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! Registration Section
Divisiow af Corpoerations

COVER LETTER

sumieet: DM N_:' AuTO Cé‘")\) TCE

Name of Limited Liability Company

The enclosed Articles of Amendment and Teers) are submitied for fiding,

Please return adl carrespondence concerning this matter w the following:

-

EDUARDO TEIRERA

Nawmwe of Perven

_OMpal AUTO CENTER

FirnyCompany

2005 KGwand sy

Addrtns

wivdermeRE , FL 34 39¢

Cliyrsime and iip Code

SEJ TEIXE) RAQ Genm -Cory

fioman] addrcas: 1to be used fur futare asnual topoit nutdicaiiod)

For tutther information concerning this matier, please call:

E Dum o TEI AEIRA

iy, Us36669

Name of Persan

Enclosed 1~ a check for the following amount:

X‘@s 10 Filing Fee

0 s30.00 Filing Fee &
Cortificale o1 Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, F1 32314

Arca Code Dayairne Telephone Number

O 360.00 Filing Fee,
Cenificate of Status &
Ceruified Copy
tadditionad copy s encheed)

{3 $55.00 Filing Fee &
Certitied Copy

ragditioral copy s coelonad)

Street Address:

Registration Section

Division of Corporations

The Centre af Tallahassce

2413 No Monroe Street, Sutte 810
Talzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

- ey —
OMp] ApTo CENTER
T~ume of the Limited Ligbility Company as it now appenrs #n our recorts.|

(A Flonda Linmed Tubility Company)

The Anicles of Organization for this Limited Liability Company were filed un _,{/-&_5/‘)0&/-&4/ and assigoed
Florida document number L 1,0&9()&06 _300

This smendment is submitted to amend the Tollowing:

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

————

te and contain the words “Limized Laability Company.™ the designanen “LLE™ or the abbrevition "L UL

the new name must e distinguishsb

Enter new principal offices uddress, if applicable:
{Principal uftice uddress MUST BE 4 STREET ADDRESS)
e
ey r\)
Enter new mailing address, it applicable: +=
J— o
(Muiling address MAY BE A POST OFFICE BOX) 2
——— | _"'_"'
~a
; Iy
B. I amending the repistered agent and/or registered vffice uddress on our records. enter_the name of the new registered 2 o5
agent and/ur the new registered office address here: o -
o G
. — w
Name of New Registered Agent: I o
—_—

New Registered Office Address:

Furer Floeda strevt mbdress

——
. Florida

Aip Cunde

New Rerivtered Agent's Signuture, il changjng Registered Avent:

{ hereby aecept the appointinent as resisrered agent and agree o act o1 s capacity, T furiher agree do cennply with the
fmy dutios, and § am familiar withh and

provisions of all statuaes relative w the proper and complete performance o
aceept the obligutions of my position as registered agent as provided for in Chapier 603, F.8, Or_ i this docustent is
being filed to mevely refloct a change in the registered yifice address, | hereby congirm the the limited liahilite

company has been notified inwriting of this change.

It Changing Registered Agent, Signature ot New Registered Agent



If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from owr records:

'
MGR = Manager
AMBR = Auwthoriszed Member

Tile Name Address Type of Action
gr  FlAvia ALEXANIRE Cosa. 3530 NysTICPOWrdR Yo
Mf“*a AVEMTUM . FL ]33480 CRenwse

3 |

ZIChange

AHBR MRS Uizt DePudo LS50 LARE DEBRA DR APTH03 Xaw

OR lML&QEH’, 3-{/835 T Remove

Change

AMBR  Sivard Gummacs € Sius  490% [ake Deera DR APTI03 Hu
DR [ﬂ'\lbor;[—. 3‘2,835 CORemonve

I hange

Dt\\ld

_ "

CRemave

TiChange

CAdd

-
—
-
—
—
—
—
—

T hange

TAdd

CRemove

OChange




D. If amending uny other information, enter change(s) here: tAstach additional sheets, if necessarv.y

AN
AN
~
~

[ .
{optional)

or more than O days alier titing. ) Pursuant to KOS Q07 (3 ubs

emenis. this date will not be listed ua the

E. Fffective date. if ather than the date of Tiling:
(It an etfeviive date is listed, the date 1pust he wpecitic and cannot be prior 1o Jate of fiting
Note: I the date inserted i this Block does rot meet the applicable stautory tiling reyuir

document's etfeenve date on the Department of State’s records.

U the recard specities a delayed elfectve date, but aot an etfective time. at 12.01 w.m. on the carlier afs (hy The 9Uth day after the
record is filed,

Dated 56?7-&’7@-{:]9\ ‘QJS . DQOQQ/){ .

R

Sigaure ol a member o antherzed repre@ntatis e ol ¥ member

EXARDA TEXERA

Trped ar printed name ad signee

Filing Fee: 815,00



