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Frem: Sandin Perez Fax: (388) 501-2280 To: £5361 762 B2¢Drelas.con Fav: (850) 517-3382

COVER LETTER

TO:  Registration Section
Division of Corporations

SUPER CAR MIAMI GROUP LLC
SUBJECT:

Name of Limited Liability Company

i

‘The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return 8ll correspondence concerning this matter 1o the following:

Janixa Ramos

Namz of Person

Dealer Consulting Services, Iac.

Firm/Company

7537 NW 7th Avenue

Address

Miami, FL 33150

City/State and Zip Code

Corporations@dcsmiami.com

E-mail addrese: (1o be used for future annual report notifxcat:on)
For further information concerning this matter, pleese call:

janixa Ramos 308 T:8-9001
at( )

Name of Person Area Code

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fee & [ $60.00 Fiting Fee, \
Cenrtificate of Status Certified Copy Certificate of Status & |
(additional copy is enclosed) Certificd Copy

Daytime Telephone Number

(additioral copy 1t enclosed) |

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

SUPER CAR MIAMI GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on 06/17/2016
Florida document number 116000193674

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili

ny here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the a&b‘rc\gi_mioﬂ,.L.C."
Enter new principal offices address, if applicable:

=3
. T =
. i - - ":’.‘ ‘A .

(Princigal office address MUST BE A STREET ADDRESS) \ EA L by 0
R B
= t
s 2| O

Enter new mailing address, if applicable: = :‘—: =4

(Mailing address MAY BE A POST OFFICE BOX) =7 9

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sirest address

, Florida
City
New R ered Agent’s Si i

Zip Code
i ing Registerc nt:

|
I hereby accept the appoiniment as registered agen! and agree to aci in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete perforri-mce of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 here
company has been novified in writing of this change.

by confirm that the limited liability

If Chaonging Registered Ageat, Signature pf New istered Agent
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Fiem: Sandra Perez

If amending Autborized Persoo(s) authorized to manage, gnter the titl

Fax: (888) 501-2220

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

VERZING, DIEGO N

g

To: 8506178383 ghrefa s con Fav: (850, 5175383 C’ﬁ! ii -01{90101‘312017 11:5

Address Type of Action
]

10518 NW 27TH AVE ‘
e B Add

(ITEA

MIAM]I, FL 33147
O Remove

O Change

0 Add

] Remo‘ln:

]

O Change

0 Add

O Remove

O Change

O Add

a Removel

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (4rtach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: (optional)
(11'an clicetive date is listed, the dale must be specific and cannol be prios 10 dale of tiling or more than 90 days afler fling) Pursuant 10 605.0
Note: [Fihe date inserted in this hlock does not seet the applicable statutory filing requirements, this date will not be listed

document s effective date on the Department of $tate’s recerds.

d3 g

207 (3
us the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the recorc is filed.

October 31 ' 2017 |
Daed . ) -

yr{ﬂ of 8 nenteer oF gulorized representative of a member

Typed ar pranted name of signec

Carlos Camizo
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