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Cct 15, 20i9 15:4B (UTL-064) From: +17864106835 (DCS) To: +1B566176388
COVER LETTER
TO: Registralion Section
* Divisiun of Corporations
ROCKY AUTO SALES, LLC
SUBJECT:
Nare of Limited Lisbility Company
The enclosed Articles of Amendment omd fee(s) are submitied for g,
Please retumn all comrespondence concerning this matter to the foliowing:
SONIA RUIZ
Name of Person
DEALER CONSLULYING SERVICES
Firm/Company
7537 NW th AVE
Address
MIAMI, FL 33150
City/Stote and Zip Code
CORPORATIONS@DCS-NETWORK .COM
E-nait addrvss: (10 be used Tor fuluce annual report ponilicalum)
Faor funher tnformation conceming this matter, please cail:
o Q ) 05 758.9001
\_.oniQ KuiZ at( )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & 01 560.00 Filing Fee,
Certtficate of Status Cerlified Capy Certificate of Slatus &
{uddiiional copy is enclosed) Certified Copy
{additional cepy is entlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230t

ku‘H/lGIOOOBD(DHD 3)))

|

2 af 5



G

Cct 15, 2619 15:48 (UTC-G4) From: +178841086035 {(DCS) To: +18566176386 B 3o0f5

ARTICLES OF AMENDMENT a
TO -
ARTICLES OF ORGANIZATION : \
OF ,
LS L

ROCKY AUTO SALES,LLC -
{Amme of the Limited Linbility Cnmpany as it now appears on oar records.) - ’ \ :

1A Flonda Eanited Leability Company) VTR oo ]

HEA W

The Articles of Organization for this Limited Liability Campany were filed on 0&2772019

L19000 169439

. ~,
and assigned

Flonda document nuntber

This amendment is submitied 10 amend the following:

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

‘The new name must be distingeishable and contain the words “Limiied Liability Company,™ the designation "LLC " of the abbreviation "L.L.C."

Enter new principal offices address, if npplicable:
[Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Maifing gddress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registerc X

Enter Florida sireer address

. Florida
Ciny Zip Code

New Repistered Apent’s Signature, if chanping Repistered Agent:

! hereby accept the appointment as regisiered ageni and agree la act in this capacity. | further agree to comply with the
provisions of all siatuies relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
campany has been notified in writing of this change.

Bl Changing Reglatered Agent, Signature of New Repbtered Arent
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iIf amending Authorized Person{s) authorized to manage, enler the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. Raul Yusiet Delgado Romero 8304 Kirkwood Drive, Tampa, FL
MGR
33634 0 Add

@ Remove

0 Change

Clara Maribe! Romero Sanabria £304 Kirkwood Drive, Tampa, FL.

MGR -
33634 . Add

[ Remove

{J Change

[ Add

[ Remave

B3 Change

0 ade

3 Remove

I Change

T Add

O Remove

0 Change

0 Add

O3 Remaove

{3 Change

Pape 2 0f 3
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D. If amending any other information, enter change(s) kere: {Attach additional sheets, i necessary.}

E. Effective date, if other than the date of filing: {opticnal)
(b an effective date is listed, tho dale must be specific and casmot bo prior o date of filing or more than 90 days alter filing ) Purmant to 605.0207 (3)(b)
Note; If the date inserted in this biock does not meet the applicable stanstory filing requirsments, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b} The 90th day after the record is flled. :

l 10/15/201%9

N 11D NEBINEE -0 8 member or suthorized tepreseniative of n member

Clzra Maribel Romero Sanabria
Typed ot printed name of signee

Page3 of 3
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