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COVER LETTER

TO: Registration Section
* Division of Corporations

VICMAN PARTS IMPORT [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

ANNER MEDINA

Name of Person

VICMAN PARTS IMPORT LILC

Firm/Campany

FS30 SW TO9TH AVE APT 107

Address

PEMBROKE PINES. FLL 33025

Ciy/state and Zip Code

USTUEMPRESA@GMAILCOM

E-mail address: (o be used tor future anaual report notification)

For further information concerning this matier, please call:

ANNER MEDINA 303 Aplih 166
at ( H
Name of Person Area Code Dyavtime Telephone Number

Enclosed is a check for the tollowing amount:

= 523,00 Filing Fee 23 $30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fue,
Certificate ot Status Centified Copy Certiticate of Status &
additional copy 15 enalosed) Certified Copy

Gadditional copy is cnclosed

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. IF1. 32514 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

VICMAN PARTS IMPORT LLC

iname of the Limited Liability Company iy it now appears on our records. )
(A Florda Limiged Liabihity Comipany)

T vl A Odrona it e thie [ g il O e T [1£20/2002 3
(he Articles of Organization for this Limited Liability Company were fled on
L2305 23408

and assigned

Florrda document number

This amendment i< submitted 1o amend the following:

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

NA

The new ninme must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable: NA _ ™
= P~
(Principal office address MUST BE A STREET ADDRESS) ™ R
NA ' e
[ al
b=l
Enter new mailing address, if applicable: NA , i
(Muailing address MAY BE 4 POST OFFICE BOX) NA o —1
[

NA T

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:

. . RE RV 117
Name of New Revistered Avent: FREDDY VILLAMIZAR

) S W T -
New Registered Otfice Address: LS30 SW H9TH AVE APT 107

Faer Floridua street address

PEMBROKE PINES Florida 3025

Cine Lip Conde

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree o act in this capacin. 1 further agree o comply with ihe
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or,if this documnent is
heing filed 1o merely reflect a change in the registered office address, T herehy confirni that the limited liahilin:
company has heen nodified inwriting of this change.

Frecdadey Villamegan

If Changing Registered ,\Ml. Signature o[(So.‘w Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
oit removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR ANNER MEDINA IS330 SW IOOTH AVE APT 107
D Add

PEMBROKE PINES. FL. 33025

= Kemaove

CChange

MGR FREDDY VILLAMIZAR 1530 SW I0YTH AVE APT 117

= Add

PEMBROKE PINES, FILL 33025
DORemove

CiChange

NA NA NA
O Add

CIRemove

O Change

NA NA NA
D Add

ORemuove

O Change

NA NA NA
TAdd

ClRemowe

CiChange

NA NA NA N
LAdd

ORemove

TJChange




D. If imending any other infermation. enter change(s) here: (Aitach additional sheets. if necessary.)

NA

1
F.. Effective date, if other than the date of filing: A (optional)
11 an ettective date bs listed, the date must be specitic and connot e prior e dite of liling or more than 910 deays afiee filng ) Pursuzanc e 6030207 (3K by
Note: 1 the date inserted in this block dovs not meet the applicable statutory fiting requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 wm, on the earlier of: (b) - The 90th day after the
record is filed.

. JUNIF: 24 2024
Dated .

Signature ot o member or authorized representative o' a member

ANNER MEDINA

Tvped or printed name of signee



