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TO: Registration Section

Division of Corporatior

o

MOTEK USA AUT
SUBJECT:

COVER LETTER

OMOTIVE LLC

The enclosed Articles of Amendn

P’lease return all comespandence

Danay Tabares

Name ol Limized Liability Company

ent and feefs) are submitted for fling

oncerning this matter 1o the following

Mame of Person

IZAONVY WAY

Firm/Company

LR
Address

=
MIRAMAR, FLL 33025

City/state and Zip Code

For further information concerning

Danny Tabares

Name of Person

Tl address: Lo he used tor futere annual report notitication)

this matter, please call:

786

15001304
at ( }

Enclosed is 2 check for the fellowipe amount:

= $25.00 Filing Fee O $301.00 Filing Fee &

Uértificate of Swatus

Mailing Address:
Registration Section
Division of Corporati
P.0. Box 6327

Tallahassee. FL

N

2514

Aren Code Pavtime Telepbene Number

[ $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certified Copy Certificate of Status &
Cenified Copy

(addrtional copy 15 enclosed)

faddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Steeet. Suite 810
Tallahassee, V32303

7 W4 M2 1010

LS



MOTERK USA AU

ARTICLES OF AMENDMENT ' '
TO
ARTICLES OF ORGANIZATION
OF

OMOTIVE LLC
(N

The Articles of Organization for

Florida document number
This amendmen is submitted 10

A, If amending name, enter th

ame of the Limited Liability Company as il_now appears on our records. )
(A Horeda Linnted Liabiiy Company)

this [imited Liability Company were filed on
1.220D0250991)

06/01/2022

pmend the following:

£ new name of the limited liability company here:

The new name must be distinguishible

Enter new principal offices add

and assigned

pnd comain the words “Limited Liability Company.” the designation “L1L(

ress. if applicable:

or the abhreviation “L.L.C”
Wl :::;
(Principul vffice address MUSTIBE ASTREET ADDRESS) T T3 —
T [em) 9.
‘::‘."?" r__tj ----':
e o 7
= s
Enter new mailing address, if applicable: s - B
Vet v
(Muailing address MAY BE A POST OFFICE BOX) ‘cr'. I
RSt
1 ‘_r‘
B. If amending the registered a
agent and/or the new registered

Name of New Registere

office address here:

bent and/or registered office address on our records, enter the name of the new registered

} Apent:

New Registered Oftice

A

New Registered A

rentt’s Sienature

Fhereby aeeept the appoimtment
provisions of all stcmies relative
acce the obligations aof iy pos
heing filed 1o merely reflect a ch
company has heen notificd inwn

ddress:

Fnter Floricks street address

. Florida
City

if changing Registered Agent:

Zip Code

as regisiered agent and ageec to act in his capacine 1 further agree (o comply widls the
t the proper and complete performance of nnv duties. and [ am familiar with and

ting of this change,

irion as registered agent as provided for in Chapter 603, F.S, Or, i this document is
mge inthe registered office address. herehy confiren that the limited lichilin

If Changing Registered Agent, Signature of New Hegistered Apgent




I amending Authorized Pers
or removed from our records

MGR = Manager
AMBR = Authorized Membar
Title Name
CEO TABARES. DANNY
MBR
AMDC VENTURE CORPORATION

yn{s) authorized to manage, enter the title, name, and address of cach person _being added

Address

0 IVY WAY

Type of Action

MIRAMAR, FL 33025

Diadd

m Remove

IR0 IVY WAY

OChange

MIRAMAR. FL 33025

= A dd

CiRemove

CIChange

Oadd

CRemove

el
“<Add [ i
(o8] E_:" -':?: =™
‘—r|. LI -
3 I ™~
-~ o Remave
iy )
T k|
[

OChange

O Add

C1Remove

{OChange

C] Add

T Remowve

Ol hange



0. If amending any other infgrmation, enter change(s) here: Cluach additional sheets. if necessary.j
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E. Effective Jate, if other than (optional)
{If an effeetive date is listed. the date nust be specitic and cunnot be prior 1o dite of tiling or more than Y0 days atier 1iling.) Pursuant to 6030207 (3)ib}
Note: It the date inserted in thig

black does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

he date of filing:

1t the record speeifies a delaved effed

tive date. but not an effective time. at 12:01 a.m. on the carlier of® (b)
recard s (led.

The 90th day after the

Dated Octubre 18 2022

78

frivc e weon

Sagnaure af g member or guthorized representative of a member

Danny Tabares

Fyped or printed name of signee

Filing Fee: $25.4)



