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COVER LETTER

TO: Registration Section
Diviston of Corpurations

Natonal Auwo Sales of Miami LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aimendment and fee(sy are subnumted for tiling.
Please return atl correspondence concerning this matier 1o the tollowing:

.\

Latrends Rence Thompson-Simmaons

Name of Person

Natonal Auto Sales of Miami LLC

Firm/Company

3101 NW 141 STREET BAY = 3

Address

OPALOCKA, FL 33054

CityrState und Zip Code
CHEAPAUTOSALESMIAMIZGMAIL.COM

E-mail address: (1o be used tor future annual report notfication)

For further information concerning this matter, please eall:

LATRUENDA RENEE THOMPSON -SIMMONS RIN
atg )

IR 2044

Nuame of Person Arcy Code

A

Enclosed is a check tor the following amount:

Drytime Telephone Number

B 523500 Filing Fee O $30.00 Filing Fee &

Ceriticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 323714

O §55.00 Filing Fee &
Certified Copy

(aduitional copy is enclosed)

8 560.00 Filing Fee.
Certificate of Siats &
Certitied Copy

(additional copy is enclosed)

STREELET/COURIER ADDRESS:
Registration Scetiun

Division of Corporations

Chifton Building

2661 Exceunve Center Cirele
Tulluhassew, FL 32301



) ARTICLES OF AMENDMENT
: TO
- ARTICLES OF ORGANIZATION
OF

National Auto Sales of Mianu L1LC
(Name of the Lijmited Liahi‘jt\' Company as it gow appears of) ong records. )
(A Flonda Lamited Liabidity Company)

11-14-2017

The Articles of Organization for this Limited Linbihty Company were filed on and assigned

LE7000235784

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable 2nd contin the words “Limited Liability Company,”™ the destpnation “L1LCY or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOXj
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
revistered agent and/or the new registered office address here:

Latrenda Renee Thompson-Sinmaons

Name of New Rewistered Agent:

2101 nw 141 stbay # 3

New Registered Otfice Address:
. Fnter Florida sirect uddres

Cpa locka Florida 33054
Citv Zip Codde

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

R
[ hereby accepi the appointment as registered agent and agree 1w act iy this capacine. f further agree 1o comph with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited lLiability
company has been notified in writing of this change.

i - —— —

-Urifh:mg:ing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naimne Address Type of Action
i
MGR Latrenda Renee Thon:pson- Simmogs 2101 nw 141 street
O Add

buy #3

O Remove

Opa locka. (1. 33054

E Change

O Add

O Remaove

O Change

O Add

O Remove

O Chanpe

O Add

O Remaove

O Changy

O Add

O Remove

O Change

O Add

L} Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannot be prior (o date of filing or moze than 90 days afier Niling.) Pursuant o 003.0207 (3ib)
Note: If the date inserted in this block does nat meet the applicable statuwory filing requirements, this date will not be listed as the
dovument’s eftective date on the Department ot Staie's records.

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

Dated Febuarary 11 : ‘ 2018

-~ - -
. ,./— : = < s -
i e /‘2/1.,,(,.——-\___ d_,_\__/‘— et

Signature of & member or authonzed representative of a member

latrenda Renee Thompson-Simmons

Typed or printed name of signee
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