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747 Auto Sales and Leasing, LLC
Name of the Limj g
The Amclcs of Organization for this Limited Llabthty Company wete filed on 01/19/2012 and aséigncd
Florida document number L. 12000009315 ’ :

. This.amendment is submitted to amend the following:

A ll amendiﬂg name, gnter the new name of the limited ligbility company here:

The new name must be d:stmgunshablc arn.l end with the words “lemd Liability Compa.ny, the designation “LLC” or the abbreviation

NL L C ”

Enter new principal offices address, if applicable:

' (Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applica:hle: _

(Mailing address MAY BE A POST OFFICE BOXx)

B. If amending the regislered'ageﬁl and/or registered office address on our records, enter_the name of the new.

registered agent and/or the new rcgistcrcd-ofﬁce address here:

Name of New Repistered Agent:

‘New Repistered Office Address:
. , Enter Fiorida street address

, Florida .
City . ZipCode

New Registered Agent’s Si@ature, if changing Registered Agent:

I hereby accept the appointment as. registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is.
being filed to merely reflect a change in the registered office address, 1 her eby confirni that the hmu’ed Imb:htj:
company ha.s been not:f ed in writing of this change. : .

N - lfChangmg Regist:red Agenlt, Signature of New Registered Apent
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" amendm[_ the Managers or Managmg Members on our records, gnter the title, name, and adgrgg of each Manager

or Mansging Membcr bemg added or removed from pur recnrds

MGR Manager
" MGRM = Managing Member -

Title | Name S Address

P.003/003

Type of Action

[ Add

MGR . “PBYA Corporats Services, LLe 200 S, Adrews Avenue ‘
< Suite GO0 '

] Remove

EtLauderdale F| 33301

MGR .. Francisco Eduardo Diez-Rivas

v] Add.
i__ Remove

* Plantation, F]_33317

JAdd

{1 Remove

[C1Add

[JRemove

OAdd

[MRemove

[add

[(ORemove

D, if amending any other information, enter ¢hﬂnge(s) hérg: {Attach additional sheets, if nece.fsmy.)

" Dated January 24 2012
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Sighdiurc\of a tember or apth ':!E:ﬂ'rt:presentanvvc of a member
Laura Jacobson, Aufhorized Representative

Typed or printed name of signee
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