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COVER LETTER
TO.  Reyiniiativu Bovtlun
Division of Carporations
SUBJECT: Amaerican Car Export USA LLC

Name of Limited Lisbility Compeny

The enclosed Articles of Amedment and fae(s) are submittad for filing.

Plesse return all correspondence concerning this matier to the following:

Roselyn Solo
Name of Person

Dealer Consulting Services Inc
Firm/Campany

7537 NW 7th Ave
Address

Mlami, Fl 33150
City/Stare and Zip Code

Info@dcsmiami.com

E~-mait addrass: (o be used for futurs annual report nctification)

For further information conaerning thin matter, pleace call:

Roselyn Soto ar¢ 308, 7689001
Name of Perion Arena Code & Daytime Telephone Number

Enclesed is a check for the following amount:

[[]$25.00 Filing Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee & (C]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporetions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

2+d 9n0s08sSLS0E X¥Hd 130r¥3Ise’’ dH Hd0S:S 00z 81 Rew



ARTICLES OF AMENDMENT SR SIATE
TO DS ION AN IRDORATIONS
___American Car Export USA LLC
ams of Li oW appeara on our records.)
on mige 18 ompany .
The Articles of Organlzation for this Limited Liability Company were filed on 10/09/2009 and assigned
Florida docurment number LOB000087910 . ‘

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the imited labliity company here:
' American World LLC

The new name must be distinguishable and end with the words “Limited LiabiHity Campany,” the designation “LLC” or the abbreviation
T LC» .

Enter new prineipal offices address, If applicable:
in P MUST BEA STREET ADDRES.

Enter new mailing nddress, if applicable:

(Muiling adidress MAY BE 4 POST OFFICE BOX)

B. I amending the reglstered agent and/or registered office address on our records, gnfer the name of the new

registered agent and/gr the pew registercd office address here:

Name= of New Registored Agent:
Iduee Dugiawisal Qi Addicss.

Enger Florida street address

, Florida
City Zip Code

N d ! istered Agent:

I hereby accept the appointmant as registered agent and agreo to act in this capacity. 1 further agree to comply with
the provistons of oll stalites velative to the preper and comploto porformanca of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled lo merely reflect a change in the registered office address, I hereby confirm thot the limited Hability

company has been notified in writing of this change.

1 Changing Reglitered Agent, Slgnaturs of New Registered Agont
Page 1 of2
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MGR = Manager
MGRM = Managing Member

‘ame Address Type of Action

Titly

[] Add

[7] Remove

[ Add
] Remove

{JAdd
[] Remaove

[] Add

[[] Remave

Add

D. If amending any other information, enter change(s) here: (dztach additionud shovts, if necessury,) L=

Dated

[JRemove

828 HY 61 AVH 6

VLS 0.2y

SHELLVUGHY

May 1&51 " 2010

k_tm"e”ofa meémber or authorized repregentative of a member

Pamela Ribera
Typed or printed neme of signee
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