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I'O: Registralion Section
Division of Corporations

COVER LETTER

i W " - v ) on

Y TORREPUESTOSL.L.C.

SUBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for {iling,

{

IPlease veturn all correspoendenee concerning this matter 1o the foltowing:

GUSTAVO JIMENEZ

Nume of Person

TOR REPUESTOS L.L.C.

Firm/Company

7030 NW &0 ST

Address

MIAMI FL 33166

Citv/State and Zip Code

TORREPLLC@AOL.COM

o L-mail address: (1o he used Tor future annual report notification)

T

IFar firther intormation concerning this matter. please call:

GUSTAVO JIMENEZ

., 305 4778887

Name ol Persan

snelosed s o cheek Tor the (o ng amount;
Lnclased is o check Tor the following amount

BR300 Filing lee QIE3.00 1iling FFee &
Certifieate ol Status

MAITLING ADDRESS:
Registralion Section
Division of Corporativns
(Y Box 6327
Tallahassee, 1L 32314

Area Code & Daytime Telephone Number

Q$35.00 Filing Fee & 03$60.00 Filing Fee,
Certilied Copy Certificate of Suuus &
Cadditionul copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
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TOR REPUESTOS L.L.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/08/2008 and assigned

L99000003548

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Phe new name must be distinguishable and end with the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation
PR RO :

Enter new pripeipal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

{/

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Registered Agent:

New Reaistered Office Address:

Fwter Florida sirect address

. Florida
City Zip Codde

. . N . N . . .
New Regtslcrct! Agent’s Sienature, if changing Registered Agent:

Fherchv acoept the appoiniiment as regisiered agent und agree to gct in this capacs=. [ further agree 1o comply with
the provisions of all statites relutive (o the proper and complete performance of mv duties, and I am familiar with and
cecept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment is
heing filed 1o merelv reflect a chunge in the regisiered office address, T heveby confirm thai the limited liability
company s heeit notified in writing of this change.

[ Changing Registered Agent, Signatire of New Registered Agent
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I amending the Managers or Managing Menthers on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Titk

MGRM  TATIANA M. CAMPOS 7030 NW 50 ST [V] ne
MlAMl FL 331 66 Dl{cmnvc

L]

Name Address Type of Action

¢

D Add
D Remove

i:l Add
l:l Remove

D Add
T
D Remove

G

[ hu
l:] Remove

Hpe
|:| Remove
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D, If .umn(lu. any other information, enter change(s) here: (dutach additional sheers, ynggc(‘s I}F)”‘E
. Cth tan
<2y pep kg,

NOVEMBER 29 - 2012

Dated

Signature of a member or M()I'W'csemmivc ol'a member
L USTAUQ . J\HMENEE

Typed or printed name ol signee
Page 3 of 3
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