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COVER LETTER . . =

©TO Registration Section
Division of Corporations

SUBJECT: Acme Auto Sales, LLC. !
Name of Limited Liability Company

The enclosed Articles of Amendment and fea{a) are submitted for filing. ‘ l

Plesse retumn all correspondence concerning this marer ta the following: ‘ ,

- : Rosy Solo

Name of Person ' .

¥

1
%
t

Dealer Consultln@erV|ws lnc
Firm/Company

7537 NW 7th-Ave

Address

SERIE

Miaml, FL 33150
L. - City/State and Zip Code

Roselyn@dcs miami.com
Famail addrau (to be used tor flture annual report notification)

“
t

66 WY ZZHAMY

1
'
i
r
[

For further infarmatian ccmoc'ming this malter, please call:

Rosy Soto ar¢ 305 758-9001 Ext 20
- Name of Person . Arep Code & Dinytime Telephoné Number

Enclosed is a check for the following amount. ;
[J$25.00 Filing Fee - []$30.00 Filing Fee & [Osss. ) Filing Fee & []$60.00 Filing Pee,
~ Certificate of Status Certified Copy ‘ -~ Certificate of Status &
(additiona! copy is encloaed) Certified Copy
(additional copy is enclosed)

1

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section 1
Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassse, FL 323 14 2661 Executive Center C1rnlo

Tallzhassee, FL 32301
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by o,

" ARTICLES OF AMENDMENT ;

' TO B
ARTICLES OF ORGANIZATION o .
OF

Acme Auto Sales, LLC. '

(MWW%WWW, ‘
. orida Limite, abill ompany) ;

The Articles of Organization for this Limited Liability Company were flled on B8/17/2010 and assigned
) i
Florida document number - __L10000064886 . A !

This emendment is submitted to amend the following:

~ A, Ifamending namc.MEnMMammnwﬂm= f
‘ ' S & A‘Auto Sales, LLC L

The new name must he: d:stmgumhable and end with the words “Limited Liability Campany,” the demgnatmn “LLC" ar the ahbreviation
IIL L C 11

. A | ete )
Fnter aew prizeipal offices address, If applicable: i““ ﬁ
(Principal office addr IST-BE A STREET ADD. : | K-S |
: : . . e Mm
‘rJI .“f" no e
’ B ?r‘z;"!i‘:"' N i

‘ : ~ }, ' I N

Enter new mailing address, if applicable: : ' 5 ; o X 3
’ ':;;1"‘".'5".' L_ﬂ

ull Y BE 4 POS . e g v _

BEPS
N ':K..f ' m

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw
registered agent and/or the pew registered gffice address here:

Namsz of New Registered Apeni:
New Registered Office Address: !

Enter Florida 1sn'eer address
Florida
City ) Zip Cade
Registere cnt’ 5 Si ure, if changing Repi ent:

I hereby accept the appaintment as registered agent. and agree ta act ik this capacity. { ﬁwher agree to comply with
the provistons of all statutes relative to the proper and complete perﬁrmance ‘af my dutiés, and I am familiar with and
_aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
. being filed to merely reflect a change in the registered affice address, I her eby cwcﬁrm !Jmt the limired liubility
company has been notified in writing of this change. - ) Des

If Changing Registered Aéenh mumimmmmmm
Page 1 of2
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If amending the Managers or Managing Members on our reéhn‘rda'. MHM;LQM&WLM

r heing added : ’

MGR = Mansager
MGRM = Managing Member . ‘
Title Name Address ' | Type of Action
] Add
Remove
—— : Add
Remove
[ Add
[] Remaove

U374

D. If amending any other Information, entar change(s) here: (Attach additional sheets, if necessary.)

T

-

Dated Zwu" £

.
R e

o? a member or authorized reproacntative of A member,

Suleman Tahir Cheema - MGR
Typed or printed name of signee

Page2 of2
Filing Fee: $25.00
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