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COVER LETTER

TO: Reaistration Section

Bivision of Corporations .
MOTORES MARIPEREZ 1LLC ' '
¢

SURIECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fifing.

Pleise return all correspundence conceriting this matter t the following:

JAVIER GUZMAN

Name ol Person

MOTORES MARIPEREZ LU

FirnvCampany

S2R2NWRSTH AVE AP LIOT

Addresz

PDORALLFL 33166

Cin/Siate and Zip Code
USTUEMPRESAG GMANILCOM

I-mii] address: o be used for future annual report notification)

For further information concerning this matter. please call:

JAVIER GUZMAN 786 340-0372
art )
Name ol Person Arva Code Davtime Telephone Nuwmber
Enclosed i a check for the following amount;
m 52300 Filing Fee 1 S30.00 Filing Fee & 1 853.00 Filing Fee & 3 S60L00 Filing Fue,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Certificate ot Stitus &
Certitied Copy

taddditionat copy bs enclosed)

Certilied Copy

{additional copy is enclosedd

Street Address;

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTORES MARIPEREZ LLC

(Nume of the Limited Linbidity Company as it now appears on pur records,)
tA Flonda Linmed Liabiliy Companyy

O/ 1512022 .
W15 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on (

o 97 1667
Florida document number L 22VMH4667

This amendment is submitted 10 amend the following:

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

NA
The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “L1C™ or the abbreviation *[.L.C7
9] ~
_ . . NA S
Enter new principal offices address. if applicable: > T ™
- o
.o - R N - IS SUR 53 11
(Principal office address MUST BE A STREET ADDRESS) IR
— ——
N {
WS -
as oz U
11
NA Y (g
Enter new mailing address, if applicable: . i » oo LK
o n
o an

(Muailing address MAY BE A POST OFFICE BOX)

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:

- : N
Name of New Reaistered Agent: NA
U
New Reaistered Ottice Address: NA
Fnter Flarida sireet address
N . N
NA . Florida ™A

Cin Zip Cexde

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

 hereby accept the appointnient as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S Or, if this document iy
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If sinending 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

MGR

AMBR

AMBR

NA

NA

NA

Name

JAVIER GUZNMAN

Address

S232NAWSATH AVE AT 1107

SHARON BEENCOMO

IOIRALL FILA3T060

SISINWRSTH AVE AT L7

KEVIN GUZMAN

DORAL. L 331660

SRR NW SATH AVEATT LI

NA

DORAL, FE 33166

NA

NA

NA

NA

I'vpe of Action

Cadd

= Remove

L Change

= Add

TIRemove

CiChange

Jadd

= Remove

CiChange

L1Add

CiRemone

I Change

CAdd

T Remuove

D Change

—Add

—Remove

— Change



D. If amending any other information, enter change(s) here: cliach additional sheets. if necessary,y -

NA

NA
E. Effective date. if other than the date of filing: (optional)
(I elvetive date is listed. the dae muestbe specitic and cannot be prior o date of 1iling or more than 90 davs afier iling.y Pursuant to 6030207 {3 by
Note: It the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftfective date on the Department ot State’s records.

[f the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record s filed.

NOVEMBER 15TH 2022
Dated .

_ _ ()/;,oq,m Chregman
Signature ol'a mcn%r or :tu!hurl@ rﬁcscnmu\'c af a member

JAVIER GUZMAN

Tvped or printed name of signee



