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TO: Regiétration Lection
Division of Corporations

SUBJECT:

COVER LETTER

DR CARS, LL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the forlowing:

ALI R. SHADRAVAN

Name of Person

DR CARS, LI.C

Firm/Company

12019 SW 114 PL

Address

MIAMI, FL. 33176

Citv/state and Zip Cole

NURYS@AMERICANFORCEWHEELS.COM

[:-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

NURYS RODRIGUEZ

305 254-0554

Name of Person

Enctosed is a check for the following amount:

O $25.00 Filing Fee 0$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

AreicCole & Dastime Telephone Number

Q55200 Filing Fee &
Certilied Copr
{additional copy b enciosed)

C1560.00 Filing Fee.
Cartificate of Status &
Certitied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporiions

Clifion Buildin g

2561 Executive Center Circle
Taliahassee, FIL 32501
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ARTICLES OF ORGANIZATION oo
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Name of the Limited LiaHili ANy a3 it'mow our records.
Flon tmited Liability Company

The Articles of Orgenization for this Limited Liabiljty Company were filedon ___/, / 3/ 20/  andassigned

Flotida document number £ /.3 00200 /298 .

This amendment is submitted to amend the followirig:

A. If amending name, enter the new 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.LCY

Enter new principal offices address, if applicabla:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Name of New Registered Agent: - . oY @«\! ) (RO(‘ £ %UE;?._.
New Registered Office Address: 2019 _DHuw) Y 1% I

Enrer Florida street address

Ny A~M1'1F1f Foridn___ 2217

ity Zip Code

Kv. I further agree to comply with
iy duties, and I am familiar with and
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-

If amending the Managers or Managing Members on our records, eafer the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM ALI R. SHADRAVAN SR.

MGRM ALl R. SHADRAVAN

Address

9602 SW 123 ST

Type of Action

[ ] Aa

MIAMI, FL 33176

Remove

9602 SW 123 ST

Add

MIAMI, FL 33176

D Remove

[ s

D Remove

D Add

D Remove

D Add

D Remove

[ ] Aae

D Remove
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MARCH11 ///2013
/-

Dated

ignature of a member or authorized representative of @ member

ALl R. SHADRAVAN

Typed or printed mame Wi signae
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Filing Fee: S2:.00)



