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CUVvER LETTER . @% 3
10 Reghiaion et 120000004
Division of Corporations
1 STOP AUTO SALES LLC
SUBJECT:
Name of Limited Ligbillty Company

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

Please return all corvespondence conceming this matter to the following:

Yesenia Alvez

Name of Person
Dealer Consulting Services, Inc.

Firm/Company
7537 NW Tth Ave

Address
Mismi / Florida 33150
City/Sixte and Zip Code

Corpordion @dcs-network .com
E-mail address. {to b used Tor uture ennual report notiicaiion)

For further information conceming this matter, please call:

Yesenia Alvez - 305 758 - 9001
at( )
Name of Person Area Code Daytime Tetephone Number

Enclosed Is a check for the following amount:

= $25.00 Filing Fee () $30.00 Filing Fee & O $55.00 Filing Fec & O $50.00 Filing Fec,
Cestificate of Status Certified Copy Certificete of Status &
{additiona copy is enclesed) Certified Copy
(riditiond) copy b enclosed)

Malling Addresy: Street Addresy:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallehassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303
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1ic ey OF AMENDMENT

TO H72.000006 0 9883
ARTICLES OF ORGANIZATION

OF

1 STOP AUTO SALES

The Articles of Organization for this Limited Liability Company were filed on 9%/!4/2020 . and assigned
Florida document number L20000044543 .

This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the [imited iabllity company here: IR
:2 I:\:)i c;?:l‘ '
The vew name must be dlstinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abtwevistion *L.L.CZ2 o
T e
Euter oew principal offices address, if applicable: 5058 NW 74th Ave : o s
BE AD, Miami Fl., 33166 "5 ’ -:'g .ra“:
e E‘ oy
e
=R
Enter new mafling address, if applicable: 5058 NW 74th Ave
MAY BE A OF B Miami FL., 33166

B. If amending the registered agent and/or registered
BT IR iy 355 BN EABLRY ¢S R Uy

Name of New Registered Ageny; ~ ZAT20S) Emesio Foeis
New Registered Offico Addressr 00 HAYC
Erser Florida street address
Miami Florida 33166
Quy Zip Cod

1 hereby accept the appointment as registered agent and agree fo act in this capaclly. 1 further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and 1 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 Is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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2 [emoved from oor roegndy: H 200000 OG 482
MGR= Manager
AMBR = Authorized Member
Tite Name Address Type of Actlon
MGR Enmanue! Emesto Fuentes TO20 W 35 Ave ApL 120
Oadd
Hinleah, FL 33018
[Remove
= Change
MGR Elier Remos TCO W 14CT
COAdd
Hiateah, FL 33014
ORemove
BChange
. =
wte 3
MGR Kayla Juliet Vale 8231 NW Sth Lane Apt 271 2o 3
—{JAdd ™
- - =
S ~ e
Mlami, FL 33126 - o H
ATR
-
- ECange "
— . oy
-_
OAdd
ORemove
OChange
DAdd
DORemove
OChange
Oadd
O Remove

[JChenge
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D. If amending aoy other information, enter change(s) here: (Arach additional sheets, if necessary.)

\.1—) r~a
— — ==
=0 =
.
= rn
e o .
.'" ™~ [
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o frac
4 o il
e, == -
Lo
3 :'_. Fag

e ==

0272572020
(optional)

E. Effective date, if other than the date of filing:
(If e cffective date s lizied, the date must be specific end cannot be prior to date of filing or mose than 90 days aftes filing.) Pursuant to 603.0207 (3Y(b)
Note; [fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed a3 the

document’s effective date on the Department of 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.
IFebnmryZD ‘ 2020 .
“§ignature of & meNTHEPor KIHIA] represenisiive of @ member
Enmanue! Emesto Fuentes
Typed or printed name of signee

Filing Fee: $25.00



