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FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

Auached are the form and instructions w amend the Articles of Organization of a Florida Limited Liability Compuny,

A limited lability company can amend its articles of organization by filing articles of amendment with the Division of
Carporations that meet the requirements of s, 603.0202_ Florida Statutes, which is printed on the reverse side of this letter.

#  Pursuant 1o 5.603.0202 (2)d). Florida Stames, the document must be tvped or printed and mst be legible.

= Pursuant o s (05,0207, Florida Statutes, an offeetive date my be specitied but it muost be specific, cannot be prior 1o the
date of tiling. and cannot be more than 90 davs in the fitare,

= Hyoware changing the mame of the limited Tiabitity company. the new name must be distinguishable on the records of the
Florida Department of Siate.

The new name must end with the words “Limited Liability Company.” the abbreviation "1,L.C. ar the designatian
ClLLCT

A preliminary search for name availability can be made on the Internet through the Pivision's records at www sunbiz.org,

Preliminary name scarches and minme reservations are no longer available trom the Division of Corporativns. You are
responsible tor any name infringement that may resalt from vour niine selection,

FAhe registered agent is changed by the amcndment. the new agent must sign accepling the appointment, and must state
that he or she s fanihiar with and aceepts the obligations of the position,  Additional sheets mav be attached if necessary.

= The fees are as follows: 33500 Filing Fee
$30.00  Certified copy {optivnal)
§ 5.00  Certificate of Status (optional)

»  Submitane check made payable w the Florida Departiment of State for the wial amount o the Hiing fee and any
cartificate or copy. Please nclude i cover letier comtaiming vour davtime telephone nuember and return address. A leter
of acknowledgment will be issued afier the amendment has been tiled.

Any further inguirics on this mater should be directed o the Regisiration Section by calling (8503 245-6051. or by writing
Division of Compuoriations, PO, Box 6327, Tallahassece, F1., 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IS
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THLE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMIENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.
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6050202 Amendment or restatement ol articles of organization.—
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The artickes of organization may be amended or restated at any time,

To amend the articles of organization. o linited lability company must deliver to the department tor filing an amendiment.
designated as such i its heading, which contains the following:

The present name of the company.

The date of filing of the company’'s articles of vrganizaiton.

The amendment o the artcles of orgunization.

The delaved etfective date, as provided under 5. 6030207, i the amendment is not eftective on the date the depariment tiles
the amendment.

Torestale ils artickes of organization, a hmued hability campany must deliver 1o the departiment for filing an instrument,
entitled “Rustatement of Articles of Organization,” which contains the following:

The present e of the company.

The date of the Hling of its anicles of organization.

Al of the provisions of its arhicles of organization in efieet, as restated.

The deluved etfective dale, as provided under <. 6050207, 1f the restaterneni is not etiective on the date the department files
the restalement.

A restatemient of the articles of erganization ol a limited hability company may also contain one or more amendiments to the
articles of organization, in which case the instrument must be entitled “Amended and Restned Artickes of Crganizaiion.”™
[fa member of s member-managed limited Lability company or o manager of a manager-managed limited Lability
company knew that information contained in filed articles of organization was inaccurate when the articles of orgamization
were (iled i became inaceurate due to changed circumstances, the member or manuger shall prompity:

Cause the articles of orgumization w be amended: or

iruppropriate, deliver o the department for filing a statement of change under . 6030114 or u statement of correction
under s, 6050209,



COVER LETTER

O Revistration Section
Division of Corporations

REPUESTOS IMPORTADOS LLC
SUBJECT:

Name of Lunited Liability Company

The enctosed Articles o Amendment and feefs) are submitted for filing,

Please return all correspondence concernmg this matter to the fullowing:

JORGE E.VILLALBA

Name of Person

REPUESTOS IMPORTADOS LI1C.

Firme{Company

(912 NW BITH AVE

Addiess

DORAL. FL 33126

CierState amd Zip Crde

i_villalbugghotmail.com

E-mail address: (0 be used for fulure anoual ieport notidication)

For further infurmation concerning this matier, please call:

Jorge Villilba KN 875 4038

al | )

Nanwe ol Person Area Code

Enclosed 1x a cheek for the tollowing amouns:

= 32500 Filing Fee T 830,06 Filing Fee & O §55.00 Filing Fee &
Certificale of Status Centified Copy

tadditional copy is enclosed)

Daytimw Telephone Number

S60.00 Filing Fee.
Certificate of States &
Certitied Copy

Cadditional copy is eovlosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2413 N Monrov Street. Suite 810

Tallahassee, FL 32303



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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR VILLALBA. JORGE E 2301 COLLINS AVE APT 1130
CJAdd

MIAMI BEACH. FL 33139
ORemove

= Change

ANMB PALERMO.MATIAS R 2000 NE (358 STREET APT 2032
OAdd

NORTH MIAMIL FL 328
CRemove

& Change

MOGR PALERMO. MATIAS R 20000 NE 135 STREET APT 202
OAdd

NORTH NMIAMIL FL 338
ORemove

= Change

CJAdd

U Remene

I Change

C1Add

CJRemove

CIChange

OAadd

ORemove

CiChange




D, If amending any other information. enter change(s) herer cdnach additional sheets, i necessarmy.)

F. Effective date, if other than the date of filing: {optional)
(ITan effeettve date is listed. the date mustbe spectlic and cannot be prive w date ol Hiing or more tan 90 days aties fifing.) Pursuant so (0207 (2Kb)
Note: [f the date inserted in this block does notineet the applicuble statutory filing requirements. this date will not be listed as the
doecument’s ¢iffective date on the Pepartment of State’s records.

E the recard specitivs a delaved erfective date, but not an effective time, at 12:01 am. on the carlier of: (b) - The Y0th day afier the
record is filed.,

SNOVEMBER 3 2023

ey . .
:»——"""_”f 3

-
Signature of s mcn‘ﬂ\{ ar Mrherred TEprosentative ol a member

JORGE 1 VILLALBA

Typed or printed nume ot sipnee

Lilinmer Faoans SYS (MY



