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COVER LETTER

Registration Section

TO:
Division of Corporations

YO Auto Sales LLLC

SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for iling,

Please return all correspondence concerning this matter to the following

Younner Vazquez Carrillo

Name af Person

FirmCompany

V347 Denton Ave Unn C12

Address

Hudson. 1°E. 34667

Younner23@email.com

Citvastate and Zip Caode

E-mat] address: o be used for futere annual report notitication)

FFor turther information concerning this matter. please call:

Yuownner Vazguer Carrillo

S13 Y70-20109

at( )
Area Code Duvtime Telephone Number

Nume of Person

Eiclosed is a check for the Tollowing amount:

i 825.00 Filing Fee 0 S30.00 Filing Fee &
Certiticate of Status

Miiling Address:

Registration Scetton
Diwvision of Corporations

'O, Box 6327
Talluhassee. FIL 32314

3 §33.00 Filing Fee & = S540.00 Filing Fee.
Cuertitied Copy
Certitied Copy

tadditionsl copy 1s enclosed)

Street Address:
Registration Seetion

Division of Corporations n

The Centre of Tallahassee PIAS
2415 N, Monoroe Street. Suite 81077

Talluhassce. FL 32503 dee
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Certificate of States &

faddinonal cops s enclosed}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YO Auto Sules LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timied Tabifny Company)

2-12-2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

[L2HHNNTSR49

Flornda document number

This amendment is submitted 10 amend the Tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~1.LC™ or the abbreviation =1, 1. ¢

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

92347 Denton Ave Unit C12 Hodson FL 330667

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 reeistered office address here:

Name of New Registered Aoent: Christian Omar Reves Mclender,

New Registered Office Address;

Enrer Florida sireet eddress

. Florida
(in Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accepr the appointment as registered agent and agree o act in this capacine, 1 further agree to complawith the
provisions of all statutes refative io the proper and complete performance of nyv duties. and Tam fanilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i fhis dlocument is
heing filed o merely reficct a change in the registered office uddress, Therebyv confirm thai the lzrm'!ed !'1’5?7:/1!1
comgre fras been notified inwriting of this change. 5 . ;-... 577
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
. :

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOGR Chrisuan Omar Reves Melendez 1902 Main St Valrico FIL, 33594 _
- Add

CiReimove

[(JChange

MGR Youanner Vazquez Currillo _
LIAd

11621 Paige Dy Port Richey FL 34668
= Remove

TOiChange

O Add

CiRemove

TiChange

TiAdd

CRemove

CiChange

JAdd

CiRemove
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D. If amending any other information, enter change(s) heve: (dntach additional sheets, if necessary.

{optional)

K. Effective date, if other than the date of filing:
(o eftecnve date is listed. the date must be specilic and cannal be prior to dake of iling or more than Y0 das s atier fling. ) Puesuant w 603 0207 (3b)
Note: I the date inserted in this hlock does not meet the applicable statwtory tiling requirements, this date will not be lisied as the

document’s erfective date on the Department of State s records,

It the record specities a delaved effective date. but not an eftective time, at 12:01 aae. onthe carlier of: (h) - The 90th day after the

record is filed.
e |
| =
. 3-26-20124 4:0H) PA =
Dated / = =z
e
L tis ]
i | =
Signature ¥ a menper or authorized representative ot a member s
E s . T
; = e
e w "
Christian Omar Reves Melendes R e )
M ~
[— = \
Ty ped or prinied name of signee - o
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