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COVER LETTER

TO; Registration Section
Division of Corporations

DEALERX PARTNERS, LLC
SUBJIECT:

Name of Limited Liability Company

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

Ptease retum all correspondence concerning this matter to the following:

Chevenne Moselcy

Name of Person

L.tgalzoom.com, Inc.

Firn/Company

10} N. Grand Blvd., 1 1th Floor

Address

Glendale, CA 91203

Cily/State and Zip Code
i £ > 0}
James@idealers.com
Ti-mait addrese o be used Tor Future annunl report notilication)

For further information concerning this matter, please culk:

Cheyenine Moseley p 800 }_’?73-0888 exl. 9724
at

Mg of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0 325.00 Filing Fee 0 $30.00 Tiling Fee & E $55.00 Fiting Fec & O 560,00 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional coyry is gnelused)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division ol Corpurations Division of Corporations

P.O. RBox 6327 Clifton Building

‘T'allahassee, FL 32314 2661 Executive Center Circle

‘allahasses, FI. 32201

¢ ————— o ———r ——— i et tacdadenl s DR R R R AL
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f‘l_‘

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEALERX PARTNERS, LLC

me of

The Articles of Organivation for this Limited Liability Company were filed on 93/23/2017 and assigned
Floride document number L. 17000066752

This amendinent ts submitted t¢ amend the following:

A, If amending name, enter the now nome of the limited fiability corapany here:

The new name must be distingnishable and end with the words "Limited |iahility Company,™ the designation *1.1.C” ar the abbreviation “[ L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Majling address MAY BE A POST OFFICE BOX) vl

B. If amending the registered agent and/or registered office address on our records, gmg[‘f!hfg name of the pew

regziytered agent and/or the uew registercd office address bere:

Name of New Registered Agent:

New Registered (OMfige Address:

Lnter Florida street address

, Florida
Cigy Zip Cade

New Registered Apent's Signature, if chanying Repistered Agent:

! kereby accept the appoimment os regisiered agent and agree 1o act in thiy capacity. 1 further ayree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agemnt as provided for in Chapter 605, F.S. Or, if this document is '
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change. -

If Changing Rtgi;tcred Agent, Sigyature of New Repisterced Agent T
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To: PageSof& 5M712017 5:39:26 AM PDT 3239628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, oame, and address of coch Manager or
Authorized Member being added or removed from car records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Actian
MGR Jeffrev Tognett 360 Qcean Drive, Suite 10018 ¥ Add
Key Biscayne, FL 33149 C] Remove
AMDBGR Eric Cappo 360 Ocean Drive, Suite 10018 ¥ Add
Key Biscaync: FL, 33149 O] Remnove
0 Add
3 Remove

atr
=

[ Add

O Remove
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5/17/2017 5:39:26 AM PDT
o
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To:
D, If amending say other information, enter change(s) here: (ditach additional sheels, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
200t

{The effective date must be specifie, cunnut be prior to date of receipt or filed date and cannot be more than %0 days after
the dute this decument is filed by the Florida Diepartment of State)

thorized representative of a member

MeA S
&

Signature of aom

Dated
Jeffrey Tognetti

Typed or printed name of signee

5
ur
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Filing Fee; $25,00
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