128000 Aol

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[J rpckup [ warm [] maL

{Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HRHELFLRATERI)

200439128882

TI0E S 2a--01 =020 8425 00




COVER LETTER

TO: Registration Section
Division of (orporations

CAR SERVICE CENTER BURGOS LIL.C
SUBIECT:

Name o Limaed Liabilitn Compins

The enclosed Articles of Amendment and Teets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NIGSON LENIN BURGOS MACIAS

Name of Peron

CARSFRVICE CENTER BURGOS 1LLC

FirmA ompany

18238 SW i54 COURT

Addruess

MEAMIT FLL 33187

CuyfState and Zip Code
ACCOUNTING@AMTAXSERV.NET

1z-math wddress: (1o he used for tutare annual report notification)

For further information concerning this matler. please call:

LIVANLEYVA 305 228-6770
at( }
Nume of Peron Areit Cinle Dastime Telephone Wumber

Encluosed is a cheek for the following amount;

m $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & L1 $60.00 Filing Fee,
Centificate of Status Certitted Copy Centificate of Status &
Gaddiional copy 1 encluosed) Certificd Copy

Guddimonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f?/L

CAR SERVICE CENTER BURGOS LILC JRE ; .\-0

(Name ol the Limited Liability Company as it now appears on our records.) , PR
¥ Liabihty Company) -

0uf25/2024

The Articles of Organezation for thes Limited Liability Company were hiled on and assigned

L230004 18101

Florida Jocument number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabality Company.”™ the designation “L1LCT or the abbreviagon "LL.C.”

[8238 SW 154 COURT

Enter new principal offices address. if applicable:

(Priicipal office address MUST BE A STREET ADDRESS) — MAMLFL 33187

Enter new mailing address, if applicable: 18238 SW 1534 COURT

(Mailing address MAY BE 4 POST OFFICE BON})

MEAME FL, 3387

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

NHITIL‘ Ol‘ ‘\\'L:“' RCL’,iSlCer :‘\L’L‘[“' Nl(;SUN LF.NIN BURGOS .\h\Ch\S

New Registered Office Address: LR35 SW 154 COURT

Eneer Flovida street address

MIAMI Florida 33187

Cuy Zip Cude

New Registered Agent’s Signuture, il chunging Registered Agent:

[ hereby accept the appoimtment as registered agent and agree o act in this capacity, { further agree to comply with the
provisions of afl siatutes relative o the proper and compleie performance of my duiies. and I am famitiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this documeni is
heing fited o merely reflect a change in the registered office address, [ hereby confivm that the limited Habidine
company has heen notified in writing of this change.

If Changing chixlcch:.-\gcnl. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NIGRON L BURGOS MURIHLLO IS238 SW IS COURT
OO Add

MIAML FL. 33187
CIRemove

= Change

MOR ENRIOQUE 13 OLIVO RUIZ IR238 SW IS COURT
JJAdd

MIAMI FL, 33187
ORemove

= Change

MGR NIGSON 1. BURGOS MACIAS [8238 SW 134 COURT
Oadd

MIAMI FL. 33187
ClRemove

& Change

ClAadd

ORemove

ClChange

T Add

TRemove

OChange

ClAdd

DlRemuove

OChange




3. If amending any other information, enter change(s) here: rAdttach additional sheets, if necessary.)

UDAOCF)M %(ACL(EL\O cLQf'b AL @V\CL O@ic& u’jcz%&«.;a:/\q‘ O_[
MJQA@\Q\,\% Pnzmc_,{c@& /qéiﬁluCP

102872024
E. Effective date. if other than the date of filing: (optional)
1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days atler tiling. ) Pursuant 10 6050207 (34b)
Note: Ifthe dite inseried in this block does not meet the applicable stajuiory Nling requirements, this daie will not be listed as the
document’s effective date on the Department of Stne s records,

I the record specities o delayed eftective date. but not an effective tme. at 12:01 won. on the carlier of (b)) The 90th day after the
record 1s Died,

10/28/2024
Pated

Stgnature of o memberfor authosized representanve ol a member

NIGSON LENIN BURGOS MACIAS

Typed or primed name of signee

Filing Fee: $25.00



