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COVER LETTER

TO: Registration Sectiot
Division of Cotporations

RDM AUTOMOTIVE, LLC.

Nume of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janixa Ramos

Neme of Person

Dealer Consulling Services, Inc.

Firm/Company
7637 NW 7th Avenue
Address
Miami, FL 33150
City/State and Zip Code

corporaticns@dcsmiami.com
E-mu! address: (to be used for futare annual repord notification)

For further information concerning this matter, pleast call:

Janixa Ramos 305 ) 758-9001

at(
Name of Person Area Code Daytime Tefephone Number

Enclosed is a check for the foliowing amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed} Centified Copy

{addstional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RDM AUTOMOTIVE, LL.C.

{Namg of the l‘lml]%d Lighlliq s.:omsa ny lg,s it how_apRear on opr records,)
01108 Limi! bty Campany

The Anticles of Organization for this Limited Liability Company were filed on J8nuary 27, 2015 and assigned
Florida document number 119000016203 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lim bili

oy |
The new name must be distinguishable and ¢nd with the words “Limited Linbility Company,” the desigaation *LLC™ or the nbhrft_riqli_bn “LaC

: 3
—
Enter new principal offices address, if applicable: Pl 2
) LA v o
(Principgl office address MUST RE A STREET ADDRESS} 3=
LEL W) .
=
S, X
Zow T
Enter new malling address, if applicable: L& X
—- o Ln
[Mailing address MAY BE A POST OFFICE BOX) SIS @
B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
regis nt and/or the new resistered office address here:
Name of New Reaistered Agent:
New Registered Office Address:
Enter Floride streel address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Repistered Arent:

I hereby accept the appainiment as registered agent and agree fo act in this capucity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Repistered Agent
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Frem: Sandra Perez Fax: (888) 501-2260
If amending the Managers or Authorized Member on our records, enter the title npme, and address of each Mapaper or
Authorized Member beinp added or removed from our records:

MGR=

AMBR =

Title

MGR

Mannger
Authorized Member

Name

Jaannsite Gonzalez

Type of Actlon

Address
3800 South Ocean Drive
B Add
0
Hollywood, FL 33019 O Remove

£ Add

O Remove

1 Add

O Remove
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0 Add

O Remove

0 Add

O Remove
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. Hamending any other lnformation, enter change(s) here: (israch additional sheets, i nevesyarj

E. Effective date, if other than the date of filing: (nptinnni)
tThe efitwtive date must be specific, eannel Be prior to.date of reueing or filed deme and cannot be miere than 96 da; a after
the date this dooament is fed by the Florida Deputment vl Sie) ;
February ¥ 2015 :
Dated ary .
bu:numrc ol w-aiember of auhorized representalive ol 3 member
Marlela Almanzar
Tvped or printed nume of sipnee
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