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COVER LETTER

L cistration Sedtion
irivivion of Corporations

AMS AUTO CARRILR LLC
L

Name ol Limited Liability Company

I e cnelosed Articles of Aamendment and teets) are submitted tor tiling.

Plense retam all correspondence cancerning this matter lo the tollowing:

ALIET DIAZ FERNANDIEY

Numwe ol Peraon

Finn Company

SO GRANT COVECIR 6208

Address

CAPE CORAL FL 3394)

CinvState and Zip Code
AMAUTOCARRIER N GMATL.COM

Fommt address (o be osed for futire anmual sepott notificaiion)

[ tther mformation coneeming tis malter, please cudl:

VLIET DIAZ FERNANDEZ 832 033475
—_ al | 1
Name of Persan Areu Code Daytine Telephone Numbe

fnclosed is a check Tor the fllowmg amouni:

V(_‘s.un Filing Fee 53000 Filing Fee & LI S55.00 Filing Fee & LI S60.00 Filing Fee,
Certiticate of Stawus Certitied Copy Certifteate of Staws &
tadditional copy 18 enchased) Certified Copy

taddivunut copy i~ coctusedi

SMLaaling Address: Street Address:

Registration Section Registration Section

Frivision of Corporations Division ol Corporations

POy, Box 6327 The Centre of Tallabassee
Vallahasgsee, FIL 32514 2415 N, Monroe Street, Suite 814

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
TR

AMS ALTTO CARRIER LLC

INsmie of th

1 imited |.iability

(A Flornda Lmted Liability Company)

02716 2024

Wincles of Organization Tor this Limited Liability Company were filed on and assigned

24000083158 —

i lards document number

Fhis amendment is submitted o amend the following:

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

The new name must be distingshable and cumain the words “Limited Liabalivy Company.” the designanen “LLC™ o the abbrevianon “LLELC T
- —_— 'r " . ALIT DIAZ FERNANDEZ
Enter new principal offices address, it applicable: ALILT DIAZ Al

rimeiad office address SUST BE A STREET ADDRESS) Y130 GRANT COVIE CIR (208 CAPE CORAT T 33991

tv W TS T APE 11003
cwomailing address, if applicable: S22 NW ISTITST CAPE CORALFL 2399,

oz adidress MAY BE A POST (M FICE BON)

o amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nune of New Registeted Agent: REINALDO SANTANA

Now Registered Oftice Addiess: S22 NWISTIST

Ernter Florfda strvel address

CAPE CORAL

L o0
Florida -~ 007

Ciy Zip Cerde

New Heeivtered Apent’s Sigpeture. it changing Repistered Agent:

| irehe accent the appointiment as registered agent amed agree o act i this capacity. I further agree i comply with the

Cenivivnis of all stanaes relative 1 the proper and complete performance of my duties. and am fumiliar with and
i the ablivations of my position ax registered agent as provided for in Chapier 605, 1.5 (Or. i this document is
Croomerely refleer a change in the vegisiered office addiess., ! hereby confirm thar the timited lahiline

s boew potitied Drowriting of this change,
~
A 1

1t Changing Registered .nﬁl{.\‘iﬁn:uurc of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur_removed from our records:

MOGR —  Manager
AMBR = Authorized Member

Tithe Name Address Type ol Action
ALIET DHAZ FERNANDEZ 3330 GRANT COVE CIR APT 6-208 CAPE CORAL
N i ~ T Add
F1.3399]
= Remove

Z Chunge

SR REINALDO SANTANA SI2NW ISTH ST CAPL CORAL FLL 33993

; .‘\\id

ORemaove

— Change

ZAdd

ORemove

Change

ZAdd

CIRcmuve

—thange

—Add

ORemuove

ZChange

_Add

CIRemave

— Chungy



1. if amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

| NEF[? THE REMUVE ALIET AND ADD REINALDO SANTANA

BAGA7202+ .
{optional)

annot be prion o date of Giling o mote than 90 day < afler ftling.) Pursuant 1o (I3 0207 Liby
il not be hseed as the

leetive date, if other than the date of tiling:
ceein alare s listed, e date wast be speeiic and ©
ntys 1t the date inserted m this block does not meet the applicable statutosy tiling requirements. this date w

el s ClTechive date onthe Department of Stale’s records.

11 the revord speeilies o delaved effective date, bt not an elfeetive time. at 12:01 an. on the carlier of: (b) The 90th day alier the

tevornd s Nled

[IREDV] R
Dated

/"\\

»

Signatire of o mghber or autharirad representative ol member

ALIET DIAZ FERNANDEZ

Taped ar printed name ol signee

Filing Fee: $25.00



