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COVER LETTER

TO: Rewistition Section
Division of Carporations
LUX AUTO ENTERPRISE LLC
SUBIECT:

Name of Limed Linbalas Congpany

The enclosed Arcles ol Amendment and feedsd are sabimatied for fihing.

Please retin all cortespondence coneermng tis matier to the ellowing

JULISSA ROSADC

MName ol Person

DCM SERVICES CENTER INC

From Company

2529 W BUSCH BLVD STE 1000

TAMPA, FL 33618

0y Niate and Aip Lol

Auldi c\_\

DCMSERVICESCENTER@GMAIL . COM

Pais
For turthes snformaion concermmng thus natter, pleasc eall

JULISSA ROSADO

adudies s 130 Be used Ton Tetane smnutal iepaont SR

813 990-8630

al ]

Nume of Person

Frclosed o chicek tor e Tollowang aimouni

.=

TR0 Filig Fee X
Cernficate ol Stuitus

Muailing Address:
Registratton Section
Division of Corporatons
.0, Box 0327
Tallahassec, F1 32314

Aren Cende Davtime Telephone Numbue

VRS o0 il Bee & TTS6n 00 Filing lee,

Certahed Copy Certileate of Status &
Certhed Cops

(dditional copy is encloned)

vadditienal copy s anelaseds

Rewstraton Section

Division of Corporations

The Centre of Tallahassee

25 N Monroe Streer, Suite §10
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG:
Ol

NIZATION

LUX AUTO ENTERPRISE LLC

s Nme of the Litmited Liability Coonpaey as it how appreirs ofs our secards, )
cA rondu Tonned Tl Conmpany)

The Artieles of Oreanization tor this Lunited Liabilin Company were Nled on 81122019 and assigned
Flanda document mumber L19000204800 :

This amendment s submitted 10 wnend the Tollewimy;:

AL I amendine name, enter the new aame of the limited liabibity company here:
LUXE AUTO ENTERFRISE LLC

The new name mast bedisimgusshahle and contin the waonds “Eomted Taabndbiss Compans 77 the designanen “LLCT or the abt

TR T PP
oS
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Lnter new principat offices address. it applicalle: _ e g
N ) r Ll
{Principal affice address MTUNT BE ANTREET ADIDRESY) ' = -
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o = Lt
G E g
HEREN o
Enter new mailing address. il apphcable: i =
(Mutding address MAY BE A PONT OQFFICE BOX) _ e
B, I amending the reaistered agent andfor registered office addeess on our records, cnter the name of the new registered
avent and/or e new revistered office address here:

Fonter Mlardda street adlbress

L e F1erida
.’r.n ek
New Reaistered Avent’s Sisnature iF changing Reoistered Avent:

Pherehvaceept the appoiiment as regisiered agent aid auree o act 0 des capraciy, furether agree ro compivsenls the
Jrovisions of il stanetes relative tethe proper and compleie performancee of mn: dutios, cnd Tam jeoniliar wisth and
ceeepi the oblgotions o o position ax registered ageit as provided jor o Chiaprer 603 108 O i this docment s

heang pited o merely veflect a cliange B the regisiered office address [ herchy congivron il the lunied habiiny
conyruyhas heen nonficd v wreiting of this change,

I Toging Redisters] Agent, Sidoiure of Ness Hegistered A gent




i
i amending Authorized Personts) athorized to mangee. enter the tle, name, and addreess of each persoe_being added

or removed from our records:

MGR = Munaeer
AMBR = Autherized Member

Title Name Address Tvpe of Action
_ - _ :.‘\L!\.l
Renwny

™ Change

[: b .(]\1

e lemove

- i S

————— e e = ::_.-_ I\__x]\!\t.‘
™
- _ CChmge

Al

IRemone

[ Uhange

[ .‘\‘.(hl

TiHemose

C Chinge

C

Remose

L Uhange




D, amending any ather information, enter chaneets) heres fdiaclr additonal sheeis, i nccessary)
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FAtectve dated il other than the date of Tiling
N

(uptional)
document ™+ eifectinve date on the Deparbinent of Ste’s teeoids

1 he revord specities odelived eriective date. but ot an ctieenive tme. st F201 aan. on the carlier ot (b
record 1 1l

JANUARY 7
Dt

Fhe 90ily day after the
2020
(/(/( ‘5 (/6'? 7 ?'(,rf’ e
t"ll alure of womember op saihonzed represeniulive ul o memben
LUIS VASQUEZ

Eroped or pomted naime of signey

Itline Fee: 825400

L cHectne date s disted, the date miest be spettic ad camnot be prorn o date of g o more tha 900 day » atier Gl ) Pursuant o 6030207 (3 1b)
1 Tk Y

[1 the date msericd in this block does notmect the applicable sttatory g requireiments, thes date will ot be Bisied as the



