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CUVER LETTER

TO:  Registration Section
Division of Corporations

+ )
. MlAM] VEHICLES SALES LLC
SUBJECT:

To: +18506176383 H2ot?

HZ230005 90Y 5

Neme of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

ALEXANDRA BAUTISTA

Name of Person

DEALER CONSULTING SERVICES

Fimy/Company

T537NWTTH AVE

Address

MIAMI, FL 33150

City/State and Zip Code
CORPORATIONS@DCS-NETWORK. COM

E-muai] address: (ta be used for ifure acnual report noblication)

For further information conceming this maner, piease call:

ALEXANDRA BAUTISTA 305 758--900i

at( )

Nams of Perwon Arca Code Daytime Telephone Number

Enclosed is & check for the following emount:

B $25.00 Fiting Fee {0J $30.00 Filing Fee & O $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additioeal capy is sckned) Certified Copy
(sdditional copy is enclosed)

Maijlipg Addresyc Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



o Dci 23,2023 15:59(UTC-01) From: +17864106035 (DCS) fo: + 18506176383 E3o0f7

422000569805 3

DacuSign Envelopa [D: CC?SGEAT-?BB}‘%MB-ABGBﬂl lLL,Lb OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MiaMl VEHICLES SALES LLC

The Articles of Organization for this Limited Lizbility Company were filed on %1420 and assigned
Florida document number 123000082042

This amendment is submitted to amend the following:

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

The new name must bo distinguishable and contain the words “Limited Liability Company,” the designaton “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
ICE BO.

B If amending the ncglmred agtm and!or rcghtercd office address on our records, gnter the name of the new regisiered

Enter Fiorida stree! addrety

Florida ___ 03
Ciyy LUpCode e

i ent's Si hangin t:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply, with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability s
company has been norified in writing of this change.

L 3
- o

If Changing Registered Agent, Simhature of New Reglstered Agent
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or removed from our records:
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

DENNYS A. HERNANDEZ RASELD 3131 W 16TH AVELCT 18 B Add

MGR

HIALEAH F1.33012
ORemove

OChange

DAdd

Remove

CIChange

Oadd

ORemove

OChange

Bladd

ORemove

OChange

Oadd

CIRemove

OCharge

OAdd

ORemove

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

E. Effective date, if other than the date of filing: {optional)
(If in effective datz is lixted, the date must bo specific and canmot be prior to date of filing or more than 90 days after filing ) Pursusnt to 605.0207 (3)b}
Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not bo listed as the
document’s effective date on: the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 0th day afler the
record iy filed

OCTOBER 9TH 2023
Dated

f LteRNE SMEvEL

aniterorOLIRGeNTIOdART aulhonzed representative of & member

KATHERINE JIMENEZ

Typed or pnnied name ol ngnes

Filing Fee: §25.00



