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COVER LETTER
TO: Registration Sectior
Diviston of Corporations
HAILE SELLASIE THEOCRACY GOVERMENT CAR DEALER LLC
SUBJECT:
Name of Limited Linbitity Comparry
The enclosed Articles of Amendment and fee{s) arc submitted for filing.
Please return all correspondence concerming this matrer to the following:
NASTASSIA TULIN
Name of Pevson
DEALER CONSULTING SERVICES
Firm/Compnny
7537 NW 3TTH AVE
Addres f
MIAMI. FL 33150
City/Statr and Zip Code
CORPORATIONS@DCSMIAMILCOM
- o T foture snnual repont nobfication
For further information coneerning this matter, please call:
NASTASSIA TULIN ¢ 305 758-500]
. at )
Name of Person Area Code Daytime Teiephone Nirnber
b=
e
. =
Encloszd is a check for the following smoumt: o ,5;_3’
ay e . ‘::‘:' d
E1 $£2500 Filing Fee =] 530.01? Filing Fec & 5 £55.00 Filing Fec & LI £60.00 Filing Fee,’ =" c?
Certificate of Status Certified Copy Certificate of Statur'& -1 v
{additianat capy 15 encloced) Cestified Copy- (s .
(rdcitionw] copy ienciceety T [
' = i:: W o=
. [P
T ~d
MA_ILH'{G ADD_RESS: STREET/COURIER ADDRESS:
R.g;ns_tratmn Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box §327 Clifton Buiiding
2667 Executive Center Circle
Tellahassee, FL 3230]

Tallahassee, FL 32314
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Te: "95AC1TE 300D rcfax.com'  Fax: (B5&) 417-8300

Eram: Sandra Perez Fox: 14318012300 - )
ARTICLES OF AMENDMENT < Qy\\%@f 8218 8 Y

TO
ARTICLES OF ORGANIZATION
OF

HAILE SELLASIE THEQURACY GOVERMENT CAR DEALER LLC
Mame of the Limited LiaBildy Company a8t it aow = I oh tvr g,
1A Hon&i Elmﬂcg Liabiliy IZ‘ompm)‘%

The Articles of Organization for this Limited Liability Company were filed on 11/26/2018
L13000272066 )

znd assigned

Florida document number

This amendment is submitted to amend the follewing:

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

HAITLE SELASIE THEQCRACY GOVERNMENT CAR DEALER LLC
The new namc must bs distmguishahle and conrain the words “Limitcd Liability Company,” the designation “LLC™ ar ths abbreviation “L.L.C."

Enter new principa) offices address, if applicable:

‘Principal office nddress

Enter ncw mailing address, if applicable:
Mailing adilrysy ‘BEA POST OFFICE BOX)

B. If nmending the registared sgent and/or registercd office address on our records, enter the name of the new

regictercd agent and/or the new registered office sddress here:

City

New Repistered Apent’s Sienartore, if chapging Repistered Aprnt: ) :
iy with iie

{ hriereby acecpr the appointment as registered agent and agree to act in this capacity, I further agrccz%—;am
provisions of q!! Slatuies relative 1o the proper and complete performance of my drd':'es.' end [ om familiar with and
creept the obligations of my position as registcered 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. I hereby confirm thar the limited fiability

company hus been notified in writing of this change.

o
- =
Name of New Resistercd Apgent: - =
TR
. - "
New Registered Office Addrass: T o
Entar Florida ciree sridrass L 1 .
-~ et o ,
Florida __" 5 -
Fip Code X
02
=

I Changing Repistercd Ayent, Siznniure of New Reohicrol Al

Pape 1 of3



From: SandTa Prrel

If amending Aothorized Person(s) authorized to manage, en
or_removed from gur records:

Manager
AMBR = Authorized Member

MGR =

Tige

Fax: 10085012330

Tu: ‘RS0C1TCITOCTrefax.cOM

Fax: [K50) B17-6300

12/05/2918 12:00 PM

(F fs0dush

Type of Action

8 Add

[ Remove

O Clomge

0 Add

O Remove

O Change

0O Add

O Remove

3 Chnnge

O add

J Remove

Y]
Bh g Wy
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From: Sandra Fore? Fax! 19895012300 To: 'BS0C1TEIROArcfax.com™  Fax: {#0) H17-9380 Page:K;\\ 12/05/2018 ujn Pln %)

D. If amending any other informstion, enter change(s) here: (drtach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optionsl)
(= effective date i listed, the dote must be specific end cannot be prior to date of Kling or more then 90 days sficr fiing.) Purstant o §05.0207 {3Xb)
Note: Ifthe date mserted in this block docs not meet the applicable statutory filing requitements, this date will not be listed as the
docoment’s affective date on the Deparmment of State's records.

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

N
Dated OVEMBER 30TH 2013

b

-

Signanike of a mentber or authortocd ropresentetive of a member

RAFION R THOMAS

Typed or printed namma of signee

Fage 3 of 3
Flling Fee: $25.00
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(A RIVAS 8 )

D. If smending any othor information, enter change(s) beses (dutach additioned sheets, f recessary.)

Ta: 45061762004 refax.com’  Fax: [A50) 8T-620C

From: Samdra Peree Fax: I40%012 1e

E. Effective date, if ather thun the date of fliog: (optionsl)
(I7'an effective date is Lissed, the date nrust be specsBe and cannot be prict o dato of [TRag or mocs than 50 days ofer fifing,) Pursnmmt to 6050007 (3X1)
Notg; 1f1he date inserted in this block does 101 meet the spplicable statutnry filing requirements, this date will ot be listed a5 the
document's effective dote on the Department of Swate's recerds. .

-, ™~
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllarof:

(b) The 90th day after the record Is fited. T2 h ==

=T =

NOVEMBER 30TH 208 ;,’“: o
oy s L
E ., K _—
’ 1gnsiure of o teeTber o Suhofizad ropreTMEETIT Of & Member Do W r._,

zx ¥

RAFION R THOMAS =- 5

Typed of peaited oxme of signee
Page3of 3

Filing Fee: $25.00



