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COVER LETTER ({((H17000077695 3)))
TO:  Registration Section , . 6§ o4 .
Division of Corpbrations, & ~ ' -
' : THE CAR STORE MIAMYI, LL.C
: SUBJECT: .
! Name of Limited Liability Company
\ The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
ALEXANDRA BAUTISTA
Name of Person
DEALER CONSULTING SERVICES
* Firm/Company
7537 NW 7TH AVE
Address
MIAMIFT. 33150 .
Cin/State and Zip Code
CORPORATIONS@DCSMIAMI.COM
E-mail address: (to be used for future annual report notification}
iy b
For further information concerning this matter, please call: T g
e
R R
ALEXANDRA BAUTISTA 305 ) 7589001 miozm
at( ey
Name of Person Area Code Daytime Telephone Number 772 =2 ":)J ‘;ﬂ
A=A
Tl T
Enclosed is a check for the following amount: ’_2": @
[] $25.00 Filing Fee {7 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 FllingEee,' O
Certificate of Status Cenified Copy Certlficate of Status &
(additional copy is enclosed) Cerified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Talighassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

THE CAR STORE MIAMI, LI.C

0172372017

The Articles of Organization for this Limited Liability Company were filed on
L17000016168

and assigned
3

I"lorida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limijed liability comwpanv here:

The new neme must be distinguishable and contain the words “Limited Liability Company.” the desigantion “L1.C" or the abbreviation “1.L.C."

Eoter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2o

E£nter new mailing address, if applicable: 3:%
{Mailing address MAY BE A POST OFFICE BOX) T ?3 E::_o_ -0
P /‘ﬂ o
FE o
: ™
B. If amending the registered agent and/or registered office address on our records, en €T
registered agent and/or the ne istered office address here: AN o
L
DD
' of New Registered Apent: -
New Registered Office Address:
Enter Florida streat uddress
, Florida
Ciry Zip Code

New Reyistercd Agept’y Signature, if changing Registered Agent:

1 hereby accept the appointtnent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to 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 Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Registered Agent, Signatuge of New Registered Agent
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{{(H17000077685 3N
MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR DANIEL ALEJANDRO DIGLIO D ALTQ 6301 NW 87 AVE MIAMI, FL 31166

1 Add

L] Remove R

0O Change
MGR TOMASING DIGLIO

0 Add

L3 Remove

6301 N'W 87 AVE MIAMI, FL, 33166 [b o
ange

0 Add

1 Remove

Tl Remove

1 Change

O Add

0 Remove

O Change
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From: Sandra Perez Fax: ((!i!z.‘.‘]; 501-2380

L7 0 RIRGy quy : *8606176383@refax.co Fax; 617-6383 of 8 03.22»:_»017 10,55 AM

] . To: 850 Page .
CF HLUT I LU, crlter Ccnu ROy Sucie: r/ut‘-gwn) LUCATELEr il .sr:ew.sg,e_t}s recossary ;

™
— =
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- )
E. Effective date, if other than the date of filing: (optional}=7>, = —

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier ﬁlingt’}"?q{fsumxbw a’n&ﬁm (33(b)
Note; If the date inscrted in this block does not meet the applicable stamtory filing reguirements, (his date grij'l;nm Belisidd ds the

document’s effeetive date on the Department of State’s records. m home
- usy =
. &" :d'
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on‘:_'(tjh’égapé?r of:
{b) The &0th day after the record is filed. ‘ =
MARCH 21 2017
Dated .
o
/ e

Sig}amfe of a member or authorized representative of o member

ROCCO DALTO PORTUNATO RLocses DA N

Typed or printed name ol signae
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