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COVER LETTER

Tty Registration Section
Division of Corporations

FIXNEX PARTS LLC
SUBIECT:

Name of Limited Liabslity Company

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

Picase return all correspondence conceraing this mater 1o the following:

ROBERTO DI LENA

Name of Person

MTR & ASSOCIATES LILC

FirmvCompany

703 WATERFORD WAY STE 805

Address

MIAMIL FIL 33126

Citysstawe and Zip Code

pablogtideashg.une

I-mail address: (1o be used tor tuture annual report noufication)

For further information concermng this matter, please call:

ROBERTCO DI LENA 305 4T71-5874
at ]
Nume of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amouant:
= S25.00 Filing Fee 3 S20.00 VFiking Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Stuius Certified Copy

taddetiom] copy is enclosed)

Mailing Address:
Registration Scetion
Division ol Corporations
P.0O. Box 6327

Strect Addiress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Tallahassee, FL 323104 2415 N, Monroe Street, Suiie 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FINNEX PARTS LLC

{Name of (he Limited Liability Company s it now appears an our records.)
A Flonda Timited Tiability Company)

. . . o Ce . 202
Mhe Artickes of Organization for this Limited Liability Company were tiled on 41172024
. . bl T1760

Florida document number 23000171769

ancd assigned
This amendment is submitted 10 amend the following:

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

The new name must be dissingushable and contain the words “Limited Liability Company,” the designation *L1LC™ or the abbreviation "LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name 0Fthe new registered
agent and/or (he new registered office address here:

Nane of New Reaistered Agent:

New Registered Office Address:

Enter Florido street adedioss

. Flarida
Cin
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
] hereby aceept the appointinent as regisiered ageni and agree 1o act in this capacioe. 1 jurther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dwties. and 1 am jamiliar with and

aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. O, if this documeni is
being filed 1o mervely reflect a change in the regisiered office address. L hereby confirm that the limited Hability
company has beon notified in writing of this change.

If Chunging Registered Agent, Sivnature of New Registervd Agemt




If :in'lcndl'n';_',' Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADMFLLLC S48 BRICKELL AVE STE t130
- A

MIAMIL FL 33131
ORemove

OChange

Oadd

C1Remaove

OChange

O Add

ORemuve

CIChange

DAdd

E Remove

[ Change

O add

ORemove

U Change

T Add

ORemove

O Change




). If amending any other information, enter change(s) heve: tAnach additional sheets, i necessan:)

E. Effective date. if other than the date of filing: (optional)
(I an effective daie is listed, the date must be specific and cannot be prior o date of 1iling o1 more than 90 days after filing.y Pursvant w 60:5.0207 (3)(b)
Note: 1fthe dare inserted in this block does not meet the applicable statory filing requirements. this dute will not be listed us the

document’s effective date on the Department of State’s records.

I the record specitics a delaved effective date. but not an etfective time. at 12:01 aam. on the carlier of: (b) - The 90th day afier the
record is filed.

AUGUST 27 2024

Dated . ) 77 )

/ ; ‘/;)
/’/L/”'I/

Signature of a member or authonzed representatve of a l'nfmhcr

SALOMON R COTTON

Tyvpued or printed name of signee

Filing Fee: 325.00



