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COVER LETTER

Ty Registration Section
Division of Corporations

CANDE CAR DEALER LLU
SUBJECT:

Nanw ot Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submiited for fifing.

Please return all correspondence concerning this matter to the following:

Obed N Diaz Arrieehe

Name of Person

Cande Car Dwealer LLC

Firm A ompany

SOESW 0T St Terranee Unie 312

Address

Pembroke Pines, Florida 33023

Cits/Stte and Zip Code

Obed.obicuarofennmail.com

E-manl address: (10 be used for future snmeb repost notihication)

For further information concerning this matter, please call:

Uhed N Diaz Arrieche 305 S645495
at | )
Name o3 'erson Area Code Dy time Telephone Number

Eaclosed is @ check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & 0 85300 Filing Fee & 0 $64.00 Filing FFee,
Certificate of Status Certified Copy Certiticate of Sty &
taddtuonal copy 1 enclosed Certified Copy

tadditronal copy s enclosed}

Mailing Adhdress:

{ Street Address:
Regstration Section Ruegistration Section
Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee. L 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF‘ = i .

Cande Car Dealer 1LC
Ancr

1d
i Name of the Limited Liability Company as it now appeirs on our recoédddad JB
A Flondu Tamied LiabiTity Coapanyy

o

MO~ AH 8: | |
- L,u’\" :;'- OF T TE
- 3307

The Articles of Organization for this Limited Liability Company were filed on DIAO/2023 rALLAHAE’SG-E\‘EE‘-ﬁ
23000003543

Florida document number

This amendment is submitted 10 amend the follawing:

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

The new pame must be distingnishable and contain the words ~Limited Liabilits Compans ™ the designation “11LCT or the abbreviation <1107

Futer new principal offices address, if applicable:
|

(rrincipal office address MUST BEASNTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QEFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

- . Obed N Diaz Amieche
MNanw of Now Rewistered Apent: bed N Diaz Arrieche

SO0 SW 0T St Terrance Unig 312

New Registered Oflice Address:

Fnter Florido street addresy

T 33025
. Florida

ity Zipp Conde

Pembroke Pines

New Reewstered Avent’s Sienatuere, if changing Registered Avent:

Pherehv aceepr the appoiniment as registered agent and agree o act in this capaciiv, | further agree 1o comply with the
provisions of all statwtes relurive o the proper and complee performance of ancdutios, and Tam fomiliar with amd
ceevpl the obfications of iy position as registered agem ax provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited labiliny
campany has heen notified i writing of this chunge.

Agent, Sigoature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title ™Name Address Tyvpe of Action

MGOR Obed N Diaz Armicche SO0 SW 01 St Terrance Unit 212 Pembroke Pines Fi 5
Oadd

ClRemove

= ("hanyge

=

e Cladd

ORemove

ClChange

Jadd

ORemove

1 Change

CAdd

N O Remove

C1Change

Cladd

ORemuove

ClChange

Oadd

TIRemove

O Change




D. Ifamending any other information. enter change(s) heres ielivach udditional sheers, i necessary,)

The amendment is in my lust name, The correct last name i Diaz Arrieche instead ol Diaz Arriechi.

017342023
.. Effective date, if other than the date of filing: (nptional)
(fan effective date b listed, the date muost be specitic and cainnet be prior (o date of Gling o more than 90 davs aer Gling.) Puesuant 10 6030207 (3ih)
Note: 1t the dute inserted in this block does not mect the applicable statwory filing requirements, this date will not be bisted as the
document’s effective date on the Depanment of State’s records,

I the record specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record s filed.

Lated ,J—QY]. Qﬂ’]
v

Signuturd ot winember ar authorized representatise of a member

Obed N Diaz Arrieche

Typed or printed name of sigice

Filing Fee: §25.00



