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COVER LETTER

TO: Registration Section
Division of Corporations

VICMAN PARTS IMPORT LLC
SUBJECT:

Name ot Limited Linbility Compans

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

CARLOS A VIEIRA DA LUZ,

Name of Person

VICMAN PARTS INIPORT LI.C

Fiem/Company

I33)SW IO9TH AVE APT 107

Address

PEMBROKE PINES, F). 33025

Ciy/state and Zip Code

USTUEMPRESA @ GMATL.COM

E-maib address: (o be wsed for future annual report notinication)

For further information concerning this mauter. please call:

CARLOS A VIEIRA DA LUYZ 303
ac( )

56061 66

Nume oof Person Area Code

iZnclosed is a cheek for the tollowing amount:

Daytime Telephone Namiber

= $25.00 Filing Feu 21 $30.00 Filing Fee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Stans &
caddinional copy s enclosed) Certitied Copy

Mailing Address:

fadditional copy s cnclosed)

Strect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Division of Carporations
The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i~

D4ty SU

VICMAN PARTS IMPORT LLLC , ,ﬂ{ll/
s 029

{Name of the Limited Liability Company as it now appears on our records. ) <O,
i & i

(A Flonda Limaed Trabilny Company Jeea Ll
- . S ST B
PO
- . . . . . . .. oy - " - HKIND S et
Phe Articles of Organization for this Limited Liability Company were Hiled on H/ and assigned

o 33000523308
Florida docwient number 12300523308

This amendment is submitted to amend the following:

A ITamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contiin the words “Limiwed Liability Company.” the designation “LECT or the abbreviadon =1L ¢

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
NA
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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:

~ . ANINTTT by T
Name of New Regsstered Avent: ANNER MEDINA

. .- 5 AV TH AVE AT
New Reaistered Office Address: 1330 SWAHNTH AVE APT 107

Lrer Florida sireet adidress

< - NN bl RS
PEMBROKE PINES Florida 33023

Ciny 2 Cende

New Registered AgentUs Signature, if changing Registered Avent:

L hereby accept the appoinimient as regisiered agent and agree o act in this capaciiv. { further agree 1o complywith the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S_Or. if this document is
being filed to merely reflect a change in the registored office adidress. 1 hereby confirm thar the limited liabiline
company has been notified in writing of this change.

e Wecdina

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persongs) authorized 1o manage. enter the title, name, and address of each person being added
or_reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MOR ANNER MEDINA 1530 SW IOUTH AVIEE APT 107

= A dd

PEMBROKE PINES, FL. 33025

ORemove

OChange
MOGR CARLOS A VIEIRA DA LUZ 10261 SW LIVTH ST

CaAdd

MIAMI FL 33176

= Remove

TiChange
NA NS NA

CiAdd

DO Remove

CiChange
NA NA INA

Oadd

T Remaove

OChange
N.‘\ N*\ N.’\

TAdd

T Remove

SChange
NA NA NA

I Add

T Remowve

O Change




D. If amending any other information, enter change(s) here: (iach additional sheees, if necessary,)

NA

1
b

. Effective date, if other than the date of filing;

(Ir an effective date is sted. e date must be specilic and cannat be prive fedate ol Tiling or more than
Note: If the date inserted in this block does not meet the applicable sttutory filing re
document’s effective date on the Department of State s records,

(optional)
9 days afier tiling, ) Pursuant 1o 6050207 (3xb)
quirements, this date will not be listed as the

[T the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (b}

The B0th day atter the
record is tiled.

MAY () 2024
Dated

Coardoa A Vieora Da Lot

Nigmature of a member or authorgeed |Lpu-uu.u|\6ﬂ a mentber

CARLOS A VIEIRA DA LUZ

Typed or primed name of signee



