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COVER LETTER

T Registration Seetion
Division of Corporations

suireT: N@ w \{\W\k (wc\raqc ).LC— DAA New Yol 6C4FO\Q( Q{/Julo Sule s

Name of Limited Liabibiny Company

The enclosed Articles of Amendinent and feees) are submitted for liling.

Please return all correspondence conceriing his mateer o the allowing:

Sjtc*o\ﬂumc Pero

Namne ot Person

New Yol Garage "L dbe New Yo i ijc%\ ko Saley

JAmYCompany

1D\ Senece Ave  Ste 104

Address

\r&mov\ Clocide , 33,172

C ll\f%l‘m andd Zip Code

l\lew \40(\‘\ oy b C HC (o\) Yaaoyl ). (o

E-mal dddress: (10 he used Tor Tuthird annuad teport notilication)

Far Turther infirmation coneerning this master, please cull:

%’\("D\ﬂ(}\l\i Q Deﬂ(z\ il ( 5H—I ) 55(7" Ol!}\

Name ol Person

Area Code Davtime Telephone Number

Enclosed is a check tor the following amouii:

—
%35.00 Filing Fee {0 830,00 Filing Fee & [T 85500 Filing Fee &

0O $60.00 Viling e,
Certificate ol Styus Certificd Copy

Certiticate ol Staus &
Certitied Copy

taddinonl copy s e losed)

tadditional copy s enclosed)

Mailing Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 814
Tailahassee. FIL 32303



i ARTICLES OF AMENDMENT -

TO h
ARTICLES OF ORGANIZATION )
OF T

. b
v oW i AL

New Norlh {oarage ™) L¢" 102 APR 1S PH12: 30

(Nume of the Limited Linbility Company as it now appears on_our records.) .
(AL : Aability Company) oo~ LG

. Ll FL

The Articles of Organization tor this Limited Liability Company were filed on 0 lo lh £ / 70 K and assigned

Florida document number L— I %ODD l\‘i \ 9"15 . ’ '

‘This amendment is submitted o amend the tollowing:

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

Didealer Auto Sales LLC

The new name must be distinguishable and contain the words ~Limited Liobility Company.” the designation ~1.1,C™ ar the abbreviation ~1,.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Offtee Address:

fonter Flovide street address

. Florida
Ciry Zip Coxde

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performanee of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahilin:
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




. »

. - . - . .
ir amending Arthorizcd Person(s) authorized 1o manage. cater the title, name, and address of cach persan _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanig Address Tyvpe of Action

Cadd

L CIRemonve

O¢Change

DAdd

Ckemoye

OcChange

ClAdd

LIRemosve

O Change

OAdd

CIRemowve

O Change

ChAdd

CIRenuowe

O hange

OAdd

CReneowve

CHohange




D. Ifamending any other information, enter change(s) here: (Arwach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cMective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler tiling.) Pursuant 1o 605.0207 (3Xh)
Note: [fthe daie inserted in this block does not meet the applicable suautory {iting requirements. this date will not be listed as the
document’s ¢ffective dute on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (h)  The 90th day afier the
record is filed.

Phated OL{‘O%'?.O?.Z ) SDQ\?M

Plohence  Pe

[T Signature ofa member or authorized representative of a member

S‘\'Ct‘)\\&n{ P Dﬁﬁm

Typed or printed nane of signee

yasga -4 B



