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From: Sandra Pregz Fax: 12305012 140 Tol 95081760040 rerar.com” Fax: (#50) 2278380
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(NeseAde 2)

COVER LETTER
TO: Registration Section
Division of Corporations
AUTO SMART LLC
SURJECT:
Name of Limited Liakility Company
Thee

aclosed Articles of Amendment and fee(s) are submitted for filing.

Plensc retum ail correspondence <aneemming this matter to the following:

NASTASSJA TULIN

Namc of Person
DEALER CONSULTING SERVICES

Firm/Compny
7537 NW 7TH AVE
Address A %
MIAMI, FL 33150 TR ==
A = S
City/State and Zip Code I
CORPORATIONS@DCSMIAMIL.COM ,- ‘: - o
E-mail address: (10 be used for futire annual repart notificanion;) L= t:" y
= oy
For further information concerning this matter, please call: _3:_.3_’_ w
Ehalrals K. of
NASTASSIA TULIN 305 758-9001 -
at{ )
Name of Person Area Code Daytime Telcphons Number
Enclosed is a check for the following amount:
" 52500 Filing Fec 2 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fea,
Certificate of Statug Certified Copy Certificate of Status &
(edditonnt copy 15 enclosed)

MAILING ADDRESS:

Certified Capy
(nddiriont ooy is enclosed;

STREET/COURIER ADDRESS:
Registration Section Registmtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314

2661 Exceutive Center Circlo

Tallahassee, FL 32301
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ARTICLES 01:]1 QMENDI\«[ENT ((\\\%CCU&WEM )

ARTICLES OF ORGANIZATION
OF

AUTO SMART LLC

The Articles of Organization for this Limiteg Liability Company were filed on 1070222018 and assigned
Florida document number 18000233133

This amendment is submitted to amend the followmg:

A. Jf amending name, enter the new name of the limited Kabilitv company herr:
—=—————="toL ¢ imited hability company herr

The new name must be distinguishable apd contain the words “Limited Linbility Company,” the designation “LLC" or the abhroviation “L.L.C™

Enter new principat offices address, if applicable:
{2rincipa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing aildress MAY BE 4 POST OFFICE BOX)

T
= (==
B, If amending the registered agent and/or registered office address on our records, gnfer theina the ne
registered agent and/or the new registered office address fiere: L9
et ™~
IE{} E:‘ o i
Name of New Registered Agent. CARLOS EMILIQ ALESSON OTAMEND! w8 o
.
cw Regisic ce Address: 3837 PEMBROKE ROAD gz @ &
Enier Florida street addrass E‘ a ‘;_’
HOLLYWOOD

Florida 33021
iy Zip Code

Lo D1

If Changing Registered Agent, Signpture of New Reelstered Agent
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(isoeesosio )

Xf amending Authorized Person(s) authorized to manage, enter the tirl
or removed from gur records:

MGR= Manager
AVMBR = Authorized Mem ber

Title Name Address Tvpe of Action

MGR CARLOS F ETCHEVERS 3837 PEMBROKE ROAD
HOLLYWQOD, FL 33021 O Add

B Remove

O Change

LJ Add

G Remove

O Change

-
—

4
HC
-\B Rl
gﬁw
8§

0 Remove

O Change

O Add

U Remove

O Change
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D.ir amending any other information, enter change(s) here:
(1506034495 3)

To: 'S5e02 763404 refax.com'
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E. Effective date, if other than the date of filing: (optional)
ecilic and <annot be prier o date of filing or more: thar 90 days after filiag.) Pursuant to 605.0207 (3)(b)

(I an cffettive dase i< listed, the datc myus be sp
Note: Hfthe date insertcd in this bleck docs not meet the applicable Statutory filing requirem

document’s effective date on the Depariment of State s records.

enits, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:

{b) Tha 90th day after the record is filed.

DECEMBER 2§ 2018

401

Signature ar'a membe: or authonzed representative of 5 member

CARLOS EMILID ALESSON OTAMEND]
Typad or peinted name of signee
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