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COVER LETTER
TO: Registration Section

Division of Corporations

COMERCIALIZADORA DE LUBRICANTES FERCA 11.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following

JAVIER GUZMAN

Name ol Person

COMERCIALIZADORA DE LUBRICANTES FERCA LELC

Firm/Company

SISINWESTHAVE AP 117

Address
DORALLFL 33166 r e
REETI =
Citv/Swate and Zip Code i ' b ;"‘;
USTUEMPRESA@GMAILLCOM r ;S .
E-mail address: (1o be used for tuture annual repon notitication ) iy S '
For turther information concerning this marner, please call IER L 14_‘_ f
. I
JAVIER GUZMAN 786 340-0372 i T
il ( ) L t_Jj
wame of Person Area Code Davtime Telephone Number EE

Enclosed is a check for the following amount:
= $23.00 Filing Fee 0 $30.00 Filing Fee &

71 855.00 Filing Fee &
Certiticate of Status

T3 $60.00 Filing Fee,
Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMERCIALIZADORA DE LUBRICANTES FERCA LILC

(Name of the Limited Ly Compuiny as il now appears on our recorids,)
T Florda Limited Luduhiy Company)

The Articles of Organization for this Limited Liabiline Company were Dled oo
ST 2A00NRAR 3-
Florida document number F20HISIES

02/16/2023

and assigned
Fhis amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words ~Limited Liability Compsas.

Enter new principal offices address, if applicable:

“the ;Ig_-_\‘ignuliun “1LLCT o the abhreviation 1 LG
NA
(h‘_-‘l e
(Principal office address MUST BE A STREET ADDRESS) -4 A
N E——
==
; s
Fnter new nuiling address, if applicable: NA ry = o,
- RIS - !‘ 0‘
{Mailing address MAY BE A POST QFFICE BOX) o L D "
Y. ¢

. 17
B. §f amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Aeent:

NA
New Registered Ofliee Address: NA
Forer Flovides sireet adedrosy
N o )
NA Florida N7
i
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coele
[ hievehy: aceept the appointment as registered agent amd agree io act in thix capacitv. | further agree 1o complv it the
provisions vf all states refative jo the proper and complete performasice of mv dutics, and Tam familiar wids and
acvept the oblications of niy position as regisiered agent as provided por iy Chaprer 605, F.S. Or,if this document i
heing filed 1o merely reflect a change in the regisiered office adelress. Therehy confirm thar the limited liabiliny
compen has been notificd in wreiting of this change.

If Changing Registered Asent. Signature of New Registered Agent




[l amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
aor removed from our records:

MGR = Manager

AMBR = Anthorized Member

Title Name Address Type of Action
MGOR JAVIER GUZMAN S22 NWHSTH AVEAPT 117
JAdd
DORALLFL 33166
= Remove
U Change
AMBIK ALEXNANDER FERNANDEZ 3232 NWOSSTH AVE AT 117
= Add
NORALLFL 33166
TiRemowve
]Change
PR ans =S
AMBR YASMIN CARRASQUERO 232 NW SSTH AVE AT 117 , 1T =2
O g,r\dd .
o -0
T w0
DORALFL 33166 i — v
L ERt:m()\'fcr-;
r'.';) . - L ko
S
" ¢ Ohange
s
NA NA NA 11
TAdd
CJRemove
{JChange
NA NA NA
Cadd
CORemove
CIChange
NA NA NA
LJAdd

LIRemove



. If amending any other information, enter change(s) here: felttach additional sheers, I necessary
NA

P —
- \‘_s
T
e 2 :
A
"__. i '_;O '
T —_— iy
- o — “. -
T Pt
S ) e
[ )Y . - (
e ') .
AN S
—'1_1- :.L_'_ .
T -
L
e e - .NA
F. Eifective date, if other than the date of filing:
(I an-ellective date i listed. the date st be specitiv

{optional)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of

amd cannat be prior w date of filing or mere than 90 days aller fding,) Pursuant 1o 6050207 {310h)
Staie's vecorils.

1¥ the record specilies a delaved etfective date, bul ol
record is [led.

an eftective time. at 12:01 . on the carlier ot (b)
MARCH.UI7IH
Pased

The 90th dav after the
2023

_ MG Ll LAl
Stgnatic ol a npefber o authise

Fepresentative of o member

JAVIER GUZMAN

Ty pod or printed name ol sianee

. = s s



