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From: Sandra Porex Fax (888} 501-2380 Ta: ‘8508178380 setax.cos Fox: (B50) 817.3380

COVER LETTER

O: Hegistrution Section
Divigion of Corporations

AYRES MOTORS GROUF LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please refurn all correspordence conceming this marer 10 the following:

NASTASSIA TULIN

Nume of Persan

DEALER CONSULTING SERVICES

Firm/Campany
?53TNW ITH AVE

Addresy

MI1AML FL 33150

ClyrsSwte wad Zip Cude
CORPORATIONS@DCSMIAMLCOM

E-mm] uddress: {10 be ueed 1o7 falure annual repor? outi fieation)
For further imformation cancerning this mauer, please cali:

NASTASSIA TULIN ias 758-900!
ut | H

Pago 3.of 8 0282018 10°39 A -

- {(iRRoozRs 1 39)

Nemc of Person Arca Code

Emclosed 15 o check for the following amount:

£ $25.00 Filing Fec W $30.00 Filing Fec &
Certificate of Status

[ §55.00 Piling Fee &
Certified Copy
(mdditiunal copy is enclosed)

Daytine Telephone Number

1 $60.00 Filing Fee,
Certificote of Status &
Certificd Copy

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Taliuhwessee, FL 32314

(nddiziona? copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Exceutive Cemer Circle
Tellahassee, FL 32301



From: Sandra Parcz Fax; (B88; 501-230

Ta: BE0R1 78380 relex cor Fau: (B50) §17-8380

Sags 4 ,of B ON28.2018 10.39 AM
ARTICLES OF AMENDMENT

(nsoisBod )

ARTICLES OF ORGANIZATION
OF
AYRES MOTORS GRQUP LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 118000035903

02-09-2018

and assigned
This amendment is submitted to amend the following

A Ifamcnding name, enter the new name of the limited lability company here:

The new name mint be dighnguisheble and contain the words “Limited Lisbility Company,” t designation “L1.C” or the sbbreviation “L.L.C."
Enter new priocipal offices addreas, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

g 2
= Ly
=32 T\
":" g:’f:! ) ] —
A S
Enter new mailing address, if applicable: Cea) m
[#2] -0
{(Maifing address MAY BE A POST OFFICE BOX) 'r'-’:l\aa -x 0
M
——y
: =
\"Z\ W
B. If amending the registered agent upd/or registered office nddress on our records, enter the mame 6P the new
repistered upent and/or the new reglstered office address here:
Name of New Registered Agent:
New Office :

Evier Floridg street address

New istered AFent®s

, Florida
Cuy
ature, if cha R red Apent:

Zip Cods
1 hereby accept the appointment as registered agens and agree (o act in this capacity.
provisions of all statues relative to the proper

I further agree to comply with the
and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited tiabifity
company has been notified in writing of this change.

If Chnnging Reglstcred Agent, Sizasturg of New Registored Aggnt
Pagelof3
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\
If amending Authorized Person(s) authorized to manape, w\—ﬁf\each mm&ﬁﬁ (Jqﬂfed‘SD

or removed from our records;

MGR= Manager
AMBR = Anthorized Member

Title Name Address . Type of Action
MGR GUSTAVYQO OCTAVIO PUEBLA 20%% NE 160 ST
= Add

NORTH MIAMI BEACH, FL

33162 O Remove

O Change

a Add

O Remove

Page 2 of 3
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