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COVER LETTER
TO~  Registration Section
Divisfon of Corporations
SUBJECT: Scozak Auto Systems, LLC

Name of Limited Liability Company

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

'Pleass return all vorrespondence conceming this matter to the following:

Raria Rarranmon
Nwmé of Persaon

Dealer Cansuiling Services, Inc
Firm/Comgany

7537 NW 7ih Avenue
Address

Miamil, FL 33160
City/Srate and Zip Code

info@dcsmiami.com
YA i {t0 boused Tor future annual report notificatlon)

For further Informarion concorning this matter, please call:

‘ Marle Barranco ar¢ 305 758-8001
Name of Person Aren Code & Drytime Telephone Number

Enclosed is @ cheok for the following amount:

[]%25.00 Filing Fee [J%30.00 Filing Fee & []855.00 Filing Fee & [[]360.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additional eopy Is enclosed) Centified Copy
(additional copy ia enclosad)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Replstration Section Registration Section
DRivisian of Corparations Division of Corporations
P.O, Box 6327 Clifton Building
Tallshassce, F1, 12314 2661 Exsgutive Center Cirgle

Tallahassses, FL 3230)
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ARTICLES OF AMENDMENT ) NOY -2 AW & zl
ARTICLES OF-HLGANIZATION of LRETARY E FLOR{‘% A
OF TALLAHASSE
Scozak Auto Systems, LLC
m now QUr ra )
DI'I ited L1abili mpeany
The Articles of Organization for this Limited Liability Company were filed on 10/12/2009 and assigned
Florida document number L0O9000008043

This amendment Is submitted to amend the following:

A. I amendlug name, enter the lew name of the limited liabillty company here:

The new nante must bes distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CM

Eater new principal offices addvess, if applicuble:
affice a BEASTREET ADDRE,

Enter new malling nddress, if applicable:

aitling ad ¥YBEAP FICE B

B. If amending the registered agent and/or registered office address on orr records, nam new
egistered a orthen red offl ress h

N Repis

N i fhi 557

Enyer Florida street address
. Florida
City Zip Cude

New ent's Si if changl tere:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I firther agree to comply with
the provisions of alf statwies relative 10 the proper and complete performance of my duties, and I am familicr with and
accept the abligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the tmited liabtlity
company has been notified in writing af this chamge.

If Changing Registersd Agoat, Slgnature ¢f New Reglstered Aeent
Page 1 of 2
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- If amending the Managers or Msanaging Membera on our records, enter the titl e, 20 s of arager
N naging Mem lng add moved our :
MGR = Manager
MGRM = Managing Member
Tiile Name Addreas Type of Actiop
MGRM Scott Daiagi 1021 NW 12th Terrace ] Add
Pompana Rasch Fl _330A0 [7] Removo
LS.
Add
Remove
O Add
[] Remove
[]Add
_{"]Remove
_Add
CJRemove
Cladd
[JRemove
D. If amending any other information, euter change(s) here: (Armach additional sheets, f necessary.)
Zach, Grossar should have been entered as Grosser, Zachary F, please make
change
Dated November 2nd \ , 2009
\ ’ :._t; [43] %
‘ ge g T
Signature{T a member or authorized representative of & member ‘%?n' = o
Zachary F Grosser 2 oy, U
pad or prinied name of signee t‘;ﬁﬂ’l r\”\
Page?2 of 2 T2 B OO
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Filing Fee: $25.00 o5 =
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