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From: Sandra Perez Fax: {888) 501-2380 To: BSOB176383@rcfax.con Fax: +18508178383

COVER LETTER

TO: Registration Section
Division of Corporations

SALDAMOTCRS, LLC.
SUBJECT:

Page 5 of B 08/20/2015 3:12 PM
(((H15000201750 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Janixa Ramos

Name of Perseon

Dealer Consulting Services

Firmv/Cornpany

7537 NW 7th Avenue

Address

Miarmi, FL 33150

City/State and Zip Code

corporations{@dcsmiami.com

E-tnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janixa Ramaos 305 758-5001

at( )

Name of Person Area Code

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

1 855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

B $25.00 Filing Fee

Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Execulive Center Circle
Tallahassee, F1, 32301



From: Sandra :I}iaircz Fax: (889) 501-2340 To: 86081768383@rcfax.con Fax: +1BE06176383 Page 8 of 8 08/20/2015 3112 P
i : ARTICLES OF AMENDMENT (((H15000201750 3)))
i TO
kS ARTICLES OF ORGANIZATION
OF

SALDAMOTORS, L1.C: 2z A\

L
o, %, (<<\
i . : /5N
The Ariizles.of Organization for-this Limited Liability Company were filed-on 05/15/2015 ﬁ?@szgﬁg O
S orida o 115000086966 R~
Florida {}cunnenl number _ ; f;‘(:‘c:)(\ﬁ &
.
This abndment is submitied to amend the fofiowing. % 9
it c?p 3
Z

A u‘ﬁﬁud.ing pame, coter the new name of the limited liability company here:

T
3y

The nc\\:.:r.ame-musl be distinguishable ond contain the wards “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C.7

Enter r%w principaloffices address, if applicahte:
Prm;-é'_'j al office addresy MUST BE A STREET ADDRESS

w maiking address, if applicable: —

(Mailiviy address MAY BE A POST OFFICE BOX)

i:‘.mrr{:

B. It Hmending 1hic registered agent and/or registered office address on our records, snter the name of “the_pew
repistefied agent and/or the new registered office address here:

Name of New Registerad Agent l-uz"Maring Highsmith —

New Regisiered Office Address: 13066 SAWGRASS PINE CIR

Cnter Floride street aifdress

'x
R

ORLANTO _ Florida }?f?i
Ciry Zip Code

he m,g-‘ Jed to merely reflect a change in ihe reg! s'rered r)ﬂ?te address., { her eby wc;f“ irm thar lhe :'mulea' .’mb:h!y

cumpd rv has been natified in writing of this change.

If(:;;}gii':g Registered r\gmf'q’i natpre of New Repisiered Apend
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From: Sandra Parez Fax: (889) 601-2380 To: 8508176383 @rchax con Fax: + 8506176943 . Page 7 of 8 0872072015 3:12 PM

If amending Authorized Person(s) authorized to mamage, enter: the title, name, and address of each person_being added
or removed froim our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Address

Type of Action
MGR Jeanpierre Saldarriaga

13066 SAWGRASS PINE CIR

E Add
ORLANDO, FL 32824

B Remove

O Change

0O Add

£l Remove

0 Change

0O Add

{J Remove
B &2

L = @A change
=2 = n
s i b

T CRadd _r':

Vi~ O

<
Mo AL
Egemovc.—.:

m anl

E|

; D@:zmge

AR

(118014

-
i

=

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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From: Snndra Percz

D. If afic

e e gl g st
" et 4

: | ctive date, il other than the date of ﬁlmg:

Fax: (888} 501- 2380 To: 8608178383@rctax.con Fm( +18506176383 Page 8 of 8 08/20/20153:112

endmg any othcrmformnhon, enter chnnge(s) here: (Artc.'ch additional sheets, if necessary.) tH 15000201 750 3))

{optional)

(i ﬂ‘s:mm dute i bisted, the duse must be specilic and cannot be prior to dae of filing or inore than 90 days after filing.) Pursuant to 605.0287 (3)(b}

Lt'thu date m:-t:rtcd in this Block dous not lm.cl Ilu, dppllcahl-. statutoty filing requircments, this date will not be listed as ke

1f the?.fecord specifies a delayed effeclive date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The a0th day after the record Is filed,

Uulgd /fu’fiuf/’%%

s
7 ///,,,,,—/’7

Ssgm!furc of 0 inember or authorized representative of a member

T Marina Highsmith

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



