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"COVER LETTER
TO: Registration Section |
Division of Corparations
*SURJECT: Miles Auto Sales, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the foliowing:

Roselyn Sota
Name of Person

Pealer Consulting Services inc.
Firm/Company

7537 NW 7th Ave
Addrass

Miami, Fl 33180
Ciry/Stara and Zip Code

Roselyn@dcasmiami.com
E-meil address: (to be used far tuture annual report notification)

For further information concerning this matter, please call:

Rosselyn Soto at(_305) 758-8001 Ext 20
NMzime of Person Aren Code & Daytime Telephons Mumber

Enclosed is & cheek for the following amount:

[(]$25.00 Filing Fee [((]$30.00 Fiiing Fec & {1855.60 Filing Fez & [T]566.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!:
Registration Section Registration Section

Division of Carporations Divlsion of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT i_ ‘ L E D
TO
ARTICLES OF ORGANIZATION . b
OF 2B JUNTT AH 8 )
SFCRETARY OF STATL
Miles Auto Sales, LLC TALL AHASSEE, FLORIDA
jabifi Ay records. )

orida Limited Liabihity Company

The Articles of Organization for this Limited Liability Company wers filed on 01/29/2009 and assigned
Florida document number L08A00008282

This amendment is submitted 1o amend the fnllowing:

A. If amending name, gnter the new name of the lipjited lahilitv company herg!

The new name must be distinguishable and end with the words “Limited Liability Company,” the deajgnarion “LLC" or tha abbreviation
“LLC»

Enter new principal offices nddress, if applicable:
Frinci Ice agddress MUST BE A STRE

Enter new mailing address, if applicable:
(Maiting aeddress MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent and/or reglstered office address on our records, enter the nams of the aew
registered agent and/or thy new registersd affice address bere:

Namne of New Registered Agent:
Mew Registered Office Address:

Enter Flovida street address

+ Florila
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

I hereby uccapt the appointment as registered agent and agree 10 act in this capaciry. I further agree to comply with
the provisians of all statutes relative 10 the propar and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, I hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature gf Now Régistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our vecords, enter the jjtle, name, and address of each Mapager
or Managin e remo :
MGR = Manager
MGRM = Managing Member
Title Name Address Lyne ot Action
MGRM Francisco Javier Fernandeﬁ 7340 NW 114 Ave Apl 102 7] Add
Doral, £l 33178 [[] Remave
Add
Remove
[J Add
] Remove
1 Ad4
{1Remove
[OAdd
[ORemave
[Add

[CJRemove
D. 1f amending any other Information, enter change(s) here: (4trach additional sheats, {f necessary.)
Please add new MGRM's complete name should be

Francisco Javier Fernandez Yzaguirre. Whole nama would not fit on top
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Dated __ Jo)€ | ; . T e
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Signatzre of a member orau d‘l?ed representativa of a memnber
Francisco Saver E’mmisz H?:

aguirrE€
vped or printed name ol signed
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