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TQ:  Registration Section
Division of Corporations

COVER LETTER

_ FLORIDA FLEET SALES AND SERVICES, LLC
SuRECT:

Nane of Limited Linbility Company

The eavlosed Aricles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence Gonceming this matter 1o the follawing:

JARNETTE G RODRIGUEZ

Nume of Persin

RODRIGUEZ, TRUEBA & CO., PA

Firn/Company

1985 NW 88TH COURT

Addvess

DORAL, FL 33172

City/State wnd Zip Code
floridalleetsales@gnwil.com

E-muil nddiress: {to be used ror fuure onnual repor astifidation)

For further infonmation concerning this marer, please calf:

JARNETTE RODRICUEZ 305 593-2644
)

Bl (

Name of Person Area Code

Enclased s -a check for the following amount:

(O $25.00 Filing Fea W $30.00 Filing Fee & [ $55.00 Filing Fuee &
Certificate of Starus Cerdfled Copy

(adcliana] copy I8 enclosmd)

Daytitne Telephone Nunber

3 £40.00 Filing Fee,
Cartificaie of Status &

" Certified Cop

{additions! cupy 14 enclosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:;

Registration Section Registration Ssecion

Division of Corporations Division of Corporations

P.O. Rox 63127 Clifton Building

Tallyhasses, FI. 32214 2661 Executive Conter Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA FLEET SALES AND SERVICES, LLC

Y { the Limited Linbility RNy Ag [t now appears on eur records,)
arida Lumited Liability Comgany

The Articles of Orgganization for this Limiled Liability Company were filed on 10/13/201 & and assigned
Florida docament oumber L16000190634

Thig amendment i submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabillty company here:

The naw nama must by distinguishable and ¢ontain the words “Limiled Liability Company.” the designation “LLE" ur the ubbreviation 1L L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) =

Enter new muailing addi-ess, if applicable: 3

Moiling addyess MAY BE A POST OFFICE BOX) i
o
w R
B, If amending the registered apent and/or registered office address on our records, enter the name ofc{}\:g n;:ﬁ
rezistered aoent and/oe the new registeved office address here:
Name ot New Registered Agent:

New Regigtered Office Address: 1985 NW 88TH COURT, SULTE 101

Enser Flovida sireet address

DORAL Florida 33172

City 2ip Code

N istered Agent's Slena i cpistered Apent:

Thereby accept the appointinent as registered agent und ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and ! am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document iy
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company Aas been natified in writing of this change.

If Changing Rugistered Agent, Stnature of New Remistered Avent

Page 1 of 3

te/Ea@ Jovd v¥SN duoo 9696EEILBE 9€:91 9182/18/11




If amending Autherlzed Person{s) autharized to manage, enter the title, name, and nddress of ench person belug ndded
or yemovpd from our records; .

MGR= Maunager
AMBR = Authorized Member

Title

MGR

Namea Address

MAGDA ORTA 1730 5. FEDERAL HWY,, #242

AMBR

Tvpe of Action

O Add

DELRAY BEACH, FL 33483

& Remowve

- O Chunge

MAGDA ORTA 1730 5. FEDERAL HWY., #242

i Add

DELRAY BEACH, FL 33483

O Remave

A Change

0 Add

L] Remove

& Change

0 Add

QO Remove

3 Change

Oadd =

Wiz

-+

N

a Rcmo.v;"

O Changé;:

S8/k@ 3ovd

Y
en
ElAddm

[0 Remove

0O Change
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D, If amending any other [nformation, enter change(s) here: (Autach adifitional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an eftective dute is lisicd, the dute muat be spesilic und cannot be pricr to date of filing or more than 90 days sher filing.) Pursuunt 6050207 (3)(b)
Nare; IFttie date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeit’s effective date on the Depactment-of Smte's reconds,

If tha record specifies a delsyed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fled.

NOVEMBER Q1 &
Dated EM 0

JARNETTE G ROLR Z - REGISTERED AGENT
Typed ur prnted nams of sigiee
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