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MR USED AUTO PARTS 3, 1.L.C AT g
(N he Limited Lj regords.) R Dixt
{ QIMpPOILY} Gt/
L g -~ / .
The Artictes of Organization for this Limited Liability Company were filed on 06/17/2024 and assigned

i -5 1=
Florida document number L31000271817

This amendment is submiited Lo amend the following

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

The sew name must be distinguishable and connin the words “Limized Liebility Company.” the designation "LLLT o7 the abbraviation *L.[.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OF FICE RGX})

B. If amcnding the registered ngent and/or registered office sddress on our records, enter the anme of the new registered
agent and/or_the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enrer Florida sireet adidress

. Florida
iy Zip Code

New Reglstered Agent’s Signature, if changing Registered Agent;

{herehy accepr the appointment ay registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligutions of my pusition us registered agent as provided for in Chapter 603, £.5. Or, if this ducument is
heing filed to merely reflect u change in the regisiered office address, ' hereby confirm that the limited liability
company has been notified in writing of this change.

1{ Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person heing added
or_removed from our records:

MGR = Manaper
AMBR = Authorized Member

Titlc Name Address Type of Action

AP GLEN ADRIA ALAYON 3250 NW 127TH ST _
Cadé

OPA-LOCKA. FL 33054

W Remave

(ZChanye

— e

ORémove

ZChange

1 Add

MRemove

O Chanpe

Dadd

L Remove

OChange

TAadd

T Remove

{ZChenge
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D. If amending any other information, enter change(s) here: {(Aiach additional sheets, if necessary.)
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Note: It

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

(Ifan cffective date is lisied. the date must be specific and cannes be prior to date of filing or mare than 90 duys afier filing.) Pursuant o 605.0207 (3)(h)
documeit’s elfective date un the Depariment of State's records,

(optional)
he date inserted in this block daes not meet the spplicable statutory filing requirements. this date will not be listed as the
record is filed.

2024

If the record specifies a delayed effective date, but not au effective time, a5 12:01 wan. on the curlier of: {b)  The 90th day after the
AUGUST 22
Dated

Reinaloo Guerrero

Sigietwe of o metaber ar suthorized representdive of @ member
REINALDO GUERRERO LEDESMA

Typed or printed name of signee




