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‘rom: Sandea Perez Fax: (888) 504- 1380 To: B506176383@rcfan.con Fax: (B50; 817-6382

COVER LETTER

TO: Reglstration Section
Division of Corporntions

DADE QUALITY CARS, LLC.
SUBJECT:

Name of Limiled 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 Person

Dealer Consulting Services, Inc.

Firm/Company
7537 NW Tth Aveoue
Address
Miami, FL 33150
Y
City/State and Zip Code ~ =
Corporations@desmiami.com :; i -
E-mail s3dress: (16 be wsed for furure annual report notification) S5
oz ¥
For further information concerning this matter, please calk: SAAS
m.-
Janixa Ramos 308 758-9001 - U
at( ) . :“ 192 =
Name of Person Area Code Daytime Telephone Number; 5 -
=5 o
- W
Enclosed is a check for the following amount:
= £25.00 Filing Fee ©J $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy iz enclased) Certificd Copy

{additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

ENLE!



To: 850817636 fax Fax: (85Q) 617.8383 P .6 ,of 08042017 3.22 PM
° 3@refax con Fax: (859 I TIGULGL209 3)))

From: Sandra Perez Fax: (888) 501-2390

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DADE QUALITY CARS, LLC.

0610242017 and assipned

‘The Articles of Organization for this Limited Liability Compuny were iled on
17000121358

Florida decument number
This amendment is submiited to amend the tollowing;

A. If arnending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the sbbreviation "L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
e
f—'.. cb
ey S
\ - ISR N R
Enter new miiling address, if applicable: et o2
Pl [ p] j—
(Maifing address MAY BE A POST OFFICE BOX) A ] {"—'
T - i
— A
-y
B. I amendiog the registered agent andfor registered oflice address on our records, goier U name the pow
registered ngent and/or the new registered office address here: = ™~
X~ w
Name pf New Regisiered Agent: ANDREA MLJIA
New Registered Office Adgress: 9420 SW 26 ST
Ewnser Floridu street addresy
Zip Code

City

Registered Apent:

if changin

tew Registered Agent’s Signatyre
§ hereby accept the appointment as registered agent amd agree 1o aet in this capacioy. 1 further agree (o comply with the
provisions of all sttutes relative 1o the propar and complete performance of my: duties, and [ am fonitiar with and
aceept the obligations of nry position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office uddress, | hereby confirm thar the limited labiity:

compeamy has been notified inwriting af this change. .
%
ey -

. -

_Changing Registered Agent, &

Page 1 of 3



From: Sandra Perez Fax: {8BA) 501-2360 To: 8506178383 rcfas.con Fax: {BS0) 617-8383 sPage 7 cof 8 =0804 72017 3.22 PM
e (89 ° @ 59 i FROLZ0 220 9)))

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tutle Name Address e of
MGR ANDREA MEJIA 9420 SW 26 ST
= Add
MIAMI, FL 33165
O Remove
0O Change
MGR ENGELS ENRIQUE THERINQ JR 9420 SW 26 ST
O Add
MIAMI, FL 33165
H Remove
O Change
DO Add
{J Remove
= o3 Change
—o.. oo
T . =
5 add T1
zn‘, Ry —r—

) i
A = B
° ‘::'; 'E} ﬂn?ﬁ
- : < - £ Chanp
S N
()
0O Add

8 Remove

O Change

O Add

O Remove

0O Change

Page2 of 3



Frem: Sangra Perez Fax: (888) 501-2390 To: 85061 76383@rch.con Fax: (BS50) 617-8383 Page 8 if\rﬁ\}@?l?‘%f&&&{}i?&lz2 09 3)))

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

-

-
PN 3
T —
e —
IR e —rl
Tl B e

I o
A S iy
M- r]“l
- e ]
— -
F=en l ,
S &
P
- at

IZ. Effcctive date, if other than the date of filing: (eptional)

([T eflective dale is Bsied, the duie must be specitic and cennot be prior t datg of tiling ar mose than 90 dass after filing.) Pursuant 10 605.0207 {3y
Nate: Ifihe date inserted in this block docs not meet Ui npplicable statuory filing requireinents, this due will not be lisied as (he

document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date, hut not an effective time, ar 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

JULY 2% 17

’/1 L 1
L//

ated

Sipnniure of 8 member or authorized fepiesentative Gf s member

ANDREA MEJIA

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



