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TO: Reglstration Section

Division of Corporations 2

CMS AUTO PARTS LLC
SUBJECT:

185884530509

22 00025 MG %

-

»* P

Nome of Limited Lisbility Company

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

Please return a!l correspondence conceming this matter to the following:

ED KOTLER

Na:ne of Person

TAX ZONE INC

FimvVCompany

8865 COMMUNITY CIR STE 4

Address

ORLANDO,FL 32819

City/Siate and Zip Code

Ti-matl eddress: (to be uacd for luture annual report notifteaticn)

For further information concerning this matter, plessc call:

407
ae( }

ED KOTLER

£88-3131

Name of Person Area Code

Enclosed is & check for the following amount:

0J $55.00 Fiiing Fec &
Certified Copy

{0 $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

(edditional copy ix enclosed)

Mpiling Address:

Daytime Telephone Number

£ $60.00 Filing Fec,
Crrtificatc of Status &

Cenified Copy
{additional copy s erclosed)

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Taullahassee, FL 32303

From: Tax Zom
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ARTICLES OF AMENDMENT 272000 2514 (¢ 3
TO
ARTICLES OF ORGANIZATION
OF
CMS AUTO PARTS LLC
Nugng of the Limited l.lubilll* S':on!!:un)' as it now appenry on gar records,)
(A Flon untted Lrabibity Company)

474 8!'20?2 and assigned

The Asticles of Organization for this Limited Liability Company were filed on
122000316589

Florida docunent nunber

This amendment is submittexd to amend the following:

A. If amending name, ¢nter the new pame of the limited liahility company here:

SMC AUTO PARTS LLC
The new nane must be distinguishable and contain the woeds “Limited Liability Corpany,” the ¢esignation “LLCT of the abbreviation “L.L.C.’

Enter new principal offices address, if applicable:
(Principal nffice aidress MUST BE A STREET ADIRESS)

Enter new mailing address, I applicable:
(Mailing address MAY BE A PONT QFFICE B(2X)

ew registered

B. If amending the registered agent and/or registered office address on our records, enfer the name af the n

agent and/or e new yepistered office address here:

Name of New Repistered Agent:
New Repistergd Office Addreys:
Enter Flarida sireet address

. Florida

City

New Repistered Agent’s Signnture, il chnoging Reglstered Agent:
I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar with and
accept the obligations of my position as registercd agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby canfirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Autharized Person(s) authorized to manage, cater the title, name, and address of each pesson Leing sdded
ar removedt frow our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

. Hagd

_ URemove

OChange

Cadd

T Remove

OChange

(JAdd

{IRemove

{IChange

CAadd

i ORemove

SChunge

{OAdd

THtemove

{GChange

Oadd

OIRemove

{Change
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D. If amending any other information, ¢nter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, if other than the datc of filing: : (eptional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than %0 doys after filing.) Pursuant o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this dute will not be listed as the
ducument's effective date on the Department of State’s records,

If the record specifics o delayed effective date, but not en effective time, at 12:01 a.m, on the ewrlier oft (B)  The 90th day slley the
record is filed.

JULY 23 2022
Dated

AT
Cremaclo Mg

rguature of 8 niember or suthorzed teprescrtalive of 8 member

CORRADO MOTTA STITALERI

Typed or prinied namic of signee

Filing Fee: $25.00



