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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&M AUTO RECYCLING LILC

(Name ol the Limited Liability Company as it now appesars on our records.)

(A Florida Tinmied Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on 09/29/2024
124000421863

and assigned

Florida decument number

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *“LLC™ or the abbreviation <1, L.C.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Repistered Apemt:

New Revistered Office Address:

Emter Florida sireet adedress

. Florida
Cine Zip Code

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

! hereby accept the appoinmment us registered agent and agree to act in this capacity. § further agree (o, c'urt:gh’ with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar \iith and

aceepd the obligations of my position as registered aygent as provided for in Chapter 603, F.S. Or, !f thiy, doc";.-nem L.
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the [muted hubrfm

company: has been notified in writing of this change. Tl g i
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if :imending 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 Mcmber

Title Name

AMBR JUAN P MENESES JARAMILLO

AMBR DAVID A MARCANO GONZAILEZ

Address Type of Action

9290 RANDAL PARK BLVD 20121
OAdd

ORLANDO, FI. 32832
CRemove

® Change

124 HOLLY VILLAGE DR
OAdd

AMBR MIREYA GONZALEZDE MARCAND

DAVENPORT, FL 33837
CJRemowve

= Change

5120 [ITH AVEN
= Add

ST PETERBURG. FI. 33710
ORemove

O Change

OAdd

OlRemove

[ Change

OAdd
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D. If amending any other information, enter change(s) here: (Auach udditional sheers, if necessary.)

. . . . OCTOBER 18, 2024
F. Eifective date, if other than the date of filing:

{optional)
(It an ¢tlective date is histed. the date must be specitic and cannaot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 6030207 {3Xb)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)
record 18 filed,

The 90th dav afler the

Dated /(" 2/ 20t
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