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COVER LETTER
TOQ:  Registration Section

Divisivn of Courporations

AN2MOTTO & AUTO LLC
SURIJECT:

Name of Limited Libility Company

The exclosed Asticlss of Amendment and fees) are subritted for niling,

Plaase refurn all correspondence concerning this mater to the following:

CRISTHINA VAZQUEZ

Name of Person

FREEDOMTAN ACCOIUTNTING & MULTISERVICES

S/ Company

1016 E OSCEOLA PARKWAY

Address

KISSIMMER, FL 34744

Ciry/State snd Zip Code
CVAZQUEZ@FREEDOMTAXFL.COM

E-mun] edéress: (1o be G5¢d 01 iutuze anocal repofl nohiicaiion}

For furiher informaiion coucciming this matter, please call:

407
atf )

Are1 Cods

CRISTHINA VAZQUEZ 344-1012

Namge of Peraun Duytime Telephone Numbsr

Enclosed is 4 check for the follewing amount:

O §60.00 Filing Pee,
Ceritficate of Starus &
Certifizd Copy
(addigansl copy is caclosed)

& 525.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Stutus

0 $55.00 Filing Fee &
Ce:tified Copy

{sdditional copy is enclosed)

piaiting Address: Street Address:

Registration Section
Division of Corporations
P.0). Box 6327
Taliahassee, F1. 32314

Registration Sectivn

Divisign of Corporations

The Centre of Talluhassce

2415 N, Monroe Street, Suite 510
Tallahassee, ¥LL 32303
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4X2 MOTTO & AUTO LLC TS H ,-‘.‘/r f

(Nwme ol the Ltmuted Liabfity Company 85 it oW appears on eur records.} ,
(A Flonda Dimuzed Dmbiliny Company}
The Articles of Organizaliva fos this Limited Liability Company were {iled on 06/21/2024 und assigned

Florids document number L24000283127

This amendmen: is submitted to amend the following:

A, If smending name, enter the new name of the Umited liahility company here:

The n=w neme must be distingushable and contain the words "Limiied Lisbility Compary,” the designation "LLC" or the sbbreviatiee L1

Enter new principal offices address, if applicable: 6827 PARTRIDGE LN

{Principal office address MUST BE A STREET ADDRESS)

SULTE 75
ORLANDO, FL J2807

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BUX) —

B. If amending the registered agent and/or registered office address on our records, enter the nume ot the naw registered
agent andfor the new repistered offlce address hiere:

Nume of New Registered Agent.

6827 PARTRIDGE LN SUITE 75

Enter Florkdia street address

New Registered Office Addiess:

¢ qu
ORLANDO _Florida 32507
City Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

! heveby accept the appointment as vegistered agent and agree o aet in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I kereby confirm that the limited hability
company has been notified in writing af this change.

1t Changlng Reglstered Agent, Signature of New Reglsteved Agent
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or removed from opur records:

HOHDODE I EL D
If amending Authorized Person(s) authorized to munugpe, enter the title, name, and address of each person being added
MGHR = Manager
ANMBR = Authorized Member
‘itle Name Address Type of Action
MGR VIVIANA C DITREN 10937 MOSS PARK RDAD
-~ Oade
ORLANDO, FL 32332 _
=R cnve
ClChange
MGR CARLOS E RUBIO 4827 PARTRIDGE LN
Ciadd
SUITE 75
ORemove
ORLANDO, FL 32807
= Chunge
CAdd
ORerove
—A ‘:-:;
w2
‘1: "C_]Chugg. ‘ \
%}:C‘Ad(‘ un n’\
7-:: ‘ .
.- (" '
t_ZJ;R_gmo'.".,'»?
W
TChangs
~ Dadd
ORemove

O Changs

ClAdd

ORemove

OChange
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. If amending any other informativn, enter chunge(s) here: (dttach additiona! sheets, if necessary.)
AMENDED TO CHANGE PRINCIPAL ADDRESS, REGISTERED AGENT ADDRESS, MGR ADDRESS,
AND TO REMOVE VIVIANA C DITREN,
Pty -
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K. Effective date, if other than the date of Gling:

(if an effective date is listed, lhe date must be speeific and ¢

Note: Ifthe date inserted in this blesk does nut meet the applicable stanwory fi
document's sffective date on the Department of State s records.

(optionul)
snnot be prior o date of Aling or mote than 50 duys after filing.} Pursuant to 4633.0207 (3IKb)
recerd s fled.

ling requitements, this date will not be listed as the

if the record speeifics a delayed cffeciive daie, but oot an effective time, at 12:01 a.m on the entiicr of (b)  The S0t day arter the
. AUGUST 15
Dated

2024
i =T Lo
(ielns £ Ko
Signature of a meraber ot authorized represemiative of w member
CARL(OS ERUBIO
Tvped ot printed name of signee

Filing Fee: $23.00




