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COVER LETTER

T Registration Sectinn
Division of Corporations

MARIOS AT AUTO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for Hiling,

Please retwn all correspondence concerning this matter (o the following:

MARIO GUERRERO

Nanie of Person

MARICFS AL AUTO LLC

FirmiCoampany

SIO8 NW ATH STREET

Address

OKEECHOBEE. FLL 34972

City/State and Zap Code
MARIOSATAUTOGGNALL . COM

E-mail address: (1o be used for future annual report natificanon
For further mformation concering this mater, please call:
MARIO GUERRERO 863 6

al ]
Nanw ol Person Area Code

b

3-TIN6

Davtime Telephone Number

Lnelosed s a check for the following amount:

T1825.00 Filing Fee i S30.00 Filing Fee &
Certinease ol Status

1?),( S60.00 Filing Fee,
Certificate of Status &
Cuertitied Copy
additional copy is enclosed)

0 §35.00 Filing Fee &
Certtied Copy

tadditional copy is enclusedy

Mailing Address:
Ruegistration Scection
Division of Corporations
P.0), Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassey

2415 N. Monroce Street, Sutte R10

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF b T

.Y

MARIOS AT AUTO L1LE HAR -6 4y 5. L2

{Naine of the Limited Liability Company as it now appears on our ruorcls )
amited Tiabiliny Company)

(2/16/2023

The Articles of Crganizanon Tor this Limited Liability Company were tiled on
22000084079

Florida document number |

This amendimentis submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company,” the designation “1LLC™ or the abbrevsaton “1LL.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress 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:

sName of New Rewistered Agent:

New Registered Office Address:

Furer Flovida street addeess

. Florida
Cine Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. { firther agree to comply with the
provisions ot all statutes relative o the proper and complew pevformance of my duties, and am familiar with and
aceept the olligations of nny position as regisiered agent as provided for in Chapter 6035, 1.8, Or. it this docunent is
heing filed to merely reflect a change in the registered office address. Thereby confirnn that the timited liabilite
connpeniv hias been notitiod i wrtting of this change.

If Changing Repistered Apent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach persoen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR ERICKA RIOJAS J298 NW A&TH STREET B
LiAdd

OKEECHOBEE. FLL 34972

= Remove

OChange

AMBR MARIO GUERRIERO 3298 NWATH STREET
A

ORKEECHOBEE, °1. 34972
OJRemove

{1 hange

LiAdd

TIRemove

CChange

Cladd

(JRemove

CiChange

I add

D Remove

CIeChange

C1Add

CIRemove

O Chunge




D. 1t amending any other information, enter change(s) here: cAnach additional sheets, if necessary)

z

E. Effective date, if other than the date of filing: {optional)
(11 an cifective date is listed, the date must be speeific and cannot be prior 1o date of iling or more than 90 davs afier Nling.) Pursuant o 6030207 [ Xhy
Note: 10 the date inserted in this block does not meet the applicable statutory 11ling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier o (b) - The 90th day afier the

recond s filed.

Daied ? L 23

?’ -
AL Leg¥
Signature of amember ar authorized representative ol a member

MARI GUERRERO

Tvped or printed name of signee

L' 01 s [Tloronse 98 NViY



