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COVER LETTER

TO:  Registration Section
Division of Corparatians

SUBJECT: UNIVERSAL POWERSPQRTS OF MIAMI L.L.C.

Nams of Limited Liability Company

The enclosed Articles of Amendment end fea{s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Michells ~
Npme of Perion ot —
f™rs . -
NS ,
Dealer Consulting Services Ep & T
Firm/Company 2‘}) = iires
TN r"“’
F—
7537 NW.7th Ave Ca o [T
Address : o ,{.:{
= - ?P e
. 227 en
Miami, Florida 33150 [ TR
Clty/Stmte and Zip Code g
michsile@dcamiami.com
E-mail addrans: [to be used for future annnal report notifieation)
Far further information concerning this matter, please call:
Michelle wt( 305, 758-9001
Name of Person Area Code & Daytime Telcphons Number
Enclosed is a check for the following amopunt:
[C]$25.00 Filing Fee ~ [[]$30.00 Filing Fee & []$55.00 Filing Fec & []360.00 Piling Fee,
Certificate of S$tatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additianal sopy ie enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Regiatration Seotion

Division of Corpotations Division of Corporationa

P.O. Box 6327 Clifton Building

Tallahgssee, FL 32314 2661 Executive Center Cirels

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL F’OWERSPORTS OF MIAMI L.L. C

03/02/2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000028797

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gpter oW of it ili ny :
Universal Auto Sales of Miami LLC

The new name must be distinguishsble and end with the words “Limied Liability Company,™ the designation “LLC" or the abbreviation

“LL.C»
pe 4 —
Enter uew principal offices address, if applicable: _Kf p—
ce s E D Zi=
P = !
& o t e
s o]
- Y
Enter new mailing address, If applicable: T A
{zi':/-{ ?“ L—-:u“
E T E. Gl W
Ty
O
3
B If amendmg the rcglstered agent and/or registered nmoe address oh our records, ¢ the » of new
: Hatere :
am sW te:
1 d O ddress:
Enter Florida street address
. Florida
City Zip Code
i ant’j Sienat i ing Regi A i

I hereby accept the appointment as registered agent amd agree to act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete pei:formance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, {f this docwnent is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the Hmtred liability

company has been notified in writing of this change.
If Chaoging Reglstered Agent, Stgnature of New Registered Agent
Page 1 of 2
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the nam da

If amending the Managers or Managing Members on our records,
ine pdd rem fr

or [ 441]
MGR = Mansager .
MGRM = Managimg Member
Name Address Iype of Action
™ Add
Remove

Title

Add
Remave

] Add

[ Remova

[] Add
Remova

[TAdd
[JRemove

DAdd

[CRemeve

D. If amending any other information, enter change(s) heve: (drtach additional sheets, if necessary.)
P
o e
 ponnd ¢ ——
I
- re % fr—
Fi £ T}
ol 1 [
€)'
P N e
ey e ,
- iy
., O ey
. £

June 08th

Dated
1zed fepresenmiive of' a member

Carlos de la Arena

I . } - Typed or printed name of signee
- Page2 of 2

Filing Fee; $25.00
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