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COVER LETTER

TO: Registration Scction
Division of Corporations

o Auto Parts Market LEC
SUBJECT:

Namwe of Foreign Limited Liabality Company
Dear Sir or Madam:
The enclosed application, certificate and feeds) are subnuited for filing.

Please return all correspondence concerning this matier o the following:

Thomas Wenrich

Name of Person

LAR3NS LLILC

Firm/Company

S00 N 261h Street

Address

Miami, FL33127

City/State and Zip Code

tigre@thelabmiami.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this iatter, please call:

Thomas Wenrich {3()5 YIROITT
ari.
Name of Person Arsa Code & Daviime Telephone Number
Mailing Address: Street Address:
Rewstration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL 323023

Enclosed is a check for the following amount:
mWS2S Filing Fee (0 830 Filing Fee & USSR Filing Fee & L3 560 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certitied Copy
CR2E055 (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (14 must be completed)
b, Name ol limited liability Company as il appears on the records of the Flornda Deparinent of

State: Auto Parts Market LLC

400 NW 26th Strect

Enter new principal oftice address. 1f apphicable:

Mg _33127 —

{Principal office address iami. Fl =7 <=,

MUST BE ASTREET ADDRESS) L

Enter new mailing address, it applicable: - B

(Mailing address =

MAY BE A POST OFFICE BOX) Nl
on)
ohn

g e N o MISGeO003N14
2. The Florida docurnent number of this himited lisbiliy company is:

e ; I Drelaware
3. Junisdicuon of its organization:

(Mi‘l" 218
4. Date authorized 1o do business in Florida: !

SECTION I1 (5-9 complete only the applicable chanpes)

5. New name ot the limited liability company:
(must contain "Limiied Liability Company. * “L.L.C.."or “LLC.™)

(If name unavailable. enter alternate name adopied for the purpase ol transacting business i Florida and attach
copy of the written consent of the managers or IIldl‘ld"l[l_I:, mcmhcn adopting the alternate name, The alternate name
must contain “Eimiied Liability Company.” “L.1L.C or "LLCT

6. If amending the registered agent andfor registered otficer address on our records, enter the name of the new
registered agent and/or the new registered affice address hery:

Name of New Registered Agent:

New Repistered Oftfice Address:

Enter Florida Streer Address

. Florida
Cire Zip Code

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

I hereby accept the appoiniment as registered agent and agree o act in this capacity, { further agree to comply with
the provisions of all statutes relaiive so the praper and complete pertormuance of my dudies. and Tam fumiliar with
and accepit the obligations of my position as vegisiered agent as provided for in Chapter 6035, F.8, Or, if this
dacument Is heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited
fighility company has heen nedified in weiringe of this change.

1 Changing Registered Agent. Signature of New Registered Agent

M
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. If'the amendnient changes person, title or capacity in accordance with 603.0902 ( 1ie). indicate that change:

Change of Manager

Title/ Capacity Name Address Type of Action
Maunager Juan Pablo Cappello H00 NW Zath Street
D Add

Miami, FL 33127 _
m Remove

Manager Carlos Michelsen H00 NW 2oth Street _
= A dd

CRemove

OAdd

ORemove

OaAdd

CIRemove

dAdd

ORemove

9. Attached is a certiticate, if required: no more than 90 davs old. cvidencing the
aforementioned amendment(s), duly authenticated by the olficiai having custody of records in the
Jurisdiction under the law of which this entiwy is organize

l N —
Stenafure of the authofzed representative

Thomas Wenrich

Typed or printed name of signee

tiling Fee: $15.00
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