this capacine, | further agree to comply with the
provisions of ull standes relative 1o the proper and complete performance of my dutios, and Tam familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.8. Or. if this document iy
being filed w mevely reflect a change in the registered office address, hereby confiro that the Himited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageal




IE 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

Title Name Address Tvpe of Action
AMBR Angel M, Pabon Mulender 2456 Camden PPark Avenue
ZlAdd

Davenpont FL 33837

ORemove
= Change
AMBR Lot Morales Peree 2423 Camden Park Avenue
ChAdd
Davenport FL 33837 i
[LJRemove

= Change

AMBR Yasdel Mare Comrea Feliciano 2424 Camden Park Avenie
C1Add

>

Davenport FL 33857
[TJRemove

. Change

AMIR Cristinag Mercedes Montalvan Rey 2456 Camden Park Avenue
LAt

Davenport FL 33837
ORemove

[t JPERS
= (hange

[TJAdd

CiRemowve

C1Change

[C1Add

[TRemove

DI hange




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

EiYective date. il other than the date of filing: {optional)

(Han cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than Y dan s after Aling. ) Pursuant 1 6050207 {3)ib)
Note: [Fthe dite inserted in this block docs not meet the applicable satutory filiog requirements, this date will not be listed as the
document’s etfective date on the Departmen of Siate’s records.

11 the record specilies a delaved eflective date, but not an effective time. at 12:0) on. on the carlicr oft (b)  The 90th day afier the

record s fited.

07222022 9:00 ..

(O o

Signamreta member or .sulhun/ui represcitative of a nemba

Cristina M. Monlalvan Rey

Fyped or printed name of signee



