’ .

LU T AR o B T T TT Y S LA TR 1 f‘2
From: Sandra Perez Fax: (288) 501-2380 To: 8506178383 @refav.con Fav: +185061783383 Page 2 of B 0812242015 11:03 AM 0

Y TEHS Ll

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000124248 3)))

000000 A A

H150001 242483ABC.
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will gencrate another cover sheet,

To:

— ™2
Division of Corporations :E:ﬁ.{fl =
Fax Number : (B50)617-6383 —e = .
oL, VR R
o ™ To= L]
From: Ej(_._, — .
Account Name : DEALER CONSULTING SERVICES, INz%, 03 {7
Account Number : 120010000121 < -
Phone : (305)758-9001 AR=T T N
Fax Number : (BEB)S501-23%0 T = L
AL - gt
oo pl
25w
**¥Enter the email address for this business entity to be used for future PO
annual report mailings. Enter only one email address please.*¥
Email Address:_Corporations@dcsmiami.com
¥
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AUTO SOURCE GROUP LLC
[Certificate of Status 0 l
~ c__-‘;_‘; [Certified Copy 0
o .. =8 [Page Count 1)
iy == - o ‘\'\\H
el lEstlmated Charge $25.00 G &
fiill =L uJ — — \\QJ %\t
L o 22 WA
Eoa
& ED
LLi  >= if 3.
X oE &=
=
(Ve :.:Jé
— T
Elecetronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/22/2015



I'd

Frem: Sandra Perez Fax: (888) 601-2380 Ta; 8508178383 @rcfax.con Fav: +18506176383% P ~of 8 05/22
@ m !%Guolz-‘-h:

COVER LETTER

L]

TO: Reglstration Section ; o i .
Division of Corporations X u

AUTO SOURCE GROUP LLC
Name of Limited Lisbility Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Janixa Ramos

Name of Person

Dealer Consulting Services, Inc,
Firm/Company

7537 NW Tth

Address

Miami, FL 33150

City/State and Zip Code
corporations@dcsmiami.com
E-mail address: (to be used Tor Tuture annul report nolificationy

For funther information cancerning this matter, please calk:

Janixa Ramos 305 , 758-9001

at{
Nome of Person Area Code Daytime Telephone Number

Enclosed Is & check for the fallowing amount:

W 525.00 Filing Fee £ 530.00 Filing Fee & 0 555.00 Filing Fee & [ $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Centificate ol Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

MAILENG ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Taltahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AUTO SOURCE GROUP LLC
WName of the Limited Llnn gﬁ: ny 83 1§ no ] o

1ability Company

The Articles of Organization for this Limited Liability Company were filed on _10/16/2013 and assigned
Florida document number L13000145616 .

This amendment is submitted to amend the following:

A. If amending name, guter the ney name of the limited ljability company here:

The new name must be distingulshable and end with the words *Limited Liobility Company,” the designation “LILC" or the n_i:brevia.t'

ion “L.L.C.”
~3J
T 2
Enter new principal offices address, If applicable: T en
>0 3. i
Principal office address MUST B EET ADD. Zhm = y
2] v ] Pt :
L s M
m g
::f] (_:, ::I,: PR
- | g
Enter new malling address, if applicable: AP e
— .
(Mailing address MAY BE A POST OFFICE BOX} AT,
SN
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
iste: ent and/or the new repistered offlce address here:
Name of New Registered Apent:
New Registered Office Address:
Enter Florida street adedress
, Florida
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoaintment as registered agent and agree to acl in this eapacity. I furiher agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am famniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare af New Registered Agtnt

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR v Authorized Member

Title Name Address Type of Action

MGRM EDUARDOQ PULGAR 11386 SW 84TH LN o Add

MIAMI, FL 33173

O Remove

0O Add

[ Remove

D Add

O Remove

0 Add

D Remove

v 3

_—
F=n
—r— iy
— = 0 Remove
o K o= -
i
e
int
B
M J—
Moz o 0
- 0 Add I
— (s . }
3
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N, If amending any other information, enler changefs) iere: Huacl additional sheers, i ?r:,_x:_e.saury.)

;.Agl. fulid

. Eifective.date, if other than the date'of filing: (uptional}

(The effective date must be speciGe, cannor be privr to date o reegipt or Jiled date and cunnot Te mone tha 90 d.:_','s ufter
the dazn this document is Nled By the Florids Deparnment of Stae)

oaicg MY 10 - 2015
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