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TO:

COVER LETTER

Registration Section
Division of Corporations

GUENERATION AUTO LILC
SUBJECT:

-

Nume of Limited Liakility Company

.

The enclosed Articles of Amendment and fee(s} are submitied tor tiling,

Please return all correspondence concering this matter (o the following:

MIGUEL ARTURO RAMIREZ

Name of P'erson

GENERATION AUTO LLC

FirmCompany

4209 QLD WINTER GARDEN RD

Address

ORLANDO. FL 32503

Ciy/Staie and Zip Code
GENERATIONAUTOFLEGMAIL.COM

E-mail address; (10 be used for tuture annual report netificanon)
For further intermation concerning this matter, please call:

MIGUEL ARTURO RAMIREZ 407
al ( 3

Arca Code

90-09 [ 3
Name of Person

Daytime Telephone Number
Enclosed is a check for the following amount:

= S25.00 Filing Fee 1] $30.00 Filing Fee &

(0 S55.00 Filing Fee & L] $60,00 Filing Fee.
Certificate of Siatus Cenified Copy Centificate of Status &
tadditional copy sy enclosed)

Cettitled Copy
Gaddiionul capy s enclosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tulluhussee, FL 32314

2415 N. Monroe Street, Suite 310
Tallahassce, FL 32303

Street Address:
Registration Scction



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENERATION AUTO LLC

(Name of the Limited 1.i

1 curs on oir Fecords.}
LA Hnrldd Lirnited Ll.zbaluv( ‘ompany)

Ihe Articies of Qrganization for this Limited Liability Company were hiled on

NINE 28, 2023
. ) 3 3
Florida document number 1.23000310582

and assigned

This amendment is submited 10 amend the foliowing

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

The new name must he disiinpuishable and consain the words “Limited Liability Company

" the destgnation “1LLCT ot the abbrumnon 1.7
f-..a
Enter new principal affices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

e

(]
—_— u_-'.
D
[

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

jea)
N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reagistered Agent:

MIGUEL ARTURO RAMIREZ

New Registered Office Address:

3868 SHOREVIEW DR

Furer Florida streer address
KISSIMMEE

. Florida 474
Cinv Zip Code

ew Registered Agent’s Signature, if changing Registered Agent

! herebv accept the appoiniment as registered agemt and agree 1o act in this capacite. { further agree (o comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and am fumiliar with and
aceept the obligations of myv position as registered agent as provided for in Chapner 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limited liahilin
company fias heen notified in writing of this change.

Q g f A gl 1
I Changing Rtg{slcrcd Agent, Signature of New Rq:i?t'e'n:d-,\;,ml




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

4209 OLD WINTER GARDEN RD
CiAdd

Title Name
CEO MAZEN ABOU NASSIF
CLEO MIGUEL ARTURO RAMIREZ

ORLANDO, IF1. 32805
= Remove

TIChange

3868 SHOREVIEW DR
AR

KISSINMMELE. FI. 34744
ORemove

CiChunge

TIAdd

~3
—

-
ClRemove

- [

L3
= Change

ey

CAdd

o
ClRemove

OlChange

TAdd

ORemove

TiChange

CIAdd

ORemove

CiChange




. If amending any other information, enter change(s) here: (Atach additional sheets, if necessmy.)

E. Effective date, if other than the date of filing: {eptional)
(IMan e ective date is Hsted. the date must be specific and cannot be prior o date of filing or more than 901 days after filing.) Turseant (o 6050207 {3i(b)
Note: Ir'ihe date inserted in this block does not meet the applicable statatory filing reguirements, this date will no be listed as the
document’s etfeetive date on the Department of State's records.

IT the record specifies a delayed effective date. but not an effeetive time. at 12:01 a.m. on the carlier of: (bY  The Y0th day after the
record is filed.

QCTORER 23 ; 2023
Dated ' a .

Signature ¢f 3 member or awthonzed representtive of o member

MAZEN ABOU NASSIF

Typed or printed name o signee

Filinge Fee: $25.00



