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COveR LETTER

T Registration Section
Division of Cerpuerations

AUTO PREEMINENCE LLC
SUBIECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subminted for Glng.

Please return all correapondenee concerning this matter to the olkowingp:

DANIELA MONSALVE

Name of Person

DEALER CONSULTING SERVICES INC

Firm Coimpany

TE37 NW 7TH AVE

Adilress

MiAMIE, FLORICA 33150

St and Zip Code
CORPORATIONS® OCS-NETWORK.COM

E-mail address: (to be used For future annual report natification)

For further imformation concermng this matter, please call:

DANIELA MONSALVE 305 758-8001
att i

Name of Person Asen Conde Daviime Telephone Numper

Foclosed is a cheek Tor the following amount:

@ 52500 Fihing Fee 1 830.00 Filing Fee & 53300 Filing Fee & 0 360.00 Filing Fee.
Certtticate of Status Ceruhied Copy Certificate of Status &
{adihtienal copy s enclosal) Certitied Copy

taddinonal copy v enclosadl

Mailing Address: Street Auddress:

Registiation Scction Rugistration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Sireel, Suite 810

Tallahassee, Fi. 32303
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AUTO PREEMINENCE LLC I
LY

tName of the Limited Linbilinn Company s 8 new appears un our records.)
{A Flonda Lunsted Liabdity Company}

Il
The Articles of Organization for this Limited Liatality Campany were filed on 07/05/2022 and assigned

122000300521

Florida document number

This amendment is submited 1o amend the following:

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

The new name mest be distinguishable and conain the words “Limited Baabilizy Company.” the designation “LLC or the abdreviaton "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
4 p

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewstered Agent:

New Rewstered Oflice Address:

fonrer Flarida soeer aditress

Florida
(i Zipr Coxde

New Regintered Avent's Signaturee, il changing Registered Agent:

L hereby accept the appoinument as regisiered agent and agree to ot in this cupacitv, | further agree to comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of niv position as registered agenr as provided for in Chaprer 603, F.S. Or, i this document is
keing filed 1o merelv reflect a change in the registered office address. | hereby conjirm thai the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agend
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LI g AULLTOUrWCY FeryRHeyy dutiueeacd o AR C, enter the

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

=’
12

MGRM

MGRM

MGRM

Namy

JUAN C GARCIA LIMA

LUIS S OTERO MORA

I -

13506 1/0383

title, name, and address of cach person beine added

Address

58 NE 14TH ST, APT 1718

MIAMI, FLORIDA 33132

Tvpe of Activn

___ BAdd

Diteinone

[ hange

5252 NW 85 AVE. APT 303

& dd

PAOLA A MENDEZ

DORAL, FLOIRDA 33186

ClRemove

LiChange

7751 NW 107TH AVE APT 507

Liadd

DOPRAL, FLORIDA 33178

BRemove

e
[iChanye

Tadd

D Remuove

o

A3 3

CiRemose

e
iChunge

3

LAot?

F
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. Effective dute, if other than the date of filing:

{1 an etfective date 1s Iisted. the date must be speaific and cannet be privr w date ol filing or more than 90 davs atler Gling.) Presuant w 0320207 (3)(h)
document’s effective date on the Department of State’s revords.
record is iled.

{optionul)
Nate; 11 the date inserted i this block does not meet the applicadle stututory liling reguiscinents, this dute will not be listed 2s the

[T the record specities a delayed effective date. but notan effective time, at 12:01 som, on the earkier 017 (b) - The $9th day atier the
AUGUST 15TH
Nated

2024
Signec by
Enusds [ Kges Busles
Stemiiure of a member o7 auiBOAAeE rehresentative of a membes
ERNESTO | REYES BUSTOS

Tuvped o printed rame cf signee

Filing Fee: S25.00



