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DEAN MOTORS, LLC., A Fiorida fimited liability company A=A = er
Name of the Limited Liabllﬂ g;gmmgz :;u it NOW APPYATE OB our records.) JRATT
(A Fionda Lisnied Linbility Company Ly A
25 £
The Articles of Organization for this Limited Liabifity Company were filed on OGtober 13, 2014 anassigned
Florida document number ~14000158945 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new game of the limited liabllity compagy bere:

The new name must be distinguishable And end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new principal offlces address, if applicable:

{Principal office address MUSY BE A STREET ADDRESS)

Enter sew mailing address, if applicable:
(Malling addresy MAY BE A POST OFFICE BOX)

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

N, f New Resjsterad b

New Registered Office Address:

Enier Florida strect addrass

, Florida
Citp

Zip Code
New Registersd Azent’s Signature, if changing Registersd Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i

being filed io merely reflect a change ini the registeved office address, I hereby confirm that the limited liabikity
company has been notified in writing of this change.

&

1§ Changing Reglstered Ageut, Signature of New Registersd Agent
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If amending the Mauagers or Authorized Member on our records, enter the title, name. ang address of each Manapetlor
Authorized Member beips added or removed from our recorgs:
MGR= Manager
AMBR = Authorized Member
Title Ame Address Type of Action
MGR 2 Andalusia Avenue, Suite 202
Joge Luis Altamirano 232 An eny ® Add
Quintero Coral Gables, FL 33134
1 Remove
0 Add
{J Remove
O Add
L1 Remove
0 Add
£l Remaove
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{Ths effective date must be specifiv, cannot be prior to dare ol receipt or filed
the duke this document is filed by the Florida Departroent of Ster)

Dated Qctober 17

. (optional)
date and cannot be more than 90 days after

2014
Signazure of 2 member or autho,

Nora Galego

Typed or priated name of signee

representative of & member
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