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. COVER LETTER
TO: Registration Section
Division of Corporations

AUTODES L1C ’
SUBJECT: ‘

Noame of Limited Lishiluy Company

The enclosed Astickes of Amendment and lee(s) are submitied tor tiling

Please return all correspundence concerning this matter w the following

AUTODESTLC

wame ol Person

NURYA B VILLALBA

Firmy/Company

19370 COLLINS AVE AP 1014

.
— .E-:’
Address ‘_._
SUNNY ISEES BEACH, L 33160 .
T
CinvState and Zip Code -
USTURMPRESAG@GMALLCOM S
-l address: (o be used for future sanual report notification) G
For further information concerning this matter. please call
NURYA BEVILLALBA 786 3:0-0372
at{ )
Name at’ Person Area Code Davime Telephone Number
Enclosed is a check Tor the following amount:
= 525,00 Filing Fee 1 $30.00 Filing Fee & £ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Siatus &
(additional copy is enclosedy

Cenitied Copy
tadditional copy is enclosed)

Mailing Address:

Street Address:
Reuistration Section Registration Section
Division ot Corporations
The Cenire of Tallahassee
2413 N. Monroe Strect. Suite §10
Talluhassee. FL 32303

Division of Corporations
P.O. Box 6327

Talluhassee. 1L 325314
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| ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AUTODES 11.C

{Name of the Limited Liability Company as it now appenrs on our records.)
A TTonda Limited Taability Companyy

- : . - /1872022
I'he Anticles of Organization for this Limited Liability Company were filed on 05/1872022

and assigned
1.22000233551

Flornida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation “E.1.C7

_— r}ﬁ

Enter new principal offices address, if applicable: NA T 55

(Principal office address MUST BE A STREET ADDRESS) L= !
—; - i r -
e .
1y - 1

Enter new mailing address, if applicable: NA ” ta o

(Muiling address MAY BE A POST OFFICE BOX) = N

,
‘

g
P |

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

T
Name of New Reaistered Agent: NA
: : - NA
New Registered Otfice Address:
nter Flovida strect address
NA

- Florida NA

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aveept the appoiniment as registered agent and agree (o act in this capacie. ! further agree to comphewith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




-
- M . .
[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ur remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR NURYA EVILLALRA 19370 COLLINS AVEAPT t014
TCadd

SUNNY ISLES BEACH FIL, 33160
= Remove

CiChange

AMBR MARCOS TORRES 1370 COLLINS AVE AT 1014 .
= Add

SUNNY ISLES BEACH. FL. 33160
DORemove

CIChange

AMBR LINORA YEDRA 19370 COLLINS AVE AP 1014 _
mAdd

SUNNY ISLES BEACH. FLL 33160
CRemove

I
0

Cichange

o©

NA NA NA

Lany

vy
AR
M

dd r-

-
>

=
H

=
'_&cnmvc.

rRECH

e
L iChange

NA NA NA
CiAdd

CiRemove

CChange

NA NA NA
CIAdd

CORemove

TIChange




D.

If amending any other information. enter change(s) here
NA

(Anach addivional sheets, i necessary.)

N

. Effective date. if other than the date of filing:

{optional)
document's eftfective date on the Departnent of Siate’s records.

(1 an elleetive date 15 listed. the date must be specific 4nd cannot he prior 1o date of iling or more than 90 davs atter Diing.) Pursuant to 6GO3.0207 {3y
Note: [ the date inserted in this block does nos meet the applicable staiutory tiling requirements, this date will not be listed s the

record is hiled

JULY 2187

I the record specifies a delaved cffective date, but not an eftective time. a1 12:01 am. on the earbier of: {bY  The 90h day sfter the
Dated

2022

WMy z Villalba
Signaiure of a mf

1her or g

authorized representative of a member
NURY A FEVILEALRBA

Ivped or printed name of signe

g™ N W gy gy



