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Sunshine State Corporate Complianee Compdny |

” 3458 Lakeshare Drive [illakassee, Florida 32372

(850) 656-4724
DATE 02/12/2024

ALK IN**

ENTITY NAME DEALER CLUB REMARKETING LLC

DOCUMENT NUMBER
*OLEASE FILE THE ATTACHED AND RETURN ™"
HKAXKXXXXXX Pl 59‘, ”
GMﬁrﬁw" &;&g
Certifate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE RBOVE ENTTTT™

Certified Copy of Arte & Amendnerts

Cortified Cpy of Arts & Amendneats Complite File (lrctading Faraal Boporte)
Certifiiate of Statas

Certifiate of Statas Keflecting:

YAAOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 25 ACCOUNT # 120140000108 A
United Corporate { '7 L
Services, [nc.

Floase call Tixa at the above ramber 0‘0/‘ any 185aES 0F CONCErRS, 72«[ foa 50 muck




COVER LETTER

TO: Registration Section
Division of Corperations

DEALER CLUB REMARKETING LLC
SUBJECT:

wame of Eimited Liabulity Company

The enclosed Articles of Amendiment and fee(s) are submitied for fling.

Please return all correspondence concerning this matier te the following:

Ricky . Luthra

Name of Person

Rupp Plulzgraf LLC

Finn:Conmpany

1600 Liberty Building

Address

Buftale, NY #4222

CitvtStale and Zaip Code

LuthrafedRuppPfalzgrafeom

Eanail addiess. (1o be used for Tuture annual repott notihcationy

For further informaion concerning this matter, please call:

at i H
Name of Person Arca Code Dastime Telepbone Number
Enclosed is a cheek for the tollowing amount:
[0 §25.00 Fiting Fev 0 $20.00 Filing Fee & C1 $55.00 Filing Fee & O 560.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
tadditional copy is enelosed) Certified Copy

tadditenal copy is enelosed)

Mailing Address:

Street Address:

Registration Section Registration Scction
Division of Corporations Division of Carporations

P.O). Box 6327
Tallahassce., FL 32:

The Centre of Tallahassce
14 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

DEALER CLUB REMARKIETING LLC WUFEB 12 PN 12: 32

{Name of the Limite

d Linbility Company as it aow appears on our records.) o .
: a Linmed Tiabaliy Company) T T L

g u“ﬂ\":
IHLLAHASSEE.!FLOR}BA

and assigned

. . - TR . 31572023
The Articles of Organizaton for this Limited Liability Company were filed on Qa1 S22

122000239394

Flonda document number

This amendment 15 submitted to amend the following:

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

The new mame must be distinguishable and contain the words "Limited Liability Company.™ the designation “LLU™ or the abbreviation “L1..C."

5775 Sarah Avenue

Fonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Sarsso. FL 34231

- - . . 75 Sar [
Enter new mailing address, if applicable: 5773 Sarah Avenue

(Muiling address MAY BE A POST OFFICE BOX) Sarasow, FIL 34231

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

Name of New Remistered Avent:

New Reaistered Office Address: 3773 Sarah Avenue. Sarasota. FL 34231

Ever Florida street address

. Florida
Cine Zip Coede

New Registered Apent's Signature il changing Registered Agent:

P hereby aceept the appointment as registered agent and agree o act in this capacite, 4 further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or_ if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
compamy has heen notified in writing of this change.

{F Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (o0 manage. enter _the title, name, and_address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Juseph S, Nieman 5775 Sarah Avenuce.
Oadd

Sarasota, FLL 34231 ~
URcmove

. Clunge

CIAdd

ORemove

OChange

CAdd

ORemove

CChange

CaAdd

CIRemove

CIChange

OAdd

CIRcmove

OChange

COAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Cduach additional shees, if necessary.j
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E. Effective date. if other than the date of filing:

(It an efective date is listed. the date s be speeitic gnd canaot be prior 1 date of filing or more than 94 days aller filing.) Pursuant 1o 6050207 (3)(h)
document’s effective date on the Department of Stale’s records,
recerd 1y Bled.

(optional)
Nate: Hthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be histed as the

January 31
aed

IF the record specitios a delaved effective date, but notan effeetive tme, at 12:01 aun. on the carlier oft (b) - The 90th day after the
2024

fsiloseph S Nieman

Signature of g member or authorized representative of o memher
Joseph 5. Nieman

Typed or printed name of signee

Filing Fee: $25.00



