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COVER LETTER

TOn Registration Section
) Divislon of Corporations

SUBJECT: The Perfection Auto Sales, LLC
Wame of Limited Liability Company

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

Please return all correspandence cancerning this matter to the following:

Rey Perez
Name of Person

Deglar Consulting Services Inc.
Firm/Company

7537 NW Tth Ave
Address

Miami, FI 33150
City/State snd Zip Cods

Roselyn@dcsmiami.com
E-muil addresa: {ta be ia r huturd ansal report notification)

For further information concerning this matter, please call:

Rey Perez | ac¢ 308 ) 768-9001
Name of Person . Area Code & Dn\yﬁmﬁhphnne Number

Enclosed ig a check for the following amount:

[} 825.00 Filing Pee {(]$30.00 Filing Fee & []855.00 Filing Fee & []560.00 Filing Fee,
Certificate of Stetua Certified Copy Certificate of Status &
(additionsl copy is enclosed) Cenified Copy

{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Bullding

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabllity Company were flled on 01/22/2010
Florida document number L10000008781

and assigned

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited linbility company here:
The Perfection Auto of Miami LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the deslgnation "LLC" or ths abbreviation
“L-L.C.N

Enter new principal offices address, if applicable: ‘i‘
- o
s BT
-t
© o
Enter new mailing addreas, if applicable; )
- T
(Mailing address MAY BE 4 POST QFFICE BOX) x
L
D —
B. If amending the registered agent and/or registered office wddress on our records, enter the name of the pgy
registered agent and/or the new resistered office address here:
Name of New Registered Agent:
New Registered Office Addresg:
Exrer Florida street address
, Florida
Cty : Zip Code
gter ent’ 3 "

1 hereby accept the appointment as registared agent and agree 1o act in this capaclyy. I Avther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with end
accept the obligations af my position as registared agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to meraly reflect a change in the ragistered office address, I hereby confirm that the limited liabitity
compary hat been notified in writing of this change. ’

If Changlng Registered Agent, Signature of New Regijtered Avcnt
Page 1 of2
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r ing Mem

d from our

If amending the Manngers or Managing Membhers oa our records, guter the title, name, pnd address of each Manager
MGR = Manpager

MGRM = Managing Member

Title Name Address Type of Action
[ add
[ Remova
Add
[] Rernave
[ Add
: [ Remove
Add
Roemove
OAdd
JRemove
ClAdd
[JRemove
D, If amending any other information, enter change(s) here: (Artach additenal sheets, [f necessary,) ":é
' 2. oM
5 — 3
5 82
— s T
T e
g Tren
¢ 23
eai 2
LB
fre- 2
Dated ’ " “@
L. oA
i i ea e L e e,
Signanire of & member ot anthorlzed fepresentative of a member
Fabian L Radoslovich .
Typed or printed name ol signee
Page2of 2
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