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COVER LETTER

TO:  Registration Section
Division of Corporstions

somer: _ Dorck Class Automotive Recosdbil'on g

Lig

Neme of Limited Liskility Compeny

The enclosad Asticles of Amendment end foe(s) ere submitted for filing,

Please renun all correspendence concerning this matter to the foltowing:
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City'Sute und Zip Code
=§mon (‘gﬁ gi@ Camwj‘)t. 1 &7"
(80 be used fot finire annual tepart aotitication)
Far funher infarreatinn conesveing this maner plense oofl:
SorgHgn  Moarge w( 304y 299- 22814
Name of Person Area Code & Daytime Telephone Number
Enclosed s a chetk for the following aomind:
e(nsm Filing Fee CI$30.00 Fiting Fee & {3%55 09 Filing Fee & {2360 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy s enclosed) Certifled Copy
{additional copy iz cnclosed)
MAILING ADDRESS: STREET/COURIER ADDREAS:
Division of Corporations Division of Corporations
P.O.Box 6327 Cliftor Building
Trbahassee, FL 32314 2661 Executive Center Cirede



ARTICLES OF AMENDMENT 70
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The Articles of Organization for this Limited Lishility Compsny were filed on aﬁl/lﬁ/ﬂom and sssigned

Florida document mumber L 12000011 2¢ .

This amendment i3 submitted to amend the following:
A, i amending name, et

The new name must be distingmishshic and cnd with the words “Limited Lisbility Compeny,”™ the designation “LLC™ or the sbbrovintion
“LLCr

Eater new principal offices address, if applicable:
(Privcipal office address MUST BE A STREETY ADDRESS}

Enter Florida street address

Ciy Zip Code

1 hereby accept the appointment as registered ugent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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 10 merely reflect a change in the regisiered office address. 1 hereby canfirm that the limited liability

company has been notified in writing of this chonpe




If amending the Manggers or Managing Memhers on our records,

or Managing Membty beinp added or removed from onr records:

MCR=Mnnager

MGRM = Mannging Member

MeR Leccall R, Decgons Y4220 NIJ (2T Ave DA:H

Eh Landecdele , FL_ 33309 = -
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D: If amending any other information; eater change(s) beve: (ditach additional sheets, if necessary.)

Ma}l 20

, 2013
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of & membet or outhorrod represcniative of & momber
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Typed

or printed name of signee
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Filing Fee: $25.00
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