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T Revistration Nection
Division of Corparations

MY MOTOR STORE, LEC
SUBJIECT:

COVER LETTER

Name of Lintited Liabilis Compans

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

JOHANNA GUILLEN

JOHANNA GUILLEN

Nime of Person

JOHANNA GUILLEN

Frirny/Conmpany

19 DEL PRADO BLV

Address

CAPE CORAL. FLORIDA 33904

Citvestate and Zip Cade
FAITHFULCORPFLE@GMAIL.COM

E-mail address: (1o be used for tuture anneal report notification)

For further information concerning this matter, please call:

239 TO3Y6TS

HI R )

Name of Petson

= $25.00 Filing Feo

Area Code

Enclosed s a check for the foliowing amount:

03 §30.00 Filing Fee &
Certificate of Status

O] S55.00 Filing Fee &
Certified Copy

vadditional copy is enelosed:

s ume Telephone Number

i S60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Scection
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMUENT

TO
ARTICLES OF ORGANIZATION
OF -
l
~ED
e e 2’72.,.H
MY MOTOR STORE. [1.C L.‘ 9
{Name of the Limited Liability Company 45 it now appears on our ruurds ) o 9‘. Sl‘
A Tlonds Linnted Tiabilien Company) T .
v ! ) ‘- ‘:’, ‘r .

. ) . T o e - OCTOBER 2004
Fhe Articles of Orgamization tor this Limited Liability Company were filed on CTOBER 31, and assigned

12400046367 |

Florda document number

This amendment is submitied o amend the following:

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

MY MOTOSTORE LLC

The new name must be distinguishable and contsin the words <Limited Liability Company.” the designation “LLCT or the abbreviation ~LLE.CT

Enter new principal offices address, if applicable:

(Principal vffice addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing adddress MAY BE 4 POST QFFICE BOX)

B. Ifamending 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 hery:

Nime of New Rewistered Avent:

Noew Rewistered Ottiee Address:

Forer Florida sireet adedross

. Florida
Cin Zipr Code

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacioe, [ further agree to comply with the
provisions of oll statues relarive o the proper and complete performance of my: duties. and Fam familiar svith and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S) Or, if this document Iy
hoing filed to merelv reflect a change in the registered office address, hereby confirm that the linited iahility
compam: fas been narified inwriting of this charge.

If Changing Registered Agent. Signature of New Regintered Agent




Hoamending Authorized Persongsy authorized to manace. enter the titles e, snd address of each peeson heine addeld
or remas ed From odr records:

MGR = Munager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

- Add

CRemove

CiChange

Oadd

CRemuove

CiChunge

C1Add

_IReimove

U Change

D!\dd

CRemove

OChange

CiAdd

ORemove

CChange

Dadd

ORemave

CIChange




D I amending any other information, enter changeis) heve:s cderacly addivnal sheeis i ieceasar

E. Effective date, if other than the date of filing: {optional)
I an etteetive dute is Tisted. the date mustbe specific and cannot be privg i dine o Bling or more than Q0 days atler Giling) Puesuant 1o 6030207 (31b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etective date on the Department of State’s records,

I the record specifies a delaved eftfective date. but noi an etfective time. at 12:01 a.m. on the carlier off (b) - The 90th day atter the
recard is filed.

NOVEMBER 1% 024

Mated . .
'\: LM/ Mtﬂ"

Signature of a member of authorized representative of a mémber

4

3

JOHANNA GUILLEN

Typed or printed name of signee

Elivnes Lisnene 34 )



