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COVER LETTER

TO: Registration Section

Division of Corporations

DEALERX PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrmited for filing.

Please return all cormespondence concerning Uis matter (o the following:

Cheyenne Moseley

Name of Person

Lcgalzoom. com, Inc.

fimConmpany

101 N. Brand Blvd,, 11th Floor

Addicsy

; Glendale, CA 91203

CitysState and Zip Code

jumes{@dealers.com

F-mail address: (to be used (or futurc snnual report notification)}
For further informaton concerning this matter, please call:

8 T73-0888 ext. 9724
at( )

Area Code

Cheyenne Moseley

Nome of Person Daytime Telephone Number

Enclosed is a check for the following amount:

i 0 $25.00 Filing Fee 0 $30.00 Filing Fee &
Cerliflicute of Status

O $60.00 Filing Fex,
Certifieate of Status &

Certified Copy
(additional copy i3 awhmed)

[ $55.00 Filing Fee &
Certified Copv
{additional copy is enucloved)

MAILING ADDRESS:
Registration Section
Division of Comporations
PO Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporutions

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 12301

13233893150 From (fh:isti'an Gambou

Il
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To: Ppgedofs

ARTICLES OF AMENDMENT
TC T
ARTICLES OF ORGANIZATION
OF

DEALERX PARTNERS, LLC

Napw of fhe jimited [iability Com as [t now a
(A Flonda Lintt abihty Lompaay

0372372017 and assigned

s onou orda

The Articles of Organization for this Limited Liability Company were filesion
L17000066752

Florida document number
This wnendment is submitied to wmend the following:

A. If amending name, new n

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “1.LCT or the sbbrevistion “L.L.C."
3030 North Rocky Point Drive Suite 150A

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) ~ Tampa, FL 33607
' o,
Enter new mailing address, if applicable: . N S5
s
2o 3

v .
A o .
™ - [ ] r'----.,,,

d/or registered office address on our records, W
- ’

v
B —
:;:

{Mailing address MAY RE A POST OF FICE BOX}

B. If amending the registered agent an
I n i {f] pes e
. =2
Sni t—_-:'._' v
Name of New Repi nt: -~
New Registered Office Address
Enier Florida street address
Flurida
City Zip Code

New Registered Agent’s Signaty Ich ing Reglst
1 hereby accept the appointment as registered agent and agree 1o uct in this capacity. 1 further agree io comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and [ am Jamiliar with and

accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
I hereby confirm that the limited liabitity

being filed to merciv reflect a change in the registered office address,

company has been notifled in writing of this change.
L
If Changing Regiz :red Agent, Signuturs of New Regiatered Agxat
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If amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Kemove

0O Add

I Remowe

0 Remove

0 Add

! O Remove

0 Add

O Remowve
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To Page€olb

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}

{optional)

E. Effective date, if other than the date of {ding:
{I'he citective date must be specitic, cannot be prior to date of receipt or filed date and cannet be more than 90 davs after

the date this domment is filed by the Florida Department of State)

Dated M ] , cg-Ql:}'

authonzod reptesentative of a wcmber

Jeffrey Tognett
Typed o printcd namc of ugnee

Signature of a nem

!

.

6N I £ 230 LI
137

I
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[XRY
LAY
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Filing Fee: 325,00




