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ARTICLES OF AMENDMENT
T0 -
ARTICLES OF ORGANIZATION
OF

CARDEALERSHIPLLC

05/27/202 a0d essigand

The Asticles of Organization for this Limited Liability Company were filed an
L21006245919

Flonida document mimber
This amendment i3 submitted to amend the following:

A. If amendiog name, gnter the aew name of the thmited liphility coppany hers:

The now naoe must be distinguishable end comdin the worda “Limized {isbility Commpaay,” the designation “LLC™ or the abbrmviatiea *LL.C7
=
Enter new principal offices address, if appitcable: e b
—t1 ro
{Prircipal affice address MUSTBE A STREELADDRESS P
' P
o oy
R r
ey i
Ly P
s . Ty e o
Enter new mailing address, ifapplicable: =
Y BE 4 POST QFFICE BL e S
==

axilt ddi
—rm
office address oo pur records, enter the nsm ¢ of tha new resiteryd

B. If amendlng the registered agent and/or registered
ad/or {he n ictered office pdd here:

Name of New Regiitered Ageqt

il r -
Erter Florida Stred! oddrest

, Florida
Zip Codk

Cory

1

-

tment as reglstered agent and agree (o acl in this capaciey. 1 furtier agree io comply with the
tere performance of my duties. and I am Jamitiar with and

! herehy accept the appain

provisions of all statules relative to the proper and comp

accept tha obligations of my position ax registered agen! as prav
rely reflect a change in the registered office addre

being filed to me
comparty has been notified in writnyg of this change,

idded for in Chapier 605, F.5. Or, if this document is
ss. J frereby confirm that the limbted liability

T Changing Reghiorcd Apcet, Sgnatice of New Rephtered AR
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If amending Avthorized Person(s) autharized to manage, enter the tile, pame, and pddress of esch perpon being added

ar 14 ar T %

MGR = Manager
AMBR = Autbhorized Member

Title Namg Addresy Type of Actign

AMBR JORGE R AURICH 2140 NE 171 STREET
DA

NORTH MIAM! BEACH, FL 31162
H=Remove

OChange

AMBR LUZ ANGELA CRUZ CELIS 2140 NE 171 STREET #add

NORTH MIAMI BEACH, FL 33162
ORemaove

Tihange

MGR INES AMORES AGUIRRE 2140 NE 171 STREET & Add

NORTH MiAMI BEACH, FL 33162
DORenove

OChange

CAdd

ORemove

OChange

OAdd

ORemowe

OChange

{JAd

OChangs
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D. If amending any other informntion, enter change(s) here: (Aacft ackiitional sheets, (f necessary j

0" Hd 82 0F L2De

E. Effective date, if oiber thaa the date of flng: {optional)
(T 20 effoctive date is lisied, the dass et be spetific sod canBot be pect [ duta of filing oo mor tun 30 doys after g ) Punmant ©0635.0207 (3)h)
Pgtes If the date inserted in this block dae sot meet the applicable stantory Aling requirements, thiz date will not be ticted ag the
docoment's effective date on the Departmet of State’s records.

If the recort) specifics a deleyed effective date, butnes an effective time, & 12:01 am. o0 the catier of (b) The 90th day afier the
record iy iled.

JULY 21 2021
Dated )

Ta mfnmuwnhmmlu

JUAN P INIGUEZ
TYPed o7 pFrted mame 62 FIgnes
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