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COVER LETTER

TO: Registration Section

Divisinn of Corporations

AUTOMOTRIZ LOS LLANOS CA, LLC

SUBJIECT:
Namw uof Limired Liatahiy Cosopany

The enclosed Articles of Amendment and foo(s) ore submintted for filing.

Please retum all carrespondence conceming this nurrer 10 the following:

CAMILA LEDEZMA ALFONZO

Namw at Persen

AUTOMOTRIZ LOS LLANQS CA, LLC

Firm Company

10555 NW 68 TERRACE

Addroess

DORAL, FL 33178

City:Saate and Zip Conde

camila ledezmaaZ4@hotmail.com

Taiar] address: (10 be usad tor ature annual repan noufication)

For further informarion concerning this matter, please call:

af }

Nanie of Person Area Code Daviime Telephone Numbsr
Enclosed is a check for the following amwunt:
T §55.00 Filing Fee & 30 S60.00 Filing Fee.

X $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status Cernitied Copy
(achditnmnal vopy 1s envhnnd)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comparations Diviston of Cormporations
P.0O. Box 6327

Tallnhassce, FL 32314
Taliohassee, FL 32303

The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810

Fram' Manangala Avilas

Cenibicate of Status &
Centified Copy
Cadditional copy s cnckeed]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOMOTRIZ LOS LLANOS CA, LLC
—

N

The Anticles of Organization for this Limited Liability Company were Gled on _08-08-2023 and assigned
Florida document nember £230003727589

This amendment ix submitied to amend the followiog:

Ao I amending name, enter the new nome of the mited lability company here:

The new pame must be distinguishable and contain the wonds “Limited Laahihes Conpany,” the designanan “LLC™ o the abbreviaton L™

Enter new principal offices address, if applicable: =
(Pripcipal office uddress MUST BE A STREET ADDRESS)
Enter new mailing address, if spplicable: -
(Muiling qddrpse MAY BE A POST QFFICE B(O.X) P
.-_l"l

B. If wmending the registered agent and/or registered office address on our records, gater the name of the new reghstered

agent anddor the new reghstered office address here:

Fater Florieda vseet sdidren

. Florida
ey Hipr Cender

New Repistered Arvent's Signagpre, H changing Rephtored Agent:

fherehy accept the appointment as registervd agent and agree o act i this capacite, { further agree to comply with the
provisiony of all statles velative to the proper and complere performance of my duvies, and 1 am fundliar vweith and
aceept the obdisutions of niv position as revistered agemt as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office wddress, 1 hereby condivn that the limited lighiline
company hus been notificd in weiting of thix change.

IT Changing Hegivered Apeni, Signature of New Rephvered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd sddress of ench persen_belng added

ur removed from our records:

MGR = Manaper
AMBR = Authorized Mcmber

Tltle Name Address Type of Actlon

MGR LEDEZMA ALFONZO, CAMILA 105556 NW 69 TERRACE, DORAL, FL 33178 ™ Add
DIRemove
OChange
OAdd

DRemove

(CChange

ClAadd

CIRemove

O Change

T Add

TRenwive

OcChange

T AN

T Hennve

CIChange

O Add

THRemove

O Change
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DL Ifamending any other Information, enter change(s) here: fodrach addivional sheets, i necessanc )

E. Effective date, if other than the dote of filing: (optionsl}
{If an ¢iTectise date is listod the date omst be specific and cannot be pnor to date of filing or more than W0 days atter fiting. ) Purcant 10 605.0207 (I
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this Jote will not be listed as the
document’s ¢ffective date on the Depantment of State’s records.

If the record specifies a delayved effective date, but pot an elfective time, 31 12:01 a.m. on the carlier of: (b)) The %0th day after the

record is filed.

Dated _09-06 . 2023

Gfrane AGonge

Signalure of a okeniber or authorfrhd cdwlaentatine of o member

YRENE ALFONZO

Typed or prinicd name ot vgnee

Filing Fee: 825.00
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