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(H140001530853)

COVER LETTER

TO:  Registration Scction
Division of Corporations

ONE CARLLC

Noirwe of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fea(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Janixa Ramos

Name of Persan

Dealer Consulting Services

Firm/Company

7537 NW 7th Ave

Address

Miami, FL 33150

City/Staie and Zip Code
corporations@dcsmiami.com

- E-mail address: (io be used lor thiure annual report notilicatton}

For further information concerning this matier, please call:

Janixa Ramos .. 305 758-9001

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0O $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Centified Copy Certificate of $tatus &
{odditions! copy is enclosed) Certified Copy

(additional copy is encloscd)

MAILING ADDRESS) STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Divisicn of Corporations

P.0. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

From: Sandra Perez Fax: (888) 501-2380 To: B606178383@rcfau.con Fax: +18508178383 PGBE(BI °|f.i OBQST)NU:I 530853)

ONE CARLLC

The Articles of Organization-far this.Limited Liability Company were filed on 05/17/2013 and assigned
Florida document number 113000072903

This amendment is submitted 1o xmend the foilowing:

A. I¥ amending name, enter the new name of the limited linbility cosnpany here:

The new name must be distinguishabie and end with the words “Limited Liability Company,” the desfgnnion “LLC ™ or the abbreviation "L.C”

Enter new principat offices address, it applicable: 8311 NWB6TH ST ¢
(Princinal office address MUST BE A STREETADDRESS)  MIAML, FL 33166 T o
A
Fnter new mailing address, if applicuble: 8311 NW 66TH ST . . &Y
(Majling address MAY BE A PQST OFFICE BOX) MIAMI, FL 33166 - ;.: S
T

B 1f amending the registered agent andfor registervd office -address o our recorda, enler thr_ name ol _the new

regtistered agent and/or the new registered office nddress ere:

CESAR BUSTAMANTE

Name of New Repistered Agent;
MNew Reyistered Dffice Address: 8311 NW 66TH ST

Krrter Flarida smreer uddrr.'s't' :

City i Zip Code

1 hereby uccept the appoiniment as regisiered agent and agree to act in this.capaciry. i ﬂmhcf agree to caomply with the
provisions of all swiutes refative to the proper and complete performance of my-duties, and I um familiar-withand
aceeps the obligntions of my pusition us registered agent as provided for in Chapier 605, E.S. Or, if this docwment is
buing filed o merely reflect a chunge in the registered office gddress, f rere _umﬁmh{g ited tabiliry
company has been notified inwriting of this chunge, e LT :

IICIi:}lelTp,”Regi.sleftﬂyent, ;
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From: Sendra Perez Fax: (888) 501-2380 To: 8608176383@rcfax.con Fax: +18506176383 Page lc{f_pGM&fZGM 4:11
(EL 14000153085

1f amending the Managers or Authorized Member on our records, enter the title, nnme, apd address of each Manager or
Authorized Memher heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title " Name Address

MGR DAVID JESUS SEQUIAS 8356 NW 68 STREET

—_—— O Add

MIAMI, FL 33166

Type of Action

il Remove

MGR DAVID JESUS SEGUIAS SIFONTES 8311 NW 66TH ST

H Add

MIAMI, FL 33166

O Remove

1
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O Remove

O Add

O Remove

0 Add

O Remave
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From: Sandra Peraz Fax; (888) 501-2380

D). If amending any other information, enter change(s) bere: (Audch addirional sheers, if neeéssary.)

{optivnal)

. Effective date, if other thoan the date of filing:
( Ihe effective dive must be specitic, cannot be prior w dine of receiptor Hee dute and connol be mere than 90 dms afier

e ate this document is siled by the Florida [Jepartmuens ol Swure)

e JUNE Oth 2014

thormed representative ol o member

blg.nulurc df-!& b

DAVID JESUS SEGUIAS SIFONTES

Pyped or printed name of signes
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