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COVER LETTER

TO: Registration Scction
Division of Corporations

COMERCIALIZADORA DE LUBRICANTES FERCA 1LC
SUBJECT:

Nine of Lemited Liability Conipans

The enclosed Articles of Amendment and fee(s) are submitted for filiny.

Please return all correspondence concerning this maiter 1o the following:

ALEJANDRA C SERRANO DOMPABLO

Nanw of Person

COMERCIALIZADORA DE LUBRICANTES FERCA LILC

Firn?/Company

THOSSS NW BUTH TER APT 204

Address

DORALLFL 33178

Cinv/State and Zip Code

USTUEMPRESA@GMAILCOM

E-mail address: 110 be used Tor fourre anowal report notifeation)

For further information concerning this matter, please call:

ALEJANDRA C SERRANO DOMPABLO 05 3606166
at )

Namne of Person Arca Code Daxvtime Telephone Number

Enclosed is a check fur the following amount:

= S23.00 Filing Fee ¥ $30.00 Filing Fee & O $55.00 Filing Fee & O Som.00 Filing FFee,
Certificale of Status Certified Copy Certilicaie of Status &
taddinenal copy s enclimed) Certified Copy

Gadditiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Dhvision of Corporations Division ot Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF /:/Z -

COMERCIALIZADORA DE LUBRICANTES FERCA LL.C S 76 At i

{(Name of the Limited Liability Company as it now appears on our records, ). ek

(A Tlonda Limited Liabifits Company) LA o

ey

- . . L . S C e - 33 K i .

Fhe Articles of Organization for this Limited Liability Company were filed on H2re/20x, and assigned

L230000838 33

/7

4 o

e

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words *1imited Liability Company.” the designation “LLCT or the abbreviation =~

Enter new principal offices address, if applicable: NA
(Principal office addross MMUST BE A STREET A DDRESS) NA
NA
Enter new muailing address. if applicable: NA
(Muiling address MAY BE A POST OF FICE BOX) NA
NA

B. Ifamending 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:

Name of New Registered Avent ANNER MEDINA

. B 5 WOHKT AT 1O
New Registered Oftice Address: 1330 SWIOHTH AVE. APT 107

Futer Plovida sireer address

A ey 33005
. Florida 325

ity Aip Code

PEMBROKE PINES

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

L hierehy aceept the appointment as registered agent and asree 1o act in this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative 1o the proper and complete performance of v duwies. and Tani familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
heing filed to merelv veflect a change in the registered office address, | hereby confirm that the limited liabilite
company has heen notificd ineriting of this change.

Ansan Wz

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed Trom our records:

MGR= Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MOR ANNER MEDINA 153G 8SW IOYTH AVIE APT 107
) m Add

PEMBROKE PINES. FLL 334025
CIRemuove

T Change

MGR ALEJANDRA C SERRANO) POM S2RINW BSTH AVE APT 1107
D Add

DORALL FI. 33166
= Remove

T Change

MOGR JAVIER GUZMAN SISINWRSTH AVE APT 1107
CAdd

DORALLFL 33166

= R emove

OiChange

NA NA NA
Liadd

D Remove

U Change

NA NA NA
O Add

CiRemove

CiChange

l\'.’\ l\'r\ N.‘\
Ciadd

CiRemove

Ui Change



D. 1famending any other information, enter change(s) here: ttiach additional sheets, if 1

NA

COCNSUEY )

NA
E. Effective date, if other than the date of filing:

tran eifective date is listed. the dite must be specitic .md cannes be prior o date o 1iling or more than
Note: 'the date inserted in this block does not meer the applicable st
document’s effective date on the Department of Staie’s records.

(optional)
90 das s after Hling.) Pursuant o 6030207 (3)(b)
atutory filing requirements, this date will not be listed as the

I the record specities a delaved clfective date, but notan effective time. at 13°0]

im. on the earlier of: (b) - The 90th day afier the
record is fled.

MAY 02 2024
Dated

A &fm Sewvane Dempabls

¢ " Sienature of a member or authorized represerative of g member

ALEIANDRA C SERRANCG DOMPARBLO

Typed or printed name of signee



