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COVER LETTER

TO: Registration Section
Division of Corporations

Y & K AFFORDABLE AUTO LLC
SUBJECT:

Name of Limited Linbility Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matler (o the following:

JANIXA RAMOS

Name of Person

DEALER CONSULTING SERVICES, INC.

Firm/Company

7537 NW 7TH AVE

Address

MiAMI, FL 33150

City/State ané Zip Code
CORPORATIONS@DCSMIAMI.COM
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matier, please call:

JANIXA RAMOS 303 75R-9001
at ( )
Name of Person Area Code Daytime Tetephone Number

Cnclosed is a check for the following amount:

0O $25.00 Filing Fee B $30.00 Filing Fee & [0 555.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Cenified Copy

{edditional copy is erclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallzhassee, FI1L 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Framy: Sandra Pere2 Fax: (883) 501-239C

Y & K AFFORDABLE AUTO LLC
Name of Timlied Liability Company as it oow ADPeATS gn 9 iy,
oridn Limited Liabnlity Company

0B/1 172017 and assipned

T'he Anticles of Organization for this Limited Liability Company were filed on
L17000171605

Florida document number

This amendment is submisted to amend the following:

A. [f amending pame, enter the new name of the limited liability company here:

The new name musi be distinguisheble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevialion “L.LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
TS
I >
Enter new mailing address, if applicable: =2 &
LA o :
(Muiting address MAY BE A POST OFFICE BOX) G- el -
.., .
— ; % [

L v ——

i
B. If amending the repistered agent and/or registered office address on our records, enteré?h_’é' nape of the new

6

registered agent and/or the new registered office address here:

Name of New Regi e

New Repistered Office Address:
Enter Florida street address

, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny hus been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the tifle. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action

AR KELVIN LOPEZ 17648 NATHANS DRIVE
a Add

TAMPA, FL 33647
B Remove

O Change

MGR KELVIN A LOPEZ 17648 NATHANS DRIVE
O Add

TAMPA, FL 33647
B Remove

O Change

O Add

0O Remove

I —
~ .0 cighes
= |
N.@
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Ow@hange
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0 Add

3 Remove

0O Change

O Add

0O Remave

O Change
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D. If amending any other information, enter change(s} here: (drach additional shwets, If necessary.)

E. Effective date, if other than the date of hling: (ontional)
(T effestive date i lised, the duie mast he spocinic and cannat be prior i date of filing or more than 90 days atter filing.) Pursumint 10 6050207 {(3)Xb)
Nate: 1£1he date inserted in this block does nat meet the applicable statutory filing reguircments, this date will not be tisted as the
dozument’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlter cf:
(b) The 90th day after the record is filed.

AUCUST ix 20147
Dired . ’

IR Signuiure of 1 member oF authorized represenialive ofy member

YENEY LQPEZ

Pyped or primted name of sygnee

Page 3 of 3
Filing Fee: 525.00



