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COVER LETTER

TO: Registration Section
Division of Corporations

Sl'JBJEC‘T‘: L[’(XO /If:/orjﬂ‘)”ff LLC‘

Nume ol Limited Liability Company

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

Plcase return all correspandence concerning this matter to the folowing:

[hn') /r'q “

/4/51/"%1:4

Lk xe

Motors /70}'¥5

Name of Person

L1 <

[ 7327

M on

Fimy/Company

Lakﬁﬁ} C7L

C/etzwwv%

Address

Fl 349719

Ciy/State and Zip Code

C'/arr)""ﬂ"’ Ox/emum h @ 9;44&,/.(0&»

F-mal address: (to be usad for futiure annual report notification)

For further information concerning this matter. please call:

C‘[qr.r’j /IHP? /J/C’mnlh

w737 209- 3129

Nene of Person

Encloscd is a check for the following amount;

X $235.00 Filing Fee 3 $30.00 Filing Fee &

Certificalc of Status

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

Arca Code Davtime Telephone Number

7 $55.00 Filing Fee &
Centified Copy

(additional copy is enelosed)

O $60.00 Filing Fee,
Cenificate of Stalus &
Centified Copy

{additional copy s enclosed)

Strect Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FED

Luxo Motorsperts LLC 2022056-5 PHIZ:&Z

{Name of the Limited Liability Company us it now appears on our records.S l"[ -

(A Iorda Lunuted Taabibity Compuany) m, L 2 H 355 T/?-TE
The Articles of Organization for this Limited Liability Company were filed on __ @ f-o0§-21 and assigned

22000 249819

Flornda document number

This amendment 1s submitted to amend the following:

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

The new name must be distingwishable snd contain the words ~Limited Liability Company,” the designation “1.1.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: 8520 L Colonia / ﬂk

(Principal office address MUST BE A STREETADDRESS) <] 322272 Y4 LCU\C)‘O
( (’{"}J‘-/' é/g - LU’){(} /M’DJJD&)/?O,.{:Z

Enter new mailing address, if applicable: 18530 £ (o /o M / ﬂi’

(Muiling address MAY BE A POST OFFICE BOX) FlJizseo Of lcknr}G
( Unt 618 - L wro /Mo Lo )?”V/SZ

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

Name of New Rewistered Agent: ,28(.1 ("C{\ &.O é—(,u S A [ J Q.(‘CL O
75 %0 k. Colonex C

New Registered Office Address: M—MMWM& ~L J28 20 Of}qr]q‘@
Enter Flovidua sireet address Cu. nF 6 | %_ LMO MOJOG

Florida __ e S~

< Ly Zip Code

-

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

Lhereby accept the appoiniment as regisiered agent and agree ro act in this capacity. 1 further agree to comply with the
provisions of all starutes relarive to the proper and complere performance of my: diies. and [ am familiar with and
accepit the obligations of my position as registered agemt as provided for in C 'haprcr 605, F.N. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabitity

company has been notified in writing of this change. /

lfCh.s q,,lm red Agent, Signature of New Registered Agent




If 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 Fype of Action
MG A Chrstian Alenas 17327 MAlow Jakes cF  Saw
Cho wrtent FII 394719

MRemove

C1Change
MR Peweel Alewwy 17327 Millios Lokes b Comumn?  Dag

£] 34714

XIRemove

TChange
M '?\egnqlJo LAy AIUQ(cho < Frber—oorr e+ Tawd

odieda EL 32765 o

[%5%0 E’-CO/Or\;C\l D.r ClChange

) 324520 0r\ond0
Loenib 615 < Laxe Motol SRIH LhGu

ORemove

TChange

JAdd

JJRemove

TChange

O Add

ORenove

JChange




D. If amending any other information, enter change(s) here: (Ariach addditional sheets. if necessary,)

-
-

E. Effective date, if other than the date of filing: [/ - /5 - 22 (optional)
{[f an eflective date is listed. the date must be spevitic and cannot be prior to dite of iling or more than 90 days after filing. ) Pursuant 10 603.0207 (3)b)
Note: I the date inserted in this block docs not meet the applicabie statwtory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved cffective date. but not an eflective time. at 12:01 a.m. on the carlicrof: (b)  The %hh day after the
record is filed.

Dated [1- 75 ~ zt

A7

Stgnature of a4 member or authorizaed representative of @ imember

C-hfrj/.rb\v? /4/3-'/”?-4/’)

Ty ped or pninted name ol sigree

Tilivnin Baoas 85 (YO



