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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oFr

MIAMI AUTO BROKER L.L.C.

{Name of the Limired Linbility Companv 03 If now appesrs on our racords,
A Flon anlied Liabiaty Cotmpany)-

The Articles of Organization for this Limited Liability Compeny were filed on 03/13/2008 apd assigned
Florida document mmber 09000024645 —

This amendmeant is submitied to amend the following:

A, If amending name, enter the gesy pame of the fimited Hability company hece:

The pew mune aust be distdnguishable and end with the words “Limited Liability Company,” the designation “LLC" ov the abbrevistion “L.L.C."

Enter new principal offices nddress, if appllcable:
(EPrincipal office address MUST BE A STREET ADDRESS)

Enter new miailing addresy, if applicable:

[Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the resistersd sgent and/or registersd office address on our records, gnter the name of the pew
registered agent and/or the new registered office address bere:

Name of Naw Registered Apent: ROSA MARTINEZ
7266 SW 109 PATH

New Repistered Offies Address:
Enier Florida soren addrass
MIAMI Florida 33173

City Zip Conde
Mew Registered Agént's Signatore. if chanpine Besjatered Agent: .

-2 heraby accept the appoinsment ar regisicred agant and ggvae (o act in s epacity. I further agree to comply with the
Brovisions gf all svaiutes relative to the proper ad compleie porformance of wy dutles, and I am famitiar with and
aocard the obligations of my powition ns regiviersd agenl ey Tiyvidied far i Chapier 603, £.5. Or, If thiy decuarent iy
baing fled to merely reflect a change in the regigierag affer g vl SOy i) the limited itability '
compary kas beon nowfied in writing of this ghangef - : .
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If amending the Maoagers or Authoerized Merber on vur recordy, enter the title, pame, and addresy of each Mmnager or
Authprized Momber being added or remaved fram our rocords:

MGR= Mansger
AMBR = Authorlzed Membey

Titls Name Address Tyne of Aetion

MGR ALBERT TORRES 7266 SW 109 PATH s
3

MIAMI, FL 33173
. W Renove

: MGR ROSA MARTINEZ 7266 SW 109 PATH i

MIAML, FL 33173 ’
- H Remove

E1:Ad0d

- Remove

b W b e e

= "

I Add

At g

_ 1 Removs

s bt g o

J,j.‘J Add

d - . et geama b REROVE

£3 Add

£ Remove
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D, If amgending sny other Informption, enter chanpe(s) hore: (#ttach additional sheets, if necessary,)

T

E. Effective date, 1Y ather than the dite of Ming:

... [optional)
(Tha vTieotive dals st be spseiff, connal b pror i daur of récgipt ur x‘:imi dm md enmm: be more than 0 days afer
e dnew thiz dogumsnt (s filed by the Flaride Departmont of Stra)
Dated 10/31/2014

ALBERT TORRES

Tpcd o P et sTalghes
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