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COVER LETTER

TO: Reglstration Section
Division of Corporations

4Xi MOTTO & AUTO LLC
SUBJECT:

Name of Limied Liability-Company +

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

Pleasc retum all correspondence concesning this matter 1o the following: o

CRISTHINA VAZQUEZ -

Namc of‘ Person '

FREEDOMTAX ACCOL’!\TNG & MIJLTISLRVI(,ES TNL‘

Firm/Campany

1016 E OSCEOLA PARKWAY .

. r}shkcss .

KISSIMMEE, FL, 34744

City:State and Zip Cods Con
CVAZ(‘UEZ@FREEDOMTA.‘U‘L COM: '
—F-mail sddress: (o be used Tor Futur- snnal repon zmnncauon)

For further information concerning this mattes, please call:
SRR
CRISTHINA VAZQUEZ 407 344-1012
at } e
Name of Persan Arca Code Daytime Telephons Number

Enclased is » check for the following amount:

= £25.00 Filing Fee 7 $30.00 Filing Fes & -0 $33.00: Fllmg Fee & : J $60 00 Filing Fre,

Certificate of Status ~* Certificl Copy ' " Ceriificate of Status &

“(additionsl eopy is enclosed) ’ Centified Copy
. (additiona] copy ia enzlosed)

Mailing Address: T Street Address:

Registration Section Registration Section

Division of Corporations . opersl Division of Corporations

P.O. Box 6327 : .+ - The Centre of Tallahassee
Tailahasses, FL 32314 ... .2415 N, Monroe Street,-Suite 810 ..

Tallahassee, FL 32303 ., [
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ARTICLES OF AMENDMENT
CEEQE T R
ARTICLES OF ORGANIZATION

ce

4X2 MOTTO & AUTO LLC
: “(Name of the Limj

The Articles of Organization for this Limited Liahflnj.' Com;‘)éin')'?_‘wé'rc‘ fied on _
L24000283127 o _ R

, . ‘ S . 0.
067217202 .7 " ond nssigued F:

Florida document number

This ameadment is submitted to amend the following:

A. If smending name, enter the new nante of the bmited linbility company here: -+

The new name must be distinguishable and contain the words "Limited Liability Company.” the designaticn “LLC o the abireviation “L.L.C."

Enter pew principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) .+ > . .=~

Enter new malling address, if applicabie:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reglstered ul“t_ic'e_ﬁ'dd,lj_ess_qn our-records; enfer the n'ame‘nf' the new replstered
agent and/or the new registered nffice address here: )

Name of New Registered Agent:

New Registered Office-Address:

Enter Florida street address . -

. w0 _, Fl(“ida W e T
City le Code

New Registered Agent's Signature, if changing Revistered Agent; .

R S T . K

1 hereby accept the appowniment as registered agent and agree 10 act in this capacity. I furthér agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered ageni as provided for i Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby cpnﬁrm' that the limited liability
company has been notified in writing of this change. Vo R A AT E L

If Chunging Regtstered Apeat, Slgnature of New Repistered Agent

A T T T E RTINS LA F




MGR = Manuger |
AMBR = Authorized Memher

Title Name

MGR VIVIANA C RUBIO

MOGR VIVIANA C DITREN

10937 MOSS PARK ROAD .+

- 110937 MOSS PARK ROAD

A .__jf_z

If amending Authorized Pcrson(s) suthorized (o manage. enter the ht!e le, name, and add:ess of each person hnnu added -
ar remov cd from our records:

R Yo T

ORLANDO, FL 32832 "

: ‘-DCh'.ungc

i mAd
OKLANDG. FL 32832 7

-" (JRemove

DChSnge
TAdd
-‘_;J._;}Rcmoﬁ
T o
2 &
: £
Gghung:____
g A )
AT \ T ‘r.“-
e :}
(add =
’ ] D_E.C‘!'}'IO‘VC [

: Py e s
PRV Y :
FOAEOMN

OChenge

DA

" Y 0ORemove

CChange

~ Tadd

R AT A
X, e H
: CRemove

"~ OChange

3713

2




. 1f amending any other information, enter change(s)lﬁqe._ (- ftac)

AMENDED TO CHANGE MGR LASTNAME. -

E. Effective date, if other than the date of filing: (optional)
(If an effective dake is listad, the date must be specific and cannot be prior to dats of ffling or more than 90 deys after Rling.) Pursuant i 603.0207 (3)(b)

Nute: [fthe date inserted in this block does not meet the #pplicable siotuiory filing rcqmrcmcnts thls date will not bo lsted us the
document's effective date on the Department of State’s rccnrd.! R :

If the record specifics 8 delayed cffective date, but not an effective time, at 12:01 a m. on the carlier of: [b) The 90th day afizr the
record is filed,

JULY 5 2024 a _ B
Dated , . R

Vi C J\ LN, R RS

Signafitc of a mzmber or suthor med representative nfa metber

VIVIANA C DITREN

Typed or printed name of signce

Filing Fee: $25.00




