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COVER LETTER ((H\‘%L\ECW"U Glo 53)

TQ:  Registration Seetion
Division of Corporalions

AUTO TRADE AND LEASING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicies of Amendmant and feefs) are submitted for filing.

Pleass return all correspondence concaming this matter to the following:

NASTASSIA TULTN

Nome of Purson

DEALER CONSULTING SERVICES

Firm/Company
7537 NW 7TH AVE

Addrcss

MEAMI, FLL 33150

City/Stetc and Zip Code
CORPORATIONS@BCSMIAMI.COM

-l address: (tn b used Tov Tulure sanual report notthication)

For further informazion eoncerning this matter, pleass call:

NASTASSJA TULIN 305 758-9001
: at{ )
Name of Persen Aren Code Daytime Telephone Number
S
—_— =
. 20, e
Enclosed is a check for the foliowing amount; = =
W $25.00 Filing Fee (2 $20.00 Filing Fee & 1 855.00 Filing Fee & 01 560.00 Filing Fe;:,\ ,{) r
Certiticate of Status Certified Copy Certificate of Sfatus & -
(ndditional copy is erelosed) Certified Copy- 53 2= rry
(nddifiona! copy i€ enctosedy & ..
25 W
25 o
[
MAILING ADDRESS: STREET/COURIER ABDRESS:
Registraton $zction Registration Saction
Divisien of Corperations Divisien of Corporations
P.O. Box 6327 Cliftop Building
Tatlahassee, FL 32314 2661 Exceutive Center Circie

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (“\&m774(/ 5\)

TO
ARTICLES OF ORGANIZATION
oF

AUTO TRADE AND LEASING LLC
(Name of the Limited Linbility Company As it Now APpeATS On 0 UT FCOrOs,
{A Florida L:m-tcg Liebiy Company)

The Anicles of Organizarion for this Limited Liability Company were filed on 1 1/14/2017 and assigned
Florida document number & 17000234850

This amendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distingnishable and eontain the words “Limited Liability Compuny.” the deaignatios “LLC™ or the abbreviatien "L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:
(Mailing eddress MAY BE 4 POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on onr records. enter the name of the new
rogistered sgent and/or the new registered office address here:

Nams of New Registered Apent: 23
_ [
New Registered Qffice Address: S
Enier Florida steer uddress Iy = .
.t . 1 -
o
, Florida sl ™ -
Cras Zio Code 2 Pl
New Reoictered Agent’s Siangeture, if changino Repistered Agent: o [ !
= 1 o

{ hereby aecept the appointment as re gisicred agent and agree 1o act in thix capacity. I further agree t&ﬁ:’“mp)‘mfdz the
provisions of all statutes relative to the proper and complete performance of my duties. and I an: famr‘h‘-&r with&hd
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limied tiah ity
company has been nortfied in writing of this change,

s

It Changing Reglstered Agent. Slpnature of New Repictered Apent
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If amending Authorized Person(s) anthorized to manage. cnter the title, name, and address of each person being added
or removed from our records: ' ' !
WAl )
(N4l 3

MGR= DManager
AMBR = Authorized Member

Title Name Address Tvpc of Action

MGR ILYA ALEKSANDROVICH 710 NE ]4{ STREET
MELNIKOV NORTHE MIAML, FL. 33161 O Add

[ Remove

W Chanpe

O Ade

 Remove

0O Chanpe

0O Add

0 Remove

O Change

0 Add

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if recessary.)
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E. Effective date, il other than the date of filing:

(optional)
(tF an cffective datc is listed, the date must b specific and cannot be prior to date of filing or more than 30 days sfier filing.) Pursuant to 6050207 (3)(b)
Note: fthe date inserted in this block doss nol.meet the applicable statutory fifing requirements, this date witl not be listed as the
doconent’s effectivs date on the Department of Stare’s reeards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(5) The 90th day after the record is filed.

, DECEMBER 27TH 20:8
Dated

[

Hanawre of » member or autharizeg Wm?«mg?ra Py apey
TLYA ALEKSANDROVICH MELNIKOV

Typeg or pnried name of signeg
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