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) COVERLETTER
TO: Repistrition Section
Division of Corporations

¥

AMS AUTO PARTS LLC
SUBJECT:

Name of Limited Labilits Company

The enclosed Articles ot Amendment and Teersy are submitted tor filing

Please return all correspondenee concerning this matter 1o the foltowing:
Saxd I© Ahmad

Namwe of Person

ASTS Aute Puns  LC

tFinn Comgpany
7667 N WICKHAM RI) Uinit 1407

Address

Melbourne, FL 32940

City'Stare and Zip Code

AmsAutoPartsitgoutlook.com

Fomal address: tto be used for tutiee annual report notifications
For further infonmanon concerning this matter. please call:

Saad F Almad

RR| 96 | HUA3
at ( 1
Nume of Peraon

Area {Uode

Daytime Telephone Number
Enclosed is a cheek for the following amount:
m 52500 Filing Fee [ §30.00 Filing Fee & LJ $52.01 Filing, Fee & L} S60.00 Filing Fee.
Certificate of Status Certilied Copy

Certificate of Status &
cadulitional copy s cuclwald)

Certified (.’ub_\" %2 'E_-':,:
tadddlitiaml sopy 15 et ';_:"
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Mailing Address: Street Address; < - E‘T‘

Registration Section Registration Section EAS I & I
Division of Corporations Division of Corporations Eﬂ‘_J_"_‘ £
P.O. Box 6327 The Cenire of Tallahassce FJE l;’_

Tallahassee, FL 32314 2415 N Monroe Strect, Suite 810 m

Tallalassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMS AUTO PARTS LLC

iName of the Eimited Liability Company as it now appears on oar records.)
A Flonda Limited Liabilizy Company)

- . - - - - . . . . g - ‘-’ i 3
The Articles of Organization for this Limited Lisbility Company were filed on 2 1172024

and assigned
1.24000122370

Flonda document number

This amendment 15 submitted 1o amend the following:

AL if amending name. enter the new name of the limited Liahilitv company here:

The new name must be distirguishable and comtain the words “Limited Liability Company.” the designatios “L1C™ or the abbreviation <11,

Enter new principul offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reoistered Apent:

New Registered Office Address;

fouter Flovida sireer address

. Florida *_¢n "r—;-’;
(JI_‘.' é::ggr;(h’ f: "'ﬂ
New Registered Agent’s Signature, if chansing Registered Agent: r‘:‘_ Ay (r;‘ N
.r J

I ot A
[ hereby accept the appointment as regisiered agent and agree to act in this capaciiv. { further agree 16« ympl.\nuh i
provisions of all statutes refative w the proper and complete performance of my dutics, and T am fum:]nn"‘{‘:r/: gyl
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if !IHW‘!{!NH!#’H is 53

hetng filed to merely reflect a change in the regisiered office address, hereby confirm that the limited m.‘*f'm £
company has been notified in writing of this change. ?—’ il

rﬂ £

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our Yecords:

MGR = Manacer

AMBR = Authorized Member
Title

Name

Address Tvpe of Action
MOGR SUHAIH BADER

ARJULIS-25 NORTH, HODGES, 8¢ 29631

- Add

CIRemove

AMBIER SAAD F AHMAD

ZChangy

TH67 N Wickham Rd. #

1407 . Mzlbowne. FLL 32940

T Add

CIRemove

& (Change

—oadd

CIRemove

— Change

—Add

ORemove

J 'l"\
\ 1&{ LTAl

O Remuove

— Change



. I amending any other information, enter change(s) here: 7ditach additional sheets, if necessan.)

E. Effective date, if other than the date of filing:

{optional)

(I an eflective date s listed, the date snust be specilic and cunnat be prior 1o date o ilng or mare than 90 days afier filing, ) Pursuant 1o 6030207 (3)h)

Note: 1f the date insered in this block does not mect the applicable statutory tiling requirements. this date will not be tisted as the
document’s etfective date on the Diepartment of Stite™s tecords.,

I the record specifies a delaved offective date, but not an effective time. at 12:01 a.m. on the carlier of: ()
record ix Tifed.

074w
Dated

Sigratuee of a4 member or authorized representatve ol a member

I';)

T E o

- —t N *
The ‘)(]tlmia}:ftﬂ
—

[ ;*-.'1

Saad F Ahmad

Typed or printed name of signey

Filing Fee: $25.00
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