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COVER LETTER

TO: Registration Section
Division of Corporations

ANTONIO DEL RIO TRANSPORTATIONS LLC
SUBJECT:

Narne of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

WILLIAM A DEL RIO GARCIAL SR

Name of l'erson

ANTONIO DEL RIQ TRANSPORTATIONS LLC

Firm/Company

3033 GOODRICK LANE

Address

KISSIMMEL. FLL 34743

City/State and Zip Code

transportedelriolle@hotmall.com

E-matl address: (o be used for {uture annual repor nniification)

For further information concerning this matter. please call:

WILLIAM DEL RIO GARCIA, SR 407 4:43-5290

a )

wanme of Person Arca Code

IEnclosed is a check for the following amount:

= 525,00 Filing Fee O $30.00 Filing Fee & T 855.00 Filing Fee &
Centificate of Status Cenified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

Dastime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Certifted Copy

taddional copy s enclosed)

Tallahassce. FL 32314 2415 N. Monroc Sureet. Suite 810

Tallahassee. I'iL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTONIO DEL RIOQ TRANSPORTATIONS LLC

{(Name of the Limited Liability Company as it pow appears on our records. )
(A Florida Limated Tiability Company)

.- . . T, C e . 3726202
Fhe Articles ot Organization tor this Limited Liability Company were filed on 05726202 |
L21000247163

and assigned
IFlorida document number

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

DS AUTO CARS LLC

The new pame must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the ahbresfation »11L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. Ifamending the registered agent andfor 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 Repistered Agent:

New Regjstered Otfice Address:

Fnter Florida street address

. Florida
Ciny Zip Cod

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphewith the
provisions of ull statutes relative 1o the proper and complete performance of my dutics. ad Tam familiae with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect u chunge in the registered office address, 1 hereby confirn that the timited liahitin:
comipuny has been notified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




T 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

Tvpe of Action

Add
ORemove
OChange
Oadd
CJRemove
OChange
CAdd
CiRemove
UChange
W dtll
OIRemone
CIChange
1A d(ll
ORemove
ClChange
Oadd
CJRemove

OChange



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

E. Effective date, if other than the date of filing: {optional)
Ul eflective date s fisted. the date must be specitic and cannot be prior Lo date of filing or more than 90 day s aller Rling.d V'ursuant to 6030267 ()b
Mote: [fthe date inserted in this block does not meet the applicable statory filing requiremients. this date will not be listed as the
document’s effective date on the Departunent of State’s records.

IF the recornd specifies o delayed effective date. but notan effective time, at 12:01 aam. on the carlier of: (by - The 90th das after the
record is filed.

09-19-202.

Wl QA Lo Juue™, SR

Signature of a member or authorized representative of g member

yied

WILLIANM AL DEL RIO GARCIA, SR

Tvped or muinted name ot signee



