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COVER LETTER

TO: Reglstration Section
Division of Corporalions

Qli El Auto Broker, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum zll correspondence concermning this mater to the following:

Nastassja Tulin

Name of Person

Deater Consulling Services

Firm/Company
7537 NW 7th Avenue
Address
Miami, F1. 33150
City/State and Zip Code

Corporations@dcs-netwark com

E.mail eddress: {to be used {or fulure annual report notification)

For further information concerning this matter, please call:

Nastassia Tuelin 305 758-9001
at ( )
Name of Person Area Code TDiaytime Telephone Number

Enclosed is a check for the following amount:

i
O $25.00FilingFee M $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee;-,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cppf

(aditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exzcutive Center Circle

Tallahassec, FL 32301



062142019 11:56 AM

To: "A50617628Crciax.com’ Fax: (850) 617-6380 ~Page: 4ot 6
(RA0CO1T 52

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fraom: Sandra Perez Fax; 18885012290

any oy it now a
ity Company)

0372172019

Cli El Auto Broker, L1LC
Name of the LimHed Einhill
ol uri

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 15000079388

This amendment is submitted to amend the foliowing:
A. If amending name, ¢nt any herg:
The new name must be distinguishable end contain the words “Lirmited Liability Company,™ the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailfin FF.
B. If amending the registered agent and/or registered office address om our records, enter the name of the new
red agent and/or the new repister i here: ~
oo
~ 2w
Name of New Repistered Agent: EE T

ST T]

New Repistered Office Address: hi
Emter Flovida street address ML = e
Florida __~.~ 2 T}

Ci "~¥ip Code -

” = f o J

! nging Repistered

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further a agree :o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 605, F.S. Gr. if this document is

: .

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

if Changing Reglstered Agent, Signatnre of New Registered Agent

Page 1 of 3

ring Ji
company has been notified in writing of this change
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person heing added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

MGR Juan Lais Mantilla 13876 SW S6TH STREET #281
MIAMI, FL 33175 O Add

From: Sandra Perel

{1 Remove

= Change

0 Add

d

2

5

¥
d3il4

O Remove

O Change

0 Add

O Remove

0O Change

Page 2 of 3



* From: Sandra Perez Fax: 18385012390 To: ‘2506176380 rctax.com" Fax: (B50) 617-6380 Page: 6 of & \- 06/2112019 11:56 AM -

((nMloeo @A

D. If amending any other information, enter change(s) here: {dtuch additiona sheets, if necessarv,)

1 2NNN 61
=

v i
N !
' {
> -
il s IR
(SR by

E. Effective date, if other than the date of filing: (optional)
(If an ellective daig is Histed, the date must be spevi fic nnd cannut be prior to dute of filing or more than 90 days afler Gling.) Pursuant 16 6035.0207 {3xb) .
Note: If-the datc inserted in this block does not meel the applicable stamtory filing requirements, this date will not be listed as the -
document’s ¢lfective date on the Department of State’s records.

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

May 07 209
 Dated ©

oo
%\ | P

Signaiure.of a inember or authorized represenative of 2 member
>

;
.

Juan Luis Mantjlla - Manager "\

Typed ar ponted name of signee

Page3 of 3
Filing Fee: $25.00



