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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN QUALITY PARTS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendmient and foe{s) are submitted for Mding.

Please return all correspondence concerning this matter to the tullowing:

JAVIER GUZNMAN

Name of Person

AMERICAN QUALITY PARTS LLC

Firm/Company

3252 NW SSTH AVE APT 1107

Address

DORAL, FL 331606

CitviState and Zip Code

USTUEMPRESA@GMAIL.COM

E-mail address: (10 be used tor future anmual ceport notification)

Faor further intornution concerning this mitter. prease cull:

TAVIER GUZMAN 786 S40-0372

RIN )

Nanie of Persan Area Cade

Enclosed is a check tor the following amount:

Dastime Telephone Number

= 32500 Filing Fee O 530,00 Filing Fee & O 355,00 Filing Fee & O S60.00 [-‘iﬁ’& Fee,
Certilicate of Status Certitied Copy Certificate of Status
cadditional copy is enclosed) Certitied Copy
additionat copy s enclis
Muailing Address: Street Address: T '_l
Registration Scection Registration Secuon I
Division of Corporations Division of Corporations =
P.0. Box 6327 The Centre of Taltahassee
Tallahussee. FIL 32514 2415 N Monroe Street. Suite 810

Tailahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
j

AR T AN AT TN B ARTS . PP
AMERICAN QUALITY PARTS LLC .{823 HY-‘V -
(Namv of the Limited Liability Company as if now appears on our records.) A ,qf‘]' ’x [
(A Flonda Limited Labilny Company') Y

T C e off I S S e D/ 18/2023
e Articles of Organization for this Limited Liability Company were filed en

230001492584

and assigned

Florida document number L

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 “Lintited Liabiliy Company.” the designation ~1LLCT or the abbreviation “L1L.C7

- Lo - o . NA
Fnter new principal offices address, it applicable: '

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nune of New Revistered Awent: IRIS M BRICENG

SIS NWSRITH AVE AT HIU7

New Revistered Office Address:

Enter Florida sereet adidross

331606

DORAL . Florida

Cliy Zip Cendde

New Hegistered Asent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all staintes relative (o the proper and complete performance of my dutics. and 1 am familior with and
accept the vhlications of my position as registered agent as provided for in Chaprer 603 1.8, Orif this docunient is
heing filed to merely reflect a change in the registered office address. T hereby confirm thar the limited liabitine
company has heen notified inowriting of this change.

C\/M Frccans

If Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun _being added
ar l'(.‘lll()\'l'(i TI'I)II] Qur l'(.'L‘(JI‘('SI

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [RIS M BRICENG SISTNW RSTH AVE APT TIOT

= Add

DORAL. FL 23166

ORemuove

OChange
MGR JAVIER GUZMAN SIAINWEITH AVE APT L I07

OAdd

DORA, FL 33106

= Remove

{iChange
NA NA NA

Oadd

ORemove

T1Change
NA NA NA

CIAdd

O Remove

O Change
NA NA NA

Claadd

CIRemove

OChange
™A NA NA

OAdd

ClRemuonve

OChange




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.y

NA

E. Effective date, it other than the date of filing: {optional)
(117an ellective date is listed. the dide nust be specitic and cannol be prior to date of lling or more tan 90 dayvs after filing)) Purstant o 85,0207 133b)
Note: 1t the date inserted in this block does not meet the applicable stuutory fling regairements, this date will not be fisted as the

document’s etfective dute on the Department of St s records.

It the record specities a delaved effective date. but notan eftective time, at 12:01 aan. on the earlier ot (b The 90th day atier the
record is filed.

NMAY RTH 2023
Dhated

Gregman
Nignature vt a nﬁlhcr or aulhﬂ/c presentative ofa member

JAVIER GUZMAN

Tvped or printed name of signee

il B l bl n 4™ W = sy



