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COVER LETTER
TO: Regisiration Seetion
Division of Corporatians
RDM AUTOMOTIVE, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please 1ctumn all correspondence concerning this marter to the following:

Janixa Ramos

Namie of Person

Dealer Consulting Services, Inc.

7637 NW 7th Avenue

Firm/Company

Miaml, FL 33150

Address

CityfState and Zip Colle

corporations@dcsmiami.com

E-mail address: (1o Te used for Mture annual report notiliention)

Far farther fnformation concerning this matier, picase cail:

Janixa Ramos

305 758-9001
al { )

Name of Pevsan

Enclosed is a check for the following amount:

0 $30.00 Filing ¥ee &
Cenlifieate of Status

B $25.00 Filing Fec

MAILING ADDIRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

0 $60.00 Filing T'ee,
Certilicate of Status &

Certified Copy
{ndditional copy is enclosed)

01 555,00 Filing Fee &
Cerlified Copy
(additional copy is enclosed}

STHREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Talialiassce, FL 32301
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ARTICLES OF AMENDMENT 015 KAR 27 £ 9 43
TO

ARTICLES OF ORGANIZATION ./ CIAE

OF A’;-‘L:,,"'l:':.

LI

RDM AUTOMOTIVE, ILC.
[hi p [ Ljni

The Articies of Organization for this Limited Liability Company were filed on JaNUary 27, 2018 and assigned
Florida document mumber L15000016203

This amendment is submitted 1o amend the following:

A, Ifamending nane, eutey e new naute of the Nmited linbiltty company higve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enler new principal offices address, if applicable:
(Principul office aliiress MUST BE A STREET ADDRIESS)

Euter new miniling address, if applicable:
(Mualling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nesw

yegistered agent andior the new repistered office nddress here:

Name of New Registered Apent:

Ney Registered Office Address:

Enter Florfda siveet address

. Florida
City Zip Code

New Registered Agent's Signature, if chongin

I hereby accept the appointment as registeved agent and agree 1o act in 1iis capacity. { further agree to coinply witl il
provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctument is
being filed to merely reflect u change in the registered office address, I hereby confirm thai the fhnited liability
compuny has been notified i wrriting of this change.

If Changing [tegistered Agent, Signature of New Begistered Agen!
Pagelof3
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I amending the Managers or Authavized Member on our records, gntev the title, uane, and address of cach Maunger or

Authorized Member being added or removed Iirom our records:

MGR= Manager
AMBR = Anthovized Member

Title Name Adidress Type of Actioq
MGR Jeannette Gonzalez 3800 South Ocean Drive O Add

Hollywood, FL 33019

H Remove

0O Add

O Remove

0O Add

O Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove
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D. If amending nny other information, enter change(s) here: (ditach additional sheefs, if necessary)

E. Effeefive date, if other than the date of filing:

{The ct¥ective date must be specilic, cannat be prior 1o dute of receipt or filed date and camiot be more thin 99 days fler
the date (his document is filed by the Florida Department of Siae)
Maich 25
Dated h

(optiennl)
2015

(/\/ufjkﬁﬂl

{ignsmre ol n member or authonzed representative of n member

Mariala Almanzar

Ty ped or printed name of siguee

Page 3 of 3
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