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MB DEALER FINANCIAL,
{Name of the Limjted unb'f’f{ Comganﬁ YR nl;x%vcmnmrs 0n our reenrds.)
A Flonda Limne 1ty Company
The Aricles of Organization for this Limitsd Liability Company were flied on April 11, 2011 and assigned

Florida decurnent number L11000042695

This amendment is submitted to amend the [ollowing:

A. Ifamending name, entee the agw name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCT

Enter new principal oMces address, If applicable:

{Lrincipol offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gater the name of the new
regivtered agent and/or the new registersd offies pddress hers;

Name of New Registered Agent:

New Registered Offico Address:

Enter Florida streer address

. Florida
Cin Zip Code

I hereby accept the appointment as regisiered agent and agree 10 act in this eapacity. ] further agree to comply with
the provisions of all stawutes relative 1o the proper and complete performanee of my duties, and I am fumiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 608, F.5. Or, fthis document is
baing filed to merzly reflect a change in the regisiered office address, I hareby confirm thar the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reristored Areat
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{ emending the Manogers or Managing Members on our records, eoter the title, name, nud agdress of each Manuger

ar Managing Member being added or comoved from gur records:

MGR = Manager

MGRM =~ Maoaging Member
Title Namg Address Jvpe of Actiop
MGRM Maria Lucia Parra 5303 RBlye Lagoen Drive 2 agd
Suites 400 [¢] Remeve
Miami EL 331268
MGRM Sabrina Tobias . 5305 Blue Laqgoqn Drive IJadd
Suita 4000 [¥] Remove
Miami EL 33128
[ Add
[ Remove
[Jaad
[ Remove
e e [Dadd
[JRemove
[Madd
MRemove

D, ITamending any other information, enter change(s) beres (Atwech additional sheers, if nocessary.)

Dmed
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October 1 , __2m2 j’ﬂ -

\ &

3
82 8. HY 8- AON 21

Signature o} w menber o Buthonzed Tepreseniative of = member

Mario J.T. Benedetii

Typed or printed name ol sigres
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Fitiug Feg: $25.00
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