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COVER LETTER

TOG: Registration Section
Division of Corporations

susseer: COMEY AUTOS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Page. 2/5

(({(H24000034075 3))

Name of Persun

Firm/Company

IS0 STATE HWY 249 #22)

HOUSTON TX 77064

Address

Clitysstate and Zip Code

EFILER23S@INCFILE.COM

Fomatl address: (10 e wsed for future mmal report nalificasion)

For further informadion concerning tlis matter. please call:

LOVETTE DOBSON

Name of Person

¥EBIH2R455
at{ ]

Enciosed is o check for the following amount:

W 525.00 Filing Fec 1 830,00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Sccetion
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Area Code Daytime Telephene Number

(1 855.00 Filing Fee &
Certified Copy

fadditienal copy s enclosed)

O 56000 Filing Fee,
Cenificate of States &
Certified Copy
(ndditional copy 15 enclosed)

Street Address:

Registration Sceeton

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite &10
Tallahassee, FL 32303

(({(H24000034075 3))}
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ARTICLES OF AMENDMENT (((H24000034075 3)))
TO
ARTICLES OF ORGANIZATION
OF

COMFY AUTOS LLC

(Namye ol the T.imited Liability Company as it now appears on_our records.)
A Flonda Limied Labiliy Company|

12/14/2023 and assigned

The Anticles of Oreanization for this Limited Liabiliny Company were Diled on

Florida document number L23000552145

This amendment is submutted to amend the following:

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

The new name must be disiingeishable and contain the wards “Limited Biability Company,” the designation "LLC™ or the abbreviation *LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

Name of New Registered Agent:

Nuew Rewistered Office Address:

Enier Flarida svreet address

. Florida _ -rTf =

Cay

b qu
New Registered Agent’s Signature, if changing Registered Agent: 5

ety

gr———

X ™o
{ hereby accept the appointment us registered agent and agree to act in this capacity. [ further dgréé io Shaply with the

L R " s - Ly Y
provisions of all stututes relative to the proper und complete performance of my dudies. and [ andfaphiliowids arki
. . " L . . . . - - - N . .
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or: if1his E}c:m@l is
. . - - o - . N .-
being fiied to merely reflect a change in the registered office address. 1 herehy confirm thar the h.t'n:l;;i’c/ liemifigy

company has been noified i writing of this change., = 5
i

If Changing Registered Apent, Signature of New Repistered Apent

(((H24000034075 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records: (((H24000034075 3)))

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tyvpe ol Action

AMBR JEISON MARTINEZ 1000 BRICKELL AVE STE 715 OAdd

MIAMI. FL 33131 S{Rumn\c

TlChange

[3 Add

O Remave

ClChange

OaAdd

CIRemove

MChange

M Add

ORemove

CiChange

Ciadd

L Remove

CIChange

Add

TORemove

OChange

(({(H24000034075 3}))
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(((H24000034075 3)))
Do I amending any other information, enter changetst ere: cliach additionad sheeis., if necessen

F. Effective date. if other than the date of filing: (optional)

i elbectve dare iy listed, L dade o« ve spegciie amd cunsot e Prives terdbale ot fifing or more than 90 days aller Illmr- ) Purseam Lo 6030207 ()b
Note: It the date inserted an iz hlock does not meet the applicable ststutory tiling requirements. this daie will non be bisted as the
document’s eliective date on the Depariient of State’s records.

[ the recond specilics adelay vd effective date, bul nat an cffecirve tme.at P 201 am. on the enrlier of {h) The 90th day after the
recond is filed.

Dawd January 25 , 2024

T StnHanire of i e Jl'tr ur .mmnrl

| FEanative of g mcmher

Christopher Ramirez

Prped or printed same of sienee

00 (((H24000034075 3)))
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