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COVER LETTER

T0: Registration Section
Division of Corporations

MOTOR HUB LSA LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submitied Jor filing.

Please retuen all correspondenee conceming this marser to the following:

MARIA DEL PILAR RUIZ

Name ol Person

GLOBAL SOLUTION & TAX SERVICE LLC

Fim/Company

2460 FORMAX DRIVLE

Address

ORLANDO, FLORIDA 32828

City-State and Zip Cade

glubalsoltaxangmail.com

Fmmil address: (10 be used for tutire annual lepon notification)
For further mformation concerning this matter, please calk

MARIA DEL PILAR RUIZ 407 7154947
at{ }
Name of Person Arga Code Pavtime Telephone Number

Enclosed is & check for the following amount:

B $25.00 Filing Fev {0 830,00 Filing Fee & O $55.00 Filing Fev & O S60.00 Filing Fee,
Cenificate of Status Certificd Copy Centiticare of Status &
taddivional copy is cnclosed} Certified Copy

ladBitional vy iv enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MOTOR HUB USA LLC

and assigned

03 1K20258

The Arlicles of Organization for this Limited Liabity Company were filed un
2EOU0 | Talid

Florida dacument number

This amendment is submitted to amend the tollowmg:

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

designation "LLLC™ or the abbreviation “LLCT

e rew name must ke distinguishable and contain the words “Limited Liabitity Coampany.” the

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) S45 N MISSION RD
ORLANDO. FL 32508 e
. [ =g}
- om
: =
Enter new mailing address, it applicable: D
. . 545 N MISSION RD o=
(Mailing address MAY BE A POST OFFICE BOX) e R i
ORLANDO, FL 3280% > c:
w2

B. If amending the registered agent and/or registered office address on our records, enter the nd m@' the new registered
i
A

avent and/or the new registered office address here:

Name of New Reasiered Agents

New Registered Office Address:
Fuser Flurida street adidress

. Florida
Zip Cade

City

New Registered Agent's Signagure, if changing Registered Ageni:

1 hereby accept the appointinent as registered agent and agrec o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 10 the proper amd complete performance of my dutics, and Lam fumiliar with and
accept the vhligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1 nerehyv reflect a change in the registered office addross. b eanfirm that thi: limited linhilisy

company has heen sotificd in writing af thiy chunge.

If Changing Registered .\ﬂ:l'—l-t: Signuture of New Registered Agent



If amiending Authorized Person(s) suthorized to munage, enter the title, name, and address of each persvn _beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i add

TJRemove

TJ€Chanye

Jadd

{ORemove

Change

':I Add

OIRemuve

O Change

TJAadd

TRemonve

TJChange

Tadd

ORemove

SChange

T Add

ORemove

TAChange




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

E. Effective date. if other than the date of filing: #2223 | 2.4 \2025- (optional)_. -~ =

=
(TF an effective date 15 Tisted. the dase must be specific and cannat be yrior (© date of filing or more than 90 days atter filing,) F‘u’muﬁﬁo G05.0207 (1 iD)
Note; If the dute inserted in this block does ot meet the applicable starutory filing requirements. this date.will noffe listed as the
document's effective date on the Department of State’s records. S O m
i

I: ro
g

If the record specifies a delaved effective date. but notan oftective time. at 12:01 a.m. on the carlier olz (b)  The OOlh-“‘—(aIEy aiiggthc
record is filed. ’

R
MARCH 24 225 T D
Dated . GD

L\\tomq QM

Signature of a member or authonzed representative of 3 member

LILLIAN RIVERA

Typed or pranted name of signee

Filing Fee: $25.00



