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To:

Division of Corporations
Fax Number © (B5Q)617-83E3
From:
Account Name

GLOBAL ACCOUNTTING AND TAX PROFESSIONAL CORP
Account Mumber : 126140080098
Phone

. (786)372-1398%
Fax Mumber : (786)762-2589

séCiter tne email address for this business entity to be used for future
annual report mallings. Enter only

one email address please.**
Email Address:
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ARTICLES OF ORGANIZATION HR2R20C0 DR 263
OF

MOTOVIPUS LLC

{Name of the Limlted Lisbility Company as it new appeays on our records.)
A Flornde Tunited Liabiliy Company)

The Articies of Organization for this Limited Lisbility Corzpany were iled on 0376272022
Florida dociment mamber L 23000109963

and assigned

Tis amendinent is subnutted to amend the following.

A. If amending name, enter the new name of the limited liability compuny here:
N /A

The new name must be distinguishable and contain the weids “Limited Liability Company,” the designation “LLC™ or ths abbreviatien "L.L.C."

Enter new principal offices address, if applicabte:

7936 NAW &dth STREET
(Principal office uddress MUST BE A STREET ADDRESS]

MIAMY FL 33160, US

Enter new mailing nddress, if applicable:

7910 NW  fath STREDT
(Mailing address MAY BE 4 POST OFFICE BQA)

plAMI FL 33166, US

2
K. If amending the reglstered agent and/or registered office address on our records, enter the nanic of the BBw vegistered
. . - TRy
agent and/or the new registered office address here:

(72 -
T M -
ES R I A L
MName of New Registered Agent: T T
2 T
3 . . , o NW 4 TRLET —
Mew Registered Office Address: 7939 NW 64TH STREET -
Enter Florida sireei eddress —~ o
DT o)
1AM Florida 33166 o
=

Zip Code
New Repistered Agent’s Signatuve, if chaonging Hegistered Agent:

[ hereby accepi the appointnen: as registered agent and agree 1o act m this capucity, I jurther agree to comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties. and [ am Jamiliar with and
accept the obligations af my position as registered agent es provided for in Chapter 603, £.5.0r, if this documeny i3

heing filed 10 merely reflect o change in the registered office uddress, I hereby confirm that the limited liability
compuny has b2en notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

U 23000320 D6 D
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nr remeved 1000 our recoras:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Nume

FORTI, ROBERTO

AMDBR

FORTL ROBERTO

<

Hazcco2ai 2672,

Address Tvpe of Action

1185 NW 126TH STREET
[Jadd

NMIAMI FL 12183
= Renove

JChange

7986 NV geTH STREET
m Add

MLAMI FL 33164, US
DRemeove

OcChange

OAdd

DRemove

dChange

OAdd

CRemove

OChange

O Add

DRemove

OChange

Oadd

Oiitemave

Ohange
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N-tEapending any other information, enter change(shiiere: (Aitach addidonal sheeis, if necessary.)
( 9&5,&55 INCLUDE FERN: 822912303 ( . H;Ibtm)é'-ln o X
N

AN
AN

. , ) 09/12/2022
E. Effective date, if other ¢han the date of filing: (optional)
(If an sffective date is listed, the date nuat b specific and cannot be iior o Gaie of filing or morc than 50 duys aer filing.) Pursuant te £05.0207 (3)(0)

Note: [fihe date inse: ted in this block does rot meet the applicable statutory filing requiements, this date will noi be listed 45 the
cocuinent’s etfeciive date un the Depantmeri of Siate’s records.

if the record specifies a delaved effective date, but not en effective e, at 1201 aam un the sarticr af (b)  The 80th day after the

r=eord 15 filed.

Dated O(i| IQ_I , 2D ,

T

70 ST
,’“L 2 /bg;wﬂ“ y, '677;’17

Swnntire’cl a nAmber o authonzed repisentative of 2 member

TOBERTS Aot
Tvped or piinizd nune of sigee
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