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From: Sandra Pefez Fax: (888) 501.2380
v

TO: Registration Section
Division of Corporations

RP AUTO CHOICES, LLC.
SUBJECT:

To: B606176383@rcfax.con Fax: +18506176383
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COVER LETTER

Noame of Limiwd Liabifity Company

The enclosed Anticles of Amcendment and fee(s) are submitied for filing.

Picase return all correspondence concerning this matier 1o the following:

Janixa Ramos

Name of Person

Dealer Consuiting Services, Inc.

Firm/Company
7537 NW Tth Ave
Address
Miami, FL 33150
Ciry/Siae and Zip Code

corporations@dcsmiami.com

E-mail address: (10 be used tor future annual report notificaiion)

Far further information concerning this matter, please call:

Janixa Ramos

305 X 758-9001

at(

Name of Person

Enclosed is a check for the following amount;

[ $30.00 Filing Fee &
Certificate of Satys

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Duytime Telephone Number

0 560.00 Filing Fee,
Centificate of Status &

Cenified Copy
tadditwnal copy 15 cnclosed)

0 $55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifon Building

2661 Exccutive Center Circie
Tallahassee, FL 32301
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From: Sandra Perez Fax; (888) 601-2300 To: 8508176383 rcfan con Fax: +18508178383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RP AUTO CHOICES, LLC.

Niyjtne he Limite

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/16/2015
Florida document number L 15000028209

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited lability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the ubbreviation “1..L.C."

Enter new principal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:
Mailing address MAY BE A OFFICE BO.

address on our records, enter the name of the vew

B. If amending the registered agent and/or registered office

repistered agent and/or the new repisterad office address here:

Name of New Registered Apent: a3
. Beln 4 -
New Registered Office Address: ST S ;Y
Enter Florida street adiress i == e
FA{? '{1 ‘ Ll
o o |

. Florida __ -~
HpCodex 11}

Ll

City

% H
r

istered Agent’s Signature, if ¢ i iste ent: g

I hereby accepi the appointment as registered agent and agree to aci in this capacity, I further agrﬁﬂb ¢
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 registered agent oy provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited fiability

comparny has been notified in writing of this change.

afy with the

1€ Chanping Repistered Agent, Signajure of New Replstered Apent
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From: Sandra Perez Fax: {888) 501-2380 To: BEOG176383¢ refax.con Fan: +1B506176383 Pape 7 of 8 06/B/2015 1044 AM
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{f amending the Managers or Authorized Member on our records, enter the title, na

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iype of Actiop
MGR Ronald Petarson 8337 BELLA VIDA CIR m Add
DAVENPORT, FL 33886
0O Remove
0 Add
O Remove
O Add
O Remove
T S
ot T
i

1
2120 Einove i
T {

-y

WY

i
o -
FICFRN

Lo Y

oo W@
O Add

4 .
——

O Remove

0 Add

[J Remove
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of B_08/08/2015 10:44 AM

Frem: Santra Perez

1%, M amending any other information, énter'change(s) here: Qlwach additianal sheets, {fnécc.\ﬂnj-‘./

Fax: (888) 601-2380 To: 8508176383 fax. Fax: +18508176383 Pa
ax: (888) @refax.con Fax: + (((HQIGDUUIJ135674 )

(nplmnal]

. Effective date, if pther than the date 0fi'|1ng
£l 21 %etivie e ressl be specifie, cunnot be peior to date of receint or filed date nnd cannot be orore dian 90 duyE after

the datw this dosumens is ed by the Flaridn De p:zmni.nt'pi“ﬁﬁm
April 20 _ ( -20{5

=1

Daled

o~
o

e

Signuture of g member oF tuhodzed represcnnntive of 2 member

ANDRES AUGUSTO ROBAYO AMADO - MGR

Typed ur printed nume of signee
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