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COVER LETTER

TO: Registration Section
ivision of Corporations

DS INTERNATIONAL PARTS LLC
SUBIECT:

Name af Limited Liability Company

The enctosed Articles of Amendment and teecs) are submitted tor Bling.

Please return all correspondence concerning this matter to the following:

OSVALDO MARTIENEZ

Name of P'eran

O&) PROFESSIONAL SERVICLES INC

FimvCompany

13550 SW SR ST STE 1360

Address

MIAMNIFIL 33186

City/State and Zip Code
OSVALDOEMARTINEZ@AOL.COM

E-mat] address: (1o be useil tor future anmual sepont notiticaton)
For further information concerning this matter, please call:

OSVALDO MARTINIZZ 305 J46-4006
at }

Area Codde

Name ol Person Dasiime Telephone Number

LEnclosed is w check for the following amount:

B 525.00 Filing I'ee O $S30.00 Filing Fee &

Certifleate of Skins

3 $33.00 Filing Fee &
Cenified Cops

saddstional copy s enclased)

O 560.00 Filing Fee.
Certiticate of Stimuos &
Certitied Copy

caddivinaa! cop s englosaedy

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P Box 6327
Tulluhassee, 1, 325314

STREETAOURIER ADDRESS:
Ruegistration Seciion

iy ision ol Corporations

Clitton Building

1661 Exevutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e

(38

DS INTERNATIONAL PARTS 11.C i

{(Name of the Limited Liability Company_as it now appears on our records. )
(A Florida Limited Tiability Company)

; I |
;\1..\\2‘%*43.33“3 g P& 3u

and assigned

3w

The Articles of Organization tor this Limited Liability Company were filed on

. o1 332¢
Florida document number -19000143329 . oL

. . . P
r-\\..--‘rru‘\- PRI,

This wmendment is submitted 10 amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “L1LCT™ or the abbreviation “ 1L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Revistered Oftice Address:

Enveer Florida sereet adidress

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent;

{ hereby: aceept the appointment as registered agent and agree 1o act in this capacin. 1 further agree to comply with 1
provisions of all stutwes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the ebligations of my: position as registered agent as provided for in Chapter 603, F S Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address. §hereby confirm that the limited lability
company fas been noiipied inwriting of this change.

IF Changing Registered Agent, Signgture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adi
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Tvpe of Action
MGR DAVID A UZCATEGUI 11620 NW 116 PLL
Y SLUAREZ DORAL FI 33178 0 Add

B Remosve

O Change

0O Add

0 Remove

O Change

0 Add

O Remowve

O Change

0 Add

O Kemaove

O Change

O Add

O Remuowe

O Change

O Add

O Kemone

O Change
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D. If amending any other informalion, enter change(s) here: (Arach adeditional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(Eran eflective date is listed. the dote must be specitic and cannot be prior wo date of filing or more than 40 Juys afler filing.) Pursuant 1o 6030207 (3yh
Nate: 11the date inserted in this block docs nol meet the applicable situtory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 14 20100

ﬂ//d,?é }"- C;_J—’ya, “LQ/)LC; /«-.aa“-/

-~

[Dated

Signature of i member or authonzed representative of o member

/CZA,-MM 7

Typed or printed nume of signee
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