L2U000\a0u2)

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

700439129177

#2a--01021 -1

[

Py
T
(Tx

4

Hv 1y

SSY

3
S 40 Ay

143
iy,

IVJ_HBQE;S

so2C N0

'
L

€S5S Hd 9~ pow gy



COVER LETTER

T(): Hegistration Section
Divisiun of Corporations

OVRB MOTORS, LLC

SURIECT:
Name of Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspundence concerning this matter to the following:

KEITHSON CHIN-SANG

Name of Person

KEESING & ASSOCIATES, INC

Finm/Company

9153 SW 206th STRERT

Adldress

MIAMI, FLL 33189

Ciy/Sawe and Zip Code

KEESINGBELLSOUTH.NET

E-mail address: (1o be used for future annual report notification}

For further information concerning this natier, please call:
KEIMTHSON CHIN-SANG 303
at (

Pavtime Telephone Nuimnber

Arca Code

Name of Person

Iinclosed is u check for the following amount:

3 S30.00 Filing fee &

= 52500 Fiting Fee
Certitivate of Status

Muailing Addruss: Street Address:
Registration Scction

— L.
1 S60.00 Filing Py,

— 533.00 Filing lee
Certified Copy
{additional copy is enclused)

ASSYHVTITYL
LS 40 A¥vIINO3.

Certificate of S &
Certified Copy m

(additional copy is eaclosed)

Regtstration Section
Division of Corporations

Division of Corporations

The Centre of Tallabassee

0. Box 6327
24135 N. Monroe Street, Saite 810

Tallahassee. FIL 32314

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OVE MOTORS LLC

(Nume of the Limited Liability Company s it now appears on our records.)
(A Florida Tamited Liabidity Company)

The Articles of Organization tor this Limited Liability Company were filed on

(472372024
oo 7, a0 3
Florida document number [.240001904.31

This amendment is submitted to amend the {following:

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

and assigned

The new name must be distinguishable and contain the wards “Eimited Liability Company.” the designation “LEC™ or the abbreviauon =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing sddress, it 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 «

avent and/or the new revistered office address here:

Nante of New Reeistered Agent:

New Registered Otfice Address:
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Enser Florida street address

. Florida
Ciry

New Registered Apent’s Sienature, if changing Registered Agent:

Zip Cade

i heveby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree t comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, herehy confirm that the limited liabifin:

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

Munager
AMRBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter.the title, name, and address of cach person being added
MGR =

Title Name Address Tvpe of Action
MOGR MARY S GURRERO B85S SW L3It COURT
TAdd
MIAMI FE 33186
= Remove
ClChunge
MOR CARLOS GALLARDO CISNERO 10691 SW 1355th PLACE, APT. 1302
—— — . = Add
MIAMIL FL 33196
CRemuove
OChange
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CIRemove

CIChange



. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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L. Effective date. if other than the date of filing:

{uptional)
U an effective date is lsted, the date must be specitic and cannot be prior to date of filing or mure than 90 days after Qling.) Parsuant o 605.0207 (34b)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

record is Hiled.

1 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)

The 90th day atter the
1072472024

_M\__Ep,gﬂb

Signature ol member or authorized representative of a member
MARY S GURRERO

Dated

Typed or printed name of signee

FEVLY



