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COVER LETTER

TO: Registration Section
Division of Corporations

TOSE & ALBERTO AUTO SATES[1.C
SUBJECT:

~Name of Limited Liability Compuny

The enclosed Articies ol Amendiment and feeds) are submitied tor [iling.

Please return all correspendence concerning this matter 1o the lollowing:

IO0SETUIS COTTO

Namwe of Person

Firn/Company

PO BOX 144493

Address

CORAL GABLES. L3314

Cinv/Stawe and Zip Code

juseluiscoro/@email.com

F-matl address: {to be used Tor futire annual report noiitication)

For turther information concerning this matter, please calk:

JOSE LUIS COTrey 308 E8K-2290)
alg )
Nune of Person Area Code Davtime Telephone Numbuer

Enclosed is a check Tor the tollowing amount

M 52500 Filing lee 1 830000 Filing Fee & 3 $55.00 Filing Fee & C S60.00 Filing Fec.
Centiticate of Sttus Certified Copy Certiticate of Stus &
(additiozal copy s enchosed) Certified Copy
Cuduiensl copy i enclosed)
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tailahassee

Tallahassee, FL 32314 24153 N. Monroe Street. Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSE & ALBERTOAUTO SALES LI

{Name of the Limited Liability Companv as it now appears on vur records.)
(A Florida Timited Taabilite Company)

o . . T e . EBRUARY 27,202
I'he Articles of Ovganization tor this Limited Liability Company were filed on FERRUARY 27. 2023

1.23000103298

and assigned

IFlorda document number

This amendment is submitted to amend the tollowing:

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

WEATHMACOAUTO GROUP LELC

The new name must e Jdistinguishable and contain the words ~1Limited Liabitiny Company.” the designation ~[1LC or the abbreviation =1.1.C.”

Enter new principal offices address, if applicable: 1756 N BAYSHORE DR

(Principal office address MUST BE A STREET ADDRESS) L1 B
MIAMI FLL 33132 o =
NAMIFI 1 bl :(?' -1
' > —
=
Enter new mailing address, if applicable: POBON 144494 - e
(Muiling address MAY BE A POST OFFICE BOX) CORAL GABLES. FL 33114 f_‘ -
o
aon

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:

Name of New Registered Asent:

New Replstered Office Address:

Foter Flovida street address

. Florida
Cine Zip Cexder

New Registered Apent’s Signature, if changing Repgistered Apent:

Lherehy accepr the appointment as regisiered agent and agree o acr in this capacite. | further agree to comphe with the
provisions of all stanes relarive o the proper and complere performance of my duties, and I am famitior with and
aecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnr that the limited liability
conpany has heen notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

CiRenwove

T Change

TAdd

O Remove

TIChange

CTAdd

T Remove

DiChange

TIAdd

CiRemove

TiChange

IAdd

CiRemove

D Chunge

TiAdd

CIRemove




D. If amending any other information, enter change(s) here: rAwach adilitional sheets, if necessar:.)

. . . January [, 2024 i
E. Effective date, if other than the date of filing: {optional)

{Ilan effective date is listed, the date must be specific and cunnol be prior to dase of filing or more than 90 das < wiler filing.y Pursuant 1 605.0207 (3}b)
Note: [ the date inserted in this block dous not meet the upplicable stawory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtmens of State™s records.

Il the record specilics a delaved effective date. but notan effective time. at 12:01 a0 on the carlier of (h)  The 90th day atter the
record s filed.

Dated ‘7;“’“2'7 2‘?- . /2024— )
/

Signature vl @ member pffadtherized rw.\m\mi\'c of o member

Jose [ois Cotto

Tvped or printed name ot signee



