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COVER LETTER
TO: Registration Section
Division of Corporatioos
AUTO SMART LLC
SUBJECT:
Narwe of Limitred Liability Comparmy

The enclosed Artlclec of Amendmant and fee(s) are subimitted for filing.

Please retumn all cormespondence concerning this matter to the following:

NASTASSIA TULIN
Nama of Person
DEALER CONSULTING SERVICES
Firm/Compnny
7S37NW 7TH AVE
Address
MIAMI, FL 33150
City/Stote and Zip Code

CORPORATIONS@DCSMIAMI.COM
E-mal sddresx {to be used ¢ future annual report notdrention)

For further information concoming this matter, please call:

NASTASSIA TULIN 305 758-9001
at{ }
Name of Person Aren Code Daytime Telzphone Number
Enclosed is a check for the following amount: R )
——n L= )
O $25.00 Filing Fee  $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee, ™., &=
Certificate of Status Certified Copy Certificate of Stamg &' X
(sdditionad copy i enchosed) Certificd Copy :-":- R
(wdditlonal copy I W ) '::“
Fo N
~im 3::;:' il
L ¥ 5
MAILING ADDRESS: STREET/COURIER ADDRESS: o w2
Registration Section Registration Section : -
Division of Corporations Division of Corporations S
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tullahassee, FL 32304
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From Sandra Pares

TO
ARTICLES OF ORGANIZATION
OF
AUTO SMARTLLC
iame of the Lim DmNamY a8 ¢ ir
a Lim ty Company,
The Asticles of Organization for this Limited Liability Company were filed on 10-02/2018 and assigned
Florida docurnent number 118000233133
This amendment is submitted to amend the following:
A. I amending name, the the himited liz v here:
The new pame must be distinguishabie and contamn the words “Limited Liability Company,” the designating L.[E"ordleabb'nmm "LEE."
~— =
Enter new principsl offices address, if applicable: s o ‘
G S
T o T
Do X e
Enter new mafllng address, if applicable: —— 2 -

3|

I

address OF. BO.

!

B. If amendmg the r:gwtemd a.gent nndlor mglsh:red omcc address on our recordy, enter the name of the new

Neme of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Cody
tered nt's Sk i od

{ hereby accept the appointment as registered agent and agree io act in this capacu)r 1 further agree to comply with the
provisions of ail siatutes relative to the proper and complete performance of my dwutles, and I am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
beng filed 1o meraly reflect a change in the registered office address, I hereby confirm that the limited liobility
compmiy Jms beer notified in writing of this change.

If Changing Registered Agent, Signatore of New Replsterefl Agent

Pagelof3



rFrom: Sendrs Parcz

Fax: (888) 501.229¢

Tot 8608176330 relox.cor Fax: (350) 5178220

If smending Authorized Person(s) authorized to manage, ¢gnter the titie name, a ng added
or removed from ouy pecords:
MGR = Manager
AMBR = Authorized Member
Xitle Name Address Type of Action
MGR QUALITY INVESTMENTS, 3837 PEMBROKE ROAD
LLC HOLLYWOOD, FL 33021 B Add
B Remove
[ Change
MGR. QUALITY INVESTMENTS 3837 PEMBROKE ROAD
ETCHEVERS, CORP HOLLYWOOD, FL 33021 o Add
[ Remove
O Change
MGR CHRISTIAN DENIS 3837 PEMBROKE ROAD
ETCHEVERS SEFULVEDA HOLLYWOOD, FL 33021 & Add
&3 Retrove
O Change
MGR CARLOS EMILIO 3837 PEMBROKE ROAD
ALESSON OTAMENDI HOLLYWOOD, FL 33021 & Add
L Remove
[ Change
Ciad oo
Ty =
A
B Remowe™
D
2 —
Sy
3 ﬁ 6 - ":.‘ pe e
> \ o X i
L_n— ‘H \:'0 C__
O Remove
U Change
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Fax; (386) 50%.230C

From: Sandra Perez

n_ It!nnending any other lnformation, enter change(s) here: (Airach additional sheets, if necessary,)

:‘1

.other than the dnte of fling: s {optional
(1 o0 efEectivedate ) lisied; fic ot durer b ipoclito sod ritzoot be prior to dnie of.(1TRg oF Mo thaa 90 diyw aftar. flling.) Pursuzot 1o 605.0207:0310)
Note: . If tin data inserted:In this bloek dbes not moet the applicabia ‘metutory-filing requireriients, this date will not be Ratsd asthe
docament's éffective data on the Départment of Stite's records.

'E"! .. ~y
time, 8t '12:01 a.m. on Uié‘eadleg.of:
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¥, 2

\
5]
N

.,_,.

1t il racord specifies a delayed effactive date, butinotfem.
(b)* ‘rhe S0th day ‘afber the record is fiied, A

b

P-4

I

oy
-
- w {T

A

Tz g Ae e

Page3of 3
Filing Feo: $215.00

SR ARt e
L X i
...... -




