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To: 18508176383@ucfax.cc Fav: +18508176383
( H140000a087 2)

From: Sandia Perez Fax: (888} 601-2380

Ie

COVER LETTER

TO:  Registration Scction
Division of Corperations

DELUXE AUTO SALES, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Anticks of Amendment and fee(s) are submitied for filing.

Please return all commespondence concerning this matter ta the following:

Janixa
Name of Person
Dealer Consulting Services
Firm/Campany
7537 NW 7th Ave
Address
Miami, FL 33150
City/State and Zip Code
corporations@dcsmiami.com
T:-mail address: (to e uscd for fulure annool report ROTTICATION ) T "}‘i
For further information concerning this matier, please call; g - - ;."'...'_","
, P, L
Janixa 305, 758-9001 zo BN
Nome of Person Aren Code Daytime Telephone Number 35 %) :"::: f:";
(TR
R QO
Enclosed is a check for the following amount:
® $25.00 Filing Fez 3 330.00 Filing Fec & 0 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additronal copy is enclosed) Centified Copy
{additional copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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From: Sandio Perez Fax: (888) 501-2380 Teo: 18506176383@ucfax.cc Fax: +18506176383 Page 6 of 7 04M7120%4 1:24

ARTICLES OF AMENDMENT (ﬁj@iqm@-qo‘ggqg:)-
TO :

ARTICLES OF ORGANIZATION
OF

DELUXE AUTO SALES, LLC

and assigned

The Articles of Organizelion for this Limited Linbifity Company were f‘Ied on 04/15/14
Florida docurent numper 114000061228

This amendment is submined to amend the following:

A. Ifamending name, gnter the new nare of the limited Hability eompany here:

The new name must be distinguishuble and end with the swords “Limited Lisbilite Company.” the designution "'LLQ" wr the sbbrevistion "LL.C

Enter vew priacipal affices address, if applicabie: 640 N. DIXIE HWY UNET 664

(Principal office address MUST BE A STREET ADDREss)  HOLLYWOQOD, FL 33020

Enter new mailing address, if applicables 14359 MIRAMAR PARKWAY SUITE 35%3

(Maiting address MAY BE A POST OFFICE ROX) MIRAMAR, FL 33027 &= g‘ ~ B =
- S‘f'l”' P
fon — ——

U:o

B. I smending the registered agent and/or registercd office address on our records, enter the; nnme of 1he m&?"

registeredt ngent andior the new repistered office mddress here: ?}E T
=
Nante_of New Registersd Agent: A :J

New Registered Office Address:

Ener Floride strect adidrest

- Flofida
Cine Zip Cole

New Registered Agent’s Sipnature, il changing Reglstered Atrent; ,

I-hereby uccepr the appuointment as registered agent and agree (o-oct in this capaciry. | jurlhur agree to comply.with the
provisious of all stutules reledive 1o the proper. and complete performance of my dhities. anel-1 aim familiar with and
accept the obligations of my: position as registered ogem as provided, for in C Impu,r 403, 1' S, Or, if this-document is
being filed 1o merely reflect a'changein the registered office address, I'hereby confirm fhcu the fintted liahility
compuny has heen notified invwriting of this change. i

ITChanging HRegistered Agent, Signature ylEMNew Regivered Agent
Page | of 3



Frem: Sandra Perez

If amending the Managers or Authorized Member on our records, enfer the title, name, and

Fax: (888) 501-2390

Authorized Me

MGR=

Mansager

eing add

AMBR = Authorlzed Member

Litle

ame

To: 18508170383@rctox.cc Fav: +18506176383 "Page 6 “oli7 pO4I1 712014 1,24
& (111-1\1\49*-*\/"!&1.0; o)

or removed from our r

Address

er or

Type of Action

O Add

O Remove

0 Add

O Remove
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O Add

O Remove

D Add

0 Remove
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From: Sandro Perez Fax: (888) 501-2380 To: 18506176383@cfax.ce Fav: +18506176383 .rPn 7 yof| 904!17?2014 1:24
L 106 U%U

1. If amending any other Information, enter change(s) here: {Aitach m!dmrma.f sheets, il rrrz:.essarv ¥

(optmml)

E. Effective date, if other than the date of fillsg:
(The effective duté must be specilic, coinot be prior o dule oL reverplor Ned date and eannol be nore thar 90 du\s after

the dafe 1his document s filed by the Flosida Depaniment of Site) :

2014

e April 15 A _ :
mz: mher or :mshrm.'w fgesenlative of 3 member _«_“.:'
Miguel Albertcyégﬂﬁ :

Typed or printed name of signee

62 1Y [ uey h10Z
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