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COVER LETTER

FROM:4079449857

T0: Registration Section
Division of Corporations

LAUTO START SOLUTIONS, ILLC
SURJECT:

Name ul amed Lubilay Company

The enclosed Articles of Amendment and feers) are submitted Tor Hhng

Please return all conespondence concerning this matler o the following;

ANTONIO CARDIISO

Nt ol Person

EXCEL TOTAL BUSINESS

Frenv'Compuny

FS75 KINGSPOINTE PARKWAY SUITI 2

Address

ORLANDO, F1. 325149

CitydSiane and Zp Code

ACCT@EXCELTOTALBUSINESS COM

E-mail address: (10 be ined Toe Relute annudl repost notilcasion)
For further information concerning this mauer. please call;
ANTONIO CARDOSO RI N 351-6636 X#102

ol ]l
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following mmount:

= £25.00 Filing Fee [ 330.00 Filing Fee &

Certiticate of Status

TISR5.00 Filing Fee &
Comfied Copy

O $60.00 Filing Fec,
Certificate of Status &
Cemitied Copy
(addszional copy is enclosed)

tadkhiwonal vopy s encleseth

Mailing Address: Street Address:

Registration Section
Diviston of Corperations
P.O. Box 6327
Tallahassee, L 32314

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N, Monroc Street, Suite 310
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAUTO START SOLUTIONS, LIL.C

(Name of the Limited Linbility Company as it pow appears on out records, |
tA Flosda Toenicl T bimoy Company)

. " L Sy 34227022
The Ariicles of Organization for this Limited Liability Company were §iled un 1u202

L22000334328

and assigned

Flonda document number L

This amendment iz submitied to amend the following:

A, [famending name, enter the new name of the limited liability company here:

NJ&

The new name st Je distingwishuhle and contain the wezds “Hsnied Libilss Comipany,” the designation “LLEC™ or the abbseviation "LE.C.
7

e

-
Enter new principal offices address, if upplicable: Hul3 TOLRMALINE DR.

(Principal office address MUST BE 4 STREET ADDRESS)  NISSIMMEL FL 34736-2147

23 TOURMALINE DR,

(Mailing address MAY BE A POST OFFICE BON) KIiSSIMMELE, FL - 34740-4147

Enter new muiling address, if applicabie:

¢

B. M amending the registered agent and/or registered office nddress on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: N[/ A/

New Registered Office Address:

Fums Floenda sieot addreis

, Florida
Coy Zin Code

New Repistered Apent's Signature, it changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacite. I furiher agree to compy with the
provisions af all statutes relative to the proper und compleie performeance of mv duties, and { am familiar with and
accept the obligations of my position as registered agent as previded for in Chapeee 603, 1.5 Or, if Otis document ix
beinyg filed to merely reflect a change in the regisiered office address, herchy confirm that the limited liabilitg
company s been novified (n writing of this change.

If Changing Regﬁ-lerrd Agent, Signature of New Registered Agenl
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I amending Authorized Person{s) anthorized 1o manage, enter the fitle, name, and address of cach person heing added
or removed from onr records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Anz Silviz Bagaiella Marcon 1023 Taurmaline Pr
= Add

Kissimuee, FL 347402147
CIRemove

CiChange

AMGR Marcelo Borges da Silva TOns Westpomie Blvd Sunen2?
Tacd

Orelanda, FLL 12833
= Hemaove

(G Change

Ciadd

CIRemove

C](jl1.’i|1g¢

IAadd

TRemove

OChange

D Add

ORemuve

CIChange

JAdd

CIRemove

Cithange
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D. If amending any other information, enter changets) here: (Anach additional shevrs. if necessury.)

IR AR
F. Etfective date, if other than the date of filing: a0, {optional)
{lfan efective date is listed. the date must be specitic and caneot be prior o diste of filisg or more than 90 davs after {iling.} Pursuant tn 605.0207 {31k}
Note: [['the date inseried in thas black does not meet the applicable satatory filing requirerments, this date witl not be listed as the
dociument’s effective date on the Department of Stie's records.,

If the record specifies a delayed effective date, b not an ctfevtive time, o 12:01 a.m. on the carlier of: [b)  The Y0th dayv after the
record is filed.

Orlando, 26th of October 02
Drated .

Signature of g member o hut rv:'(i}wﬁc:ﬂul:\-u G a member

ANTONIO CARDOSO - Rewster Apend

Typed or printed agme ol signee

Filing Fee: 82500



