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ARTICLES OF AMENDMENT -
T0

ARTICLES OF ORGANIZATION
OF

CARIBBEAN POWER MOTORS LL.C

06/10/2322 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000266035

Floridz documen: number
This amendment is submined 1o amend the {ollowing:

A. Il amending name, eoter the new name of the [imited Jiability eompany here

The new name mist be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC ot the abtreviation 1 1L C.°

Enter new pringipal offices address, if applicable:

(Principal office uddress MUST BE 4 STREET ARDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. If amepdiop the registered ageot and/or registered office address on oor records, enter the nsme of m new pegistered
apent and/or the new registered office address here: e =
k epistered ollice aldress NEFe —t RS
s
I s § >
Name of New Registered Agent: = T oy O
7 g =2l
O —2 =
. : . [ e g
ew Reaistered Office Ad : Ty Moo
Enter Florida streer oddress :'h X DY
L s X "
, Florida e ) =
C.'f}' = .
ool o~

! hereby accept the appointment as registered agent and agree 16 el in this capacity. | further agree to comply with the
pravisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with and
occep! the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

i irmi fability

being filed to merely nﬂec} a change in the registered office address, § hereby confirm that the limited liabiliy

company has been notified in writing of this change

If Changing Regisiered Agent, Signature af New Registered Agent
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if amending Authorized Person(s) authorized to mapage, cnter the tide, name, aod address of each person being added
ur removed from our records:

MGR = Mapager
AMBR = Autbhurized Member

Title Name Address Tvpe of Action
PRES YOEL FERNANDEZ 1656 W 80TH ST
Cadd

HIALEAR, FL 33014

=& emave

CChange

MGR YOEL FERNANDEZ 1656 W BOTH ST

M Add

HIALEAH, FI1.33014
ORemove

CiChangz

Cadd

ORemove

CChange

Cladd

ORemove

O Change

Caad

TJRemove

TJChange

OAdc

DCRemave

{C1Changc
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D. If amending any other information, enter change(s) here: (Anach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lised, the dme must be specific and cannot be prior to date of fling or more than ) days afler filing,} Pursuant to 605.0207 (2)(h}
Note; i the date inserted in this block does not mees the applicable stantory fAling requirements, this date will not be listed as e
docurnen:’s effective date an the Department of State’s records,

if the record spec:fies a delaved effective date, but not an effective time, at 12:01 a.m. ¢n the eashier of (b)  The 0th day 2fier tae
record is filed.

baed ___7/28/22

or printed name of signee

Filine Fee: S25.00



