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COVER LETTER

TO: Reglstration Section
Division of Corporations

SAL-EM AUTO SALE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Ploasc iclurt all cuncapumlance conrning thiv maws w the illowing:

Ana Vizgcaing

Name of Person

Dealer Consulting Services

Firm/Company
7537 NW Tth Ave

Address
Miami, FL 33150

Chy/Staie and Zip Code
corporations @ des-network .com
E-mail address: (20 be used for future enmua] report notificaiion)

Far further information canmmrnine this matter nlmace call”

Ana Vizcaino 305 758-9001

al( )
Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for tbe following amount:

& $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $40.00 Filing Fes,
Centificate of Status Centified Copy Certificats of Sutus &
(sdditicnal copy is enciewed) Centified Copy
(sdirional sopy iv soslened)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regictration Section Regictration Section

Division of Corporutions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

BE Jofg
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ARTICLES OF AMENDMENT 1t 14000100887 S

TO
ARTICLES OF ORGANIZATION
OF

SAL-EM AUTO SALE, LLC.

The Articles of Organization for this Limitzd Lisbility Company were filed on 12:07-17 and assigned
Florida document number L17000250693

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited labjlitv comnany here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the tbbrevistion “LLc”

o [
A &
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.M [ L
41T [y
g-30 .
——— -
e T .
G - T
Enter new mailing address, i applicable: T ey .-
(Mailing address MAY BE A P ~g -

B. If smending the regisicrod GECAT SRA/Ar Fegiareresd Affice. aaAreas AR Alr recanis, entey the name ot The neyy
& .

Name of New Registered Agent:

City ' Zip Code

I hereby accept the appoinment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my dutles. and I um fumitiur with and
accept the obligations of my position ay 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 limited liability
company has been notified in writing of thir change.

STETATUES SN SN RETEEa ARCh
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If amending Authorized Person(s) authorited to manage, s of each person being ad
or removed from eux recorder

MGR = Manager
AMEBR o Autborized Mamber

Titke Name Address Type of Action

Saphire V. Franck 17326 NW 61st PL, Hialeah, FL.

MGRM 1301 - add

3 Remove

0 Change

Dayhelyn M. Franck 17326 NW 61st PL, Hialeah, FL.

MGRM 33015 & Add

O Remove

O Shaiige

Jry
PN BLD¢

O
g
{
] 21 Rd

0 Add

0 Remove

O Change

B Add

0O Remove

0 Change

Page 1 of 3
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D. If amonding any othor information, cutor change(c) horer {Asrachk additional shects, if neccssary.}
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E. Effoctive date, if other than the dutc of filing: (optional)
(I an eMective daic is listed, the date must be specific and connal be priof 1o date of filing or more than 90 days aflet Aling.) Pursuant 1o 605.0207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Department of State's records.

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

06-25-19
Dated A~

S
\‘-‘/' CI [/’C’M

Signature of 3 manber or suthonzed representutive ot membser
- -

L

Salnave Franck - MGR

Tvped or.prnted name af sipnec
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