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, COVER LETTER

TO: Registratiun Section
Division of Corporations

SUBJECT: Aguilas Auta Clime LEC

Namie of Limited Eiabudity Company

I'he enclosed Articles of Amendment and feets) are submauted tor thing.

Please return all correspondence concerming this matter (o the foliowing.

Juan Agwila

Name of Person

Agwlas Anio Chinwe

Frm Company

87 Tower Manor Cir. E.

Addiess

Auburndale. FL, 33523

City State and Zip Code

aguslasautoclinief@ gmatl com

E-manl addiess: (o be used for uiure annual repoi notificanon)

For funher mformation concerming this matter. please call:

Juan Aguita ai g 08 | H04-5673
Name of Person Areit C ode Dis e Telephone Numbet
Eoclosed is @ check for the following amount;
S %2500 Filing Tee Z S30.00 Filing Fee & LS55 00 Filing Fee & = S60.00 Filing
Certiticate of Siatus Certfied Copy Centificate of Status &

saddinonal cops 1 envlowed) Certified Copy
tadditronal copr 15 enclosad)

Mailing Address: streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
' ' ARTICLES OF ORGANIZATION
OF

Auilas Auto Clinie LLC

IName of the Limited Liability Compans as il noWw appears on our records.)
¢A Flonida Lumited Liabitny Companyy

The Anticles of Organization for this Limited Liability Company were filed on Sovember 07, 2024

124000472479

and assigned

Florida document numnber

This amendment is subnuuted to amend the following:

AL If amending name, ealer the new name of the limited liability company here:

1
v

Arnilas Auto Clime LLC g o
Lhe new name must be distinguishable and contain the words “Lunied Ly L_mnpnn}," the designanon 1L or the a_bh:c'fuull‘;)—:\l)"l'..l.z
T AR -
Enter new principal offices address. if applicable: o . L
{Principal office address MUST BE A STREET ADDRESS) o _,.
- — —r. Uy -

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on sur records, enter the pae of the new registered
agenl and/or the new registered office address here:

Nume of New Reaistered Apent:

New Registered Office Address:

Foauer Flarida vree address

_ . Florida .
i Lip Code

New Registered Agent’s Sipnatuye, if changing Registeved Agent:

{ hereby accept the appoimment as registered agent aned agree (o act m s capaciy, { guriher agree 1o comply with the
provisions of afl stawuies refative to the proper and complete pevformance of o duties. and [am fomiltar with and
accept the obligations of my position as registered agent as provided for e Chapter 603, F.S. Or, if ties doctment s
being filed to merely reflect a change in the registered office addross. [hereby confirne thie the limiitod liabilin
compenn: fias been notified i writing of this clienige

If ¢ hanging R(‘gi\h’;‘i‘(l Agend, Signature of New Registered Ageol




I amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added

or removed frrom oy vecords:

MGR = Manager

AMBR = Authorized Member

Tille Nane

Tvpe of Action

—add

— Remove

— Chinge

_Add

_tRenwve

I hanwe

“iaAdd

. Remune

Change

__;“ld\i

TiRemove

—it"hange

ladd

TiRemove

_Change

_add

_Remwove

— Change




D. If amending any other information, enter change(s) heve: cdviach additional sirecrs, if iecessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date i listed, the dite musi be specitic and cimnot be prior o daty of filing o more tian 20 dass after flingy Pursuinn o 605 0207 by
Note: 1fihe date inserted in this block does not meet the applicable stautory fiog reguirements, this dute will not be Disted s the
document’s effecuive date on the Depariment ol Staie’s records.

If the record specities @ defayved erfective date, but nor an erfective tune, at 12301 2y on the carlier oL thy - The 90th <y afler the
record is filed.

Daled_l\[@_\[&}:\%@’_ aca N Q‘OQ‘L_')_ -

Signature of a member o anthorized tepresentaiive of a imembet

JUM A, AGDA Sonadrz .

['vped ar prinied name ol signee




