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: COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: L‘\L\Ul @Q@w\ﬂl L

WName of Limited Lisbility Company

The enclosed Articles of Amendment and lee(s) are submited lor lling.

Please return all correspondence concerning this matter 1o the following:

Glenda. Feld !’OCU\A

Name of Person

FiravCompany

PHAYL O\ @\Wéardmkcl 532:
O lando , L. 32805

Cil_\'/b‘lutn‘/and Zip Code

\Wa O TS0NS UL E o mnat - Comn

L:-mail address: (1o be used for fuware annual :gun notification)

For further information concerning this matier. please call;

\/OJ\ LOAOSDOD 321 TR0 000 S

Nanme of Person Area Code Daviime Telephone Number
Enclosed is a check for the following smount:
0] $25.00 Filing Fee (PA30.00 Filing Fee & {1 $55.00 Filing Fee & [ %60).00 Filing Fee.
Certineaie of Status Cenified Copy Centificate of Staws &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Duvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporitions

The Centre of Tallahassee

2415 N. Monroc Sireet, Suite R10
Tallahassee, FL 32303

G:’Yﬁ&_t( o O Avess



Co ARTICLES OF AMENDMENT

TO
ARTICLES OF(?;QGANIZATION = ﬁ ﬂ_ﬂ E,-.: ™y

qL_\\.{ Qr\f QQ(\J@V] LAyv.C o woctie pH 2: 18

; OW AppLary o nu:, EX. mrd.s.) .
(.-\ Florldl L lmlzcd lebllnvL ONLPYNY) CUAE IART OF ST&TE

T;- LLAHASSFE. £,
The Articles of Organization for this Limited Liability Company were filed on / QO ’ & f and asatgned

Florida document nuimber LB\\ DDOD U\O\-\ 6 ‘-]

This amendiment is submitted 1o amend the following:

A If amcn‘ding name, enter the new name of the limited lability company herg:

DIWAS AUuTo SALES LLC-

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable: 5% oy N D(mgf:[bl oSsenIr!
(Principal office addresy MUST BE A STREET ADDRESS)

Ollondo , £ 2504

Enter new mailing address, if applicable: fP O B’D X) 8
(Mailing address MAY BE A POST OFFICE BOX) l7£‘|( o E S\ \ve,/ SW M 5 ]Lf
Ocgpee £l 3476

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agrent: \/O\ﬁ LR{J\SD (D
CM-Cd D
New Repistered Office Address: 3 SOL‘} N O ZEAT N GE RPlossoan TR.L.,

Enrer Florida street address

QYICLOdO Florida__ 22 € O4

Ciry Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree to act in tis capacity. § further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent us provided for in Chapger 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby cgnfirm thai the limired liability
compuny has been notified in writing of this change.

It Changing Registered Ach, swennture of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGL  VaNlesHn LowoSon 3504 N Rawscbiosson  oag
L clbcia

6(',0\/\6]0)@] D50 Lrere

CiChange

CIAdd

CIRemove

CiChange

CAdd

ORemuve

CiChange

T Add

OReinove

O Change

T Add

O Remove

CChange

1 Add

DRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: IBO / - ‘ (optional)
(I an effective date is listed, the date must be specilic and cannot be prior w dute of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this dale will nat be listed as the
document’s effective date on the Department of State’s revords.

If the record specifies a delayed elfective date. but not an effective time. at 12:01 aun. on the earlier of: (k) The Y01h day ulter the
record s filed,

Dated QEJ}J(P\Y\ hl’)( .x 002,/

T Ot 2 )

Signature of a member or aiit ho ized represemtative of 4 member

(':17/6?’@{@ E\? e A r/ﬂfvt:@

Typed or prm[u[ name of signec

LIOT-4s7)—]OT3




