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Februacy 18, 2015 7
FLORIDA DEPARTMENT OF STATE
SUBER CAR MIAMI PINANCING Lpc  Lrvision of Carporations

10518 NW 27TH AVE
MIAMI, FL 33147

SUBJECT: SUPER CAR MIAMI FINANCING LLC
REF: L15000002882

He received your electronieally transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alactreonic filing cover sheet.

The name designated in your document is unavailzble since it is the same
&g, or it is not distinguishable from the name of an existing entity.

Please gelect a nev name and make the correetion in all appropriate
places. One or more major words may be added to make the pame
distinguishable from the one presently gn file,

The document number of the name conflict is LD7000108018.

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

Tim Burch FAX Rud. ¥: H15000041252
Regqulatory Specialist II Latter Number: 715R00003360

P.0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
SUPER CAR MlAMI FINANGING LLC o
A '€ . 33 A D e 4 2 r F_"rﬂ_hl\ a
g 141D e
=5 =Ty
The Articles of Organization for this Limited Liability Corpany were filed on 01/06/2015 aﬁ;qqgimé}" _— 3
Florids docusnent number 115000002882 - R~ e
T - n
Thig amendment is submitied to amend the following: oo = i ¥y
L =y | oand Dotz
A, If amending name, enter the ame of the imi company here: ED_"’ e -
MIAM) PG FINANCING LLC .
The naw owine: Muat be distnguishable and ead with the words “Limited Lisbility Comgary,” the designution “LLC" or the shbreviation “LL.C."
Enter new principal offices address, if apphicable: 11402 NW 41ST STREET SUITE 211 # 515
(Peineipal office addrass MUST BE A STREET ADDRESS)  DORAL, FL 33178
Enter new maliing address, if applicable: 11402 NW 418T STREET SUNTE 211 # 515
(Madling address MAY BE 4 POST QFFICE BOX) DORAL, FL 33178
B. If mmending the registered agent and/or registered office address an our records, enter the pame of the new

Legistered agent and/or the new yegistered offize address hever

Name of New Registered Agent:
New Repistered Office Address:
Enter Florida siveet address

. Florida

Zip Cale

Ciy

_ Mew Registared Agent’s Signature, If changing Regigtered Agent:
I hereby accept the appaintment as registered agent and agree to act In this capacity. I further agree to comply with the

provisiony of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to 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 kegiptercd Agent, Smatare of Now Regivtered Agent
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If amending the Managers or Authorized Member on gur records, enter the ditle. na nd address of Manaper or
Authorized Membey being sdded or remoyed from our records:
MGR= Muanager
AMBR = Authorized Member
Title Name Address Type of Actlon
MGR JENNY GOMEZ 10518 NW 27TH AVE 0 A4
MIAML, FL 33147
Hll Remove
MGR JORGE L. PACHECO 11402 Nw 41ST STREET Ak
SUITE 211 #5158
O Remove
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DORAL, FL 33178 o 3
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D. If amending any other Informatfon, enter change(s) here: (ditach addirional sheets, if necersery,)

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specifie, cannot be prior to date of réveipt or fled date and cannat be mors then 90 days after
the date this document ix filed by the Florids Departmont of Stue)
2015

February
Dated | O0rA0Y "20 ’
represeniiative of & member B
Jorge L. Pacheco
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Filing Fee: $25.00
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