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TO:  Regisirstion Secticn
Division of Corporations

FLORIDA AUCTION DIRECT, LLC

Name of Limhed Liahitily Company

SUBJECT:

The enclnscd Arnlcles of Amendmeer and fee(s) are submitied for liling.

Please return all correspondonce concoening this maitor 1o the (ollowing:

Paola Martinez

Name of Person

Dealer Consulting Services, Inc.

Fitr/Company

7537 NW 7th Ave

Address

Miami, FL 33150

City/Siate and Zip Cods

corporations@dcsmiami.com
E-mail 2d#ress: (10 Bz 0sed Tor Toigre AnRus) Tepon wmlfication)

For furiher information concerning this maiter, please coll:

Paola Martinez ..305, 758-9001

Name of Person Arex Code Daytime Telophoni Number

Enclosed is a check for the following nmouns:

$25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Flllnp Fee,
Certificate of Stalus Cenilficd Copy Cantificate of Siatus &
{acdlunat copy Is snclosed) Contified Copy

(additlons] eopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regiciraiion Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execulive Center Clrcle

Taltahassee, FL 32301
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March 3, 2014 e,
FLORIDA DEPARTMENT OF STATE

FLORIDA AUCTION DIRECT, LLC Divusion of Corporations
2512 SW 30 AVENUE

PEMBROKE PARK, FL 33009Us

SUBJECT: FLORIDA AUCTION DIRECT, LLC
REP: 113000140472

Wa racaivad your electronically transmitted decument.

Howaver, tha
documant has not been filed.

Please make the following corrections and
refax the complatae document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

The name designated in your document is distinguishable on our records.
However, the name is eimilar to a nama already on file with this office.
Therefore, the use of this nams may result in future complications. The
naggoggaggg existing entity is :@: AUTO SPECIALISTS, LLC, document number
Lo 7.

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you choose to file under another nams, pleasa
make the appropriate correction throughout the document(s)}.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Taresa Brown

FAX Aud. §#: H14000049514
Ragulatory Specimlist II Letter Number: 614AD0004569
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From: Sandra Perez Fax: (868) 501-2390 To: 860681 TEI8@RCFAX.C Fax: +18508176383 Page & of B 03/03/2014 5:05
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ARTICLES OF ORGANIZATION - S:} s
R AE
OF < < % (?
T N ey
FLORIDA AUCTION DIREGT, LLC SR,
Rams alThs Uimsd Db Comnany 5 oW BREiE 6508 - e TR
| o P
L -
The Articles of Organization for this Limiied Liability Company were filed on 10/04/2013 and assigncd %‘?.;;/ <
Farida document number L13000140472 /}Q_;\
This amentment is submiticd to amend the following:
A. Ifamending name, enter the new name of the limiled llabjlity company heve: . EFE%CI‘%E DATE
AUTO SPECIALISTS OF FLORIDA, LLC. 2 —
The new name must be distinguithabls and nd with (e words -Limied Lizbillty Company, the designation LLC- or the abbreviatian ~1.L.C.~
Enter oew prindpal offices address, if applicable: 2200 NORTH 30TH RD HOLLYWOOD, FL 33021
Enler new mailing address, i applicable: 2200 NORTH 30TH RD HOLLYWOOD, FL 33021

(Mailing eddress MAY BEA POST OFFICE BOX)

B. U nmendlnz lhe feeburd nsmt nndfnr uslmnd office oddress on our records, gneer the name of the new

Enter Florida sireet eddress

HOLLYWOOD  Florida 33021
City Zip Code

! Imreb) accepl the appoimment as registered agent and agree to act in this capacily. | further agree to comply with the
provisions of all statnes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligarions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office addrest, I hereby confirm that the limited liability
company has been notified in writing of this change.

3 Changisg Registered Agvot, Sigpaters of New Registered Agca)
Page 1 of 3
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MGR= Manager
AMBR = Authorized Member

Title Name Address of Actio

0 Add

O Remove

0 Add

2 Remove

O Add

LJ Remove

O Add

O Remove

Q Add

O Remowve

O Add

[0 Remow:

Page2of 3



*rom: Sancra Peraz Fax: (888) 601-2380 To: 8606176383@RCFAX( Fax: +18508176383 Png;e 7 of 8 030372014 5:05

i

. if amending any other infurmation, cater eltange(s) beres ik addivional shows, if necessers.) _77/.) ?; U ]4%’[{;
. -

——

. Etfective date, il uther than the dute of fing: 1920 V- Ha’{‘d‘h D\Gl[_f (nplmnnl)

[ HRe efleetive dawe must be apeeific, candsd be pripr bo dils of receipt o fi f‘rnl itate 'amt c smm b moee than S0 davs aﬂu
tire Uise thils docusment is filed h} the Florida Departioen of Siate)

Marem 37 2014

Yhited . , . &

Signature 0§ ¢ membee or auihorized reprosenidive of o menther N

Celeste Rose Daiagi

Typed Or prinice] fame of &iphde

Puge 3 of 3
Filing Fee: 52500



