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COVER LETTER

TO: Registration Section
Diviston of Corporations

AMERICAN MOTORCITY LLC
SUBJECT:
I

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

FirmsCompany

17350 STATE HWY 249 5TE 220

Addrness

HOUSTON. TX 77004

CityrState and Zip Code
EFILE234@INCIILE.COM

E-mail wildress (to be used for futnre anpoal wepars nonificatinn)

For furthes information concerning this matter. please calk:

LOVETTE DOBSON

; ¥85-402-3453
at( 1
Nume ot Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
= 523500 Filing Feu 0 530.00 Filing Fee & 1 355.00 Filing Fee & 1 $60.00 Filing Fee.
Ceniticate of Status Certified Copy Certificate of Status &
faddizional copy is enclosed) Certified C\)p_\'

(udditional copy e encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, IFE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN MOTORCITY LLC

(Name of the Limited Liability Company as 1t now gppears on our records.)
(A Flonda Limited Lisbiity Company)

LRI04 and assignad

The Articles of Oreanization for this Limited Lrablity Company were filed on
2400038 1918

Florida document number
This amendment is submitted to amend the followmg:

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

The new name must be distinguishable and contain the waids “Limbed Liability Company.” the designaiion "LLC™ er the abbreviation "1L.1LC

1990 NE 163rd 51 # 220

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Nvnh Mimi Beach. FL 33162

T NE 163ed S1 & 226

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Nosth Miamj Beach, FL. 33162

L)
L

-l B

.o
B. If amending the registered agent and/or registered office address on our records, enter the name of thénew registered
; <3 .

agent and/or the new registered office address here:
L=
Name of New Repgistered Apgent: Ty — e
New Reassiered Office Address: L W il
Fnter Flarida soeet address S |
1=
by

. Flonda

Zin Conde

Ciy

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

 hereby aceeps the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of afl stututes relative to the proper and camplete pedformance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed 1o merely reflect a change in the registered affice address, Dhereby confirm that the limited liabifigy

campany has been notified inwriting of this change.

I Chasnging Registered Agent, Signuture of New Registered Apent

(((H24000377895 3)))
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tilde Namge Address Type of Action
AMBR Jorge Enrique Masu Contreras 17100 N Bay Rd Apt 1912
E.—‘\\l\l

Sunny lsles Beach, FL 33160
CRemove

O Change

T Add

CiRemove

D Chanpe

Dr\(l(l

ORemove

MiChange

EAddd

ORemove

CiChange

Aadd

_HRemove

OChange

LrAdd

TRemove

CiChange

({(H24000377895 3)))
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D. If amending any other information, enter change(s) here; (Awach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1fan clMective date is Hsted, the date must be specilic and canmot be prior o date of filing of more than 90 days atier filing.) Fursuancio 402.0207 (3)(b}
Note: [rthe dafe inserted in this block does nal meet the applicable statutory filing requirements, this date will not be tsted as ihe
docuiment’s eftective date on the Depariment of State’s records.

Ifthe recard specifies o delayed eifecrive daie, boi non ap eftective time, at 12:01 am on the earlier of: (bY The 90th dav afier the
record is filed.

Nuvember | Mh 2024
Dated

Signature of :m:rnhcf mnyrim:d rz:prcs_gati'\gcﬁn membher

Jorge Mazy

Typed or printed name of signee

Filing Fee: $25.00
(((H24000377895 3)))



