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From: Sahdm Perez Fax: (888) 501-2380 To: 18606176383@ etax.cc Fax: +18508176383 Page 4 of 7 02/24/201d 3.38

(A0 48468 D)

COVER LETTER

TO: Reg;stratmn Section

Dn ision of Corporations

wn,ﬁir, N & C Auto Sales, LLC.

% Nuame of Limited Linbility Company
1.

2k em@m Lt

ras

a-n-

The enéoscd'Aniclcs of Amendment and fee(s) are submirted for filing,

Please- t}ﬂuru all correspondence concerning this matier 10 the following:

=

¢ =

¥ . —

i Janixa Ramos 3
i Name of Person o ;_ m r'
i . , , A= ;

g Dealer Consulting Services, Inc. T2 B :Q
“. Fiow/Company r;;{:.‘ @ Nz
§ B2 -

: 7537 NW 7 Avenue A

: Address

Miami, Florida 33150

Citv/Sute and Zip Code
corporations@dcsmiami.com

E-mail address: (1o be used for futnre anaual report natification)

For lur'p er information concerning this maiter, please calk:

Janixa Ramos .. 305, 758-9001

; Niume ol Person Area Cade Daytime Telephone Number -
B
b
[inclnse‘é-is a ¢heck forthe (ollowing amount:
O 52500 Filing Fee (& 830.00 Filing Fee & [} $35.00 Filing Fee & [3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Cadditional copy is enclosed Certitied Copy
(additional copy is enclnsed)

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

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifion Building

Fallahassee, L 32314 2681 Executive Center Circle
‘i"allahassee, FL 32301
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Fax: (888) 501-2380 To: 18508176383@uctax.cc Fay: +1B506178383 1] 5 of T 02/24/2014 3:39

ARTICLES F AMENDMENT (F 130004 99682
ARTICLES OF ORGANIZATION
OF
N & C Auto Sales, LLC, _ 2. B
H ( Yo £ -
o """‘ i‘\
20 B =
The A clés of Organization for this Limited Liabilily Company were filed on 2/12/2014 gﬁld asﬁéned
Florld ocument number 114000024005 , rrz“z g m
'ﬂ:;l) Ej'
This an%ndmem is submitted to amend the following: r: = ®
AT eyuendmg name, enter the new name of the limited liability company here: —:‘5‘“ -

The nc%\'ﬁ{h}: must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter

w principal offices-address, if applicable:
Prin ’ o office adidress MUST BE A STREET ADDRESS)

Enterifew mailing address, if applieable:
Mailist

adidress MAY BE A POST OFFICE BOX)

mending the registered agent andfor registered office address an our records, enter the name of the new
e i ice address here:

Name of New Registered Agent:

Ncw Registered Office Address:

Frier {loride sireet address

, Florida
City Zip Code

accepl the appointment as registered ageni and agree 1o uct in this capucity. I further ugree to comply with the

provisigns of all statuies relative 10 the proper and complete performance of my duties, and 1 am faniliar with and
aceepl-the obligations of my position as registered agent as provided for in-Chapter 605, F.S. Or, if this document is
being fifed 10 merely refleci a change in the registered office address, I hereby confirm that the limited liabilily
compafy has been notified in writing of this change.

" Changlug Registered Apent, Signature of New Refistered Agent
Page 1 of 3
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To: 18506176383@uclax.cc Fax: +18506176383
Fe Ifamending the Managers or Authorized Mcember on our records,

Page 6 of 7 02/24/2014 3:38
enter the title, nane, and address of each Manager or

R#%  Manager
H= -Authorized Member

Name

Pablo C. Yauyo Guevar

Pablo C. Yauyo Guevara

Address

3871 NW 104th Avenue

Auth§ zed Member being added or removed from our records: (H l"waO'-l Qq 68 3 )

Type of Action

O Add

Coral Springs, Florida 33065

E Remove

3871 NW 104th Avenue _

Coral Springs, Florida 3306

M Addra
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& Remove

O Add

O Remaove

0O Add

0O Remove

[3 Add

O Remove
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From: Sandra Perez Fax: (888) §01-2380 Ta: 18506176383@ctax.cc Fav: +18508176382 ,’fe 7 of. 7:02.'24

D:%f amending any other inforination, enter change(s) here: [Atach additional sheets, if necessary,)

‘A
i

Tiftective date, if other than the dote of fling: 02/ 12/2014 (optional)

KFhe effective date must be specilic, cannot be prior to date of reecipt or filed dite ard annot be more than 90 days after
f‘i the date this document is filed by the Florida Department of State)

Hhaiea FEDIUATY 21st 2014

N

Signature W}npm%mmlvc al’a member
Pablo Cesar Yauyg uevara

Typed or printed name of sipnee
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Filing Fee: $25.00
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