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COVER LETTER

TO: Registration Section
Division of Corperations

B AUTO QUTLET IL1L.C
SUBJECT:

{11

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

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

1o + 18506176383 H20l5

(((H21000400645 3)))

RIBI HURTADO

Name of Poison

DEALER CONSULTING SERVICES INC

7537 NW 7TH AVENUE

Firm/Company

MIAMI, FL 33150

Address

CORPORATIONS@DCS-NETWORK.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

BIBl HURTADO

308 738-9001
at }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 £30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code aytime Telephone Number

[J §55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosad)

O $60.00 Filing Fee.
Centificate of Status &
Centtfied Copy
taddinonal copy 15 enclused)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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The Articles of Organization for this Limited Liability Company were filed on 101172021 and asrgjl@‘ed g p
q o 2 I :
Florida document number 12100XH41972 T 1
P X ~

This amendmment is submitted to amend the following: S w

ot )

T~ £

A. If amending name, enter the new name of the limited liability company here:

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

5300 W 2ZND AVENUE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ FORTLAUDERDALE Fl. 33312

5300 SW 2END AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. F1. 33312

B. If amending the registered agent andior 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 Reyistered Agent:

New Registered Ollice Address: 5300 SW 2IND AVENUE
Enter Flortdu street adiiress

FORT LAUDERDALE Florida 33312

Criv

2y Code

ent’s Signature, if changing Registered Agent:

New Registered A
{ herchy accept the appoinmment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent

(((H21000400645 3)))
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR EYAL MALKA S300 SW 22ND AVENUE
Oadd

FORT LAUDERDALE, FL. 33312
ORemove

®i Change

Cadd

CRemove

OChange

Tladd

LIRemove

O Change

Cadd

CiRemove

[(Change

Cadd

CJRemave

CChange

CAdd

ORemove

OChange

(((H21000400645 3)))
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D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

(optional)

E. Effective dute, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be prior Lo date of filing or morc than 90 days afier filing.) Pursuant to 605.0207 (3xb}
Note: 1f the date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document's effective date on the Deparimeni of Staic’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ofz (b) The 90h day after the

record is tiled.
-
.-]?. o ~
10-27-21 D o=
Dated . = f_; S
Jocubigned by. I’:_- —
> i
[ eyas masra bz T3
er moamapiiature of @ member or authorzed representative of a member ;;11; <o j!‘:
e ]
" sl
- C
EYAL MALKA, MANAGER ~en x U
21 o
Typed or printeé name cf signe = .
om W
> <
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Filing Fee: $25.00



