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COVER LETTER

TO: Registration Section
Iivision of Corporatinns

MOTORCYCLE PARTS DISTRIBUTOR L1L.C

SUBJECT:

Nume of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter o the following:

Juan Diaz

1Y Advisers Group, Co

Name af Person

25398 E Sunnise Blvd Suite 2006

Firm/Company

Address

Fart Lauderdale, FI, 33304-3230
|

Juan.dins@jdadvisersgroup.com

City/State and Zip Code

Fenuuntl addresa: (i be used for futere annual report nutification)
.
ot

For turther infurmation cancerning this matter. please call

Angie Cinto

RAS 256-8117

all )
Dastime elephone Number  © 27

Name ot Person

Enciosed is a chech for the tollowing amount:

= $30.00 Filing Fee &

£] $25.00 Filing Fee
Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Bux 6327
Tallahassee. FIL 32314

Areia Code

1 $55.00 Filing Fee & [ $60.00 Filing Fee,

Centified Copy

udditienal copy s enchoasedd

Centified Copy

Street Address:
Registeation Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee. FLL 32303

RECEIVED

AUG 23 1913

8 RY €2 9nv e

e

Certiticate of Status &

(additional copy 13 enclosed)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

JUAN DIAZ

2598 E SUNRISE BLVD

SUITE 2006

FORT LAUDERDALE, FL 33304-3230

SUBJECT: MOTORCYCLE PARTS DISTRIBUTOR LLC
Ref. Number: L23000101758

We have received your document for MOTORCYCLE PARTS DISTRIBUTOR
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter. within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 923A00018779

www.sunbiz.org

Diivicinm af f ormveraricome . PO ROY £197 Tallalyaconns Hlarida 29931 A4



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

MOTORCYCLE PARTS DISTRIBUTOR 1LLC

7

ards, D)

The Artieles of Organization for this Limited Liability Company were filed on February 17.
. 23 5

Florida document number -23000101758

no
2023
This amendment is submitted to amend the following:

Latn’
A. Il amending name, enter the new name of the limited lizbility company here:
N/A

Ihe new name mustbe distinguishzble and contain the words ~Limited Lisbilit Comgany . the designation “LLC™ or the abbreviation 1.1t
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

4146 Staghorn L, Weston, FL 33331

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

4146 Staghorn Ln, Wesion, FL

3

3333

agent and/or the new registered office address here:

Name of New Repistered Apent:

B. Tfamending the registered agent and/or registered office address on our records, enter the name of the new registered

JI Advisers Groap, Co
New Repistered Oftice Address:

2398 E Sunnise Blvd Oftice 2104, Suvite 2006

Enter Florida street address
Fort Lauderdale

ity

. Florida 33304
New Registered Apent’s Signature, if changing Registered Apeni:

A Conde
! hereby accept the appointment as registered agent and agree o act in this capacioe. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete pesformance of my duties, and 1 am famitiar with and

aceept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document i

heing filed to merely reflect a change inthe registered aoffice address, 1 hereby c'm;ﬁy‘{ihg—fff' limited liability

company iy been notified inowriting of this change. ) L //
P / - g
P

oA

d

If Changing Registered :\ucnl.ﬁgnalure of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or vemoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Mailen Ester Teran Vargas 4146 Staghorn Ln. Westen. FIL. 33331
= Add

UORemove

{IChange

AMBR Francisco Cumplido 4146 Staghorn Lo, Weston, FIL 33331
A dd

ORemove

OChange

MOGR Carmen M Escalona 4146 Staghorn L, Weston, F1. 33331
v:}r\dd

= Remove

OChange

O Add

OORemove

OChange

LlAdd

ORemove

JChange

Chadd

ORemove

T Change




D. If amending any other information. enter change(s) here: Claach additional sheers, if necessan)

E. Effective date, it other than the date of filing: {optional)
Ulan elfective date is listed. the date must be specitic wnd cannot be prior o date of lling of more than 90 day s afler Gling.} Pursiant w 6030207 (3)ib)
Note: 1 the dute inserted in this block does not ineet the applicable siatutory Mling requirements. this date will not be listed as the
document’s eflective date on the PDepariment of State s records,

1 the record specifics a delaved effective date, but not an cffective time. at 12:01 am, on the carlier of: ih1 The Y0th dav afier the
record s filed,

Julv 13 2023

Q pr e Cstflong

Signature of s ineotber or puthorized representative of a member

[ated

Carmen Maria Escalona

Fyped or prnted name of gignee

Filing Fee: S25.00)



