S FOcto1, 2021 0G: 4 (UiC-04 rihm

000/5 3/~ -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H21000366302 3)))

O

H210003663023ABCK

(1 :0IWY 1 - 100102
1

Note: DO NOT hit the REFRESH/RELOAD button on your browser

~ 2= from this page. Doing so will generate another cover sheet.
& iE

x =

- e To:

T e Division of Corporations

gg o Fax Number i {(850)617-6383

% e From:

Account Name : DEALER CONSULTING SERVICES, INC.
Account NMumber : I20010000121

Phone : (305)758-5001
Fax Number : (786)410-6035

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

rmail Address:  CORPORATIONS@DCS-NETWORK.COM

LLC AMND/RESTATE/CORRECT OR M/MG

RESIGN
BROTHERS AUTO SALES 305 LL.C 00T 0 4 311
(Certificate of Status 0 | A LUMT
Certified Copy 0 |
Page Count 01 |
Estimated Charge $25.00




&

¢« Ger01, A2109:25 (UTC.04) From: +«17864100035 (DCS) To: 118506176383

TO: Registration Section
D¥ivision of Corporations

BROTHERS AUTO SALES 305 LLC

SUBJECT:

COVER LETTER
(((H21000366302 3)))

Name of Limiied Liability Company

The enclosed Artictes of Amendment and fec(s) are subnutted for filing,

Please return all correspondence concerning this matter o the following:

RIBI HURTADO

Nanme of Peison

DCS CONSULTING SERVICES, INC.

7537 NW ITH AVE

Firm/Company

MIAMILFL 35150

Address

CitwtStaie and Zip Code

CORPORATIONS@DCS-NETWORK.COM

f-mail address: (1o be used for future annual repont notification)

For further information concerning this matier, please call:

BIB] HURTADO 305 758-9001
al { ]
Name of Person Ares Code Daytime Felephone Numixer
Enclosed is a check for the fotlowing amount:
= 525.00 Filing Fee 2 $30.00 Filing Fee & ] $55.00 Fiting Fee & O S60.00 Filing Fee,
Ceruficate of Status Certitied Copy Cerntificate of Stitus &
{atditional copy 1s enclovad) Certitied Copy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{additional copy s enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{({(H21000366302 3)))
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To: +185086176383 Bio0ls
AKLIULEY OF AMENDMENT
TO ({{H21000366302 3)))
ARTICLES OF ORGANIZATION
OF

BROTHERS AUTO SALES 305 LLC

The Articles of Organization for this Limited Liability Commpany were filed on
Florida document number

e
[l -
= =u
200 — a
/022021 and as%ned L
L
L210001531 14 e
L oZEf
This amerdiment is submitted te amend the followtng: TRW
_'I"_; =T
A. If amending name, enter the new name of the limited liahility company here: 'c'5 o
- 7
The new rame must be distinguishable and contain the words "Limited Liabulity 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:

tMailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent andjor 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 Remisiered Agent:

L.LEYAN CALDERIN ORTEGA
New Registered Oflice Address:

Eniter Florida street address

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree (o act in tris capaciy. | further agree to comply vwith the

provisions of all statules relative to the proper and complete performance of my duiies, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
keing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

DoculSmgned by:
o7
T

[f Changing RegisteredzAgenndimaature of New Registered Agent

(((H21000366302 3)))
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR LEYAN CALDERIN SR
MGR LEYAN CALDERIN ORTEGA

Tor + 18506176383

enter the title, name, and address of each person being added

Address

5250 NW BJTH AVE APT 1710

{((H21000366302 3))}

Tvpe of Action

Ciadd

DORAL. FL1. 33166

= Remove

5230 NW 84TH AVE APT 1710

UChange

=add

DORAL, FL. 33166

PJRemove

OChange

dadd

L Remove

OChange

OAdd

CJRemove

O Change

OAdd

DRemove

G Change

Ciadd

Remove

[CChange

(((H21000366302 3)})



]

« 010, 2021 0925 (UTC04) from:
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(((H21000366302 3)))

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

— 3 b
=
3
—
o
)
—t
!
g 27
= =
o
—~d \.:f

(optional)

E. Effective date. if ether than the date of filing:
(I an effective date is listed, the date must he speeific and cannot be prior @ date of filing or more than 8¢ days after filing.} Persuant to 605.0207 (3)(b)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the

document’s clfective date on the Departmem of State’s records.

I the record specities o delayed effective date, but not an ¢ffective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after 1the

record is filed.

SEPTEMBER 30TH 2021

DNated
DocuSignad by:

o "é{o

N orarseaaspeaimature of @ member of authorized represeniative of a member

LEYAN CALDERIN ORTEGA

Typed or printed name of signee

(({H21000366302 3)))

Filing Fee: $25.00



