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. COVER LETTER

TC): Registration Section
Division of Corporations

AHUMADAS CARS SERVICES LLC -
SURBJECT:

Name af Limited Liahility Company

The enclosed Articles of Amendment and feefs) are subnutted tor filing,

Please return all correspondence concerming this matter w the following:

JUAN C AHUMANDA

Name of Person

AHUMADAS CARS SERVICES LLC

Firm'Company

8201 PETERS RD SUITE 100G

Address

PLANTATION, FL 35324

Cinv/State and Zip Code

o] address: (o be ased for Tature annual reporl netiticanon)
For turther information concerning this matter. please call:

JUAN C AHUNMADRA TR0 a01-1721
at { }

Nuime of Persun Aren Cade Davtime Telephone Number

Enclused 15 a check for the following amount:

= 823,00 Filing ifee £ 5300 Filing Fee & T S33.00 Filing Fee & =
Certificate of Status Certitied Copy

cadditivnil copy i< enclosed)

Sete00 Filing Fec,
Certiticate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



C e _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AHUMADAS CARS SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Louied Liability Company)

YRR TAlIED .
hor21/2022 and assigned

The Articles of Oraanization for this Limited Liability Company were hled an

o 2200 A2l
Florida document number L. (413210

This amendiment is submitted to amend the following:

A, 1t amending name. enter the new name of the limited liability company here:

AHUMADAS CAR SERVICES LLC

The new name must be distinguishable and continn the words “Limiied Liahiliy Company.” the designation “LLCT or the abbreviation LT

Enter new principal offices address, il applicable:

=
(Principul office address MUST BE A STREET ADDRIESS) RPE
4 M
ST
Enter new mailing address. if applicable: Ll = L
(Mailing address MAY BE A POST QFFICE BON) - Y= <
ST en
~N

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

Name of New Registered Agent:

New Reoistered Office Address:

Foner Flarida streer adidresa

. Florida
City Zipp Codder

New Revistered Avent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacine, [ firther agree to comply with the
provisions of all statures retative to the proper and complete perfornance of my dutics, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for i Chapter 603, F.S. O, if this document is
heing filed to merelv reflect a change in the regisiered office address. ! hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agenl




o - . . . .
11 amending r§_uthur|zcd Person(s) authorized to manage. enter the title. name. and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd
CJRemove

L hange

O Add

CIRemove

DChange

Oadd

CiRemove

O Change

O add

1Remove

T hangy

ClAdd

CIRemove

OChange

Cadd

O Remove

C1Change




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

. ] . N2/08/20213 ,
F. Effective date. if other than the date of filing: (optional)
(itan effective date is listed, the diste must be speatic and cannot be por o date of tiling or more than 9 days atier filing.) Pursoant o 6030207 (3)ih)
Note: [1 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be histed as the

docwment’s etfeetive date vn the Department of State’s records,

I the record specities a delaved etfective date, but notan cftective time. at 12:01 wan. on the carlivr of: by The Ythth day after the

record s filed.

Dated (L) 2/ C ’{/ ? :') ?-— } ) N

N

A Signature of @ member or guthorized represenative ofa member

)ub\ C ,/I‘\\'\U/\“QCJ*}

Typed or printed name of signee




