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TO: Registration Section

COVER LETTER
Division of Corporations

AUTOSMART DEALERS 1.1LC
SUBJECT:

Name of Limited Liahilits Compans

The enclused Articles of Amendment and feets) ure submitied for filing

Please return all correspondence concerning this maiter 1o the tollowinge:

SALAN FREIDY

Name ot Persan

ATTTOSMART DEALERS 1LL.C

Firm# ompans
[380 NE MIAMI GARDENS DR, SUITE 282
Address
NORTH MIAMI BEACH, FL, 33179
Cinvestate and Zip Code o
—0
AUTOSMART@ DEALERSLLC COM >
-
F-mail address: (o be used for future annual report notification) !"—,‘1
2=
For further informidion concerning this matter, please call =
p7.3=a
REDY S - ; N723 M
FREIDY SALAS N (7.\-1 ' (10-8723 e
. = —_%
Name of Person Arca Code Dasume Telephone Namber T,DZ
m
Enclosed is u check for the tollowing amount:
® 52500 Filing Fee 3 §30.00 Filing Fee & 1 855.00 Filing Fee & —1 S60.00 Filing Fee,
Certitficate of Staius Certified Copy Certificate of Status &
tudditional copy is enclisedy Certitied Copy
tadditional copy is englosed)
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scetion
Tallahassee. F1L 32314

Division o Corporations
The Centre of Tallahassee

2415 N Moaroe Street. Suite 810
Tallahassee. FI1. 32303

e

il

P tad
w2
-

)

;;:.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUTOSMART DEALERS LILC

(A Florida Tamied TiabiTiy Conpand

The Articles of Organization for this Limited Liability Company: were filed on
Florida document nuinber

(Name of the Limited Liability Company as it now appeurs on our records. )

123000453301

October 02,2023

This amendment is submitied to amend the following:

and assigned
A, If amending name, enter the new name of the limited liability company here:
NIA

Fhe new name muat be distinguizhable and coniain the words “Limited Liabiliny Company. the designation (LT or the abbreviation <110
Enter new principal offices address, if applicable:

NA
{Principal office addresy MUST BE A STREET ADDRESS)
(75} %
- . "
3 ili it : N/A A E e
Enter new mailing address. if applicable: -;;C_; = v
S s
(Muailing address M-V BE A POST QF FICE BOX) R
Eﬁt@ o " «%
> - ﬁ )
[T T -
i TR
B. If amending the registered agent and/or registered office address on our records, enter the name of 1RE Hgw registered
agent and/or the new registered office address here: :',:"5,.-. —
- [Sa)
~ . ' ! -
Name of New Rewgistered Agent: N/A
New Registered Oftice Address:

Fonter Florida strect addvess

Cine

. Florida
New Registered Agent’s Signature, if changing Registered Avent:

AT AT C
Fhereby accept the appointment as registered agent and agree (o act in this capaciiv, [ fiether agree to comphy with the

provisions of all statiies relative 1o the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 6037 F S Or, i this document is
heing filed 1o mevely reflect a change in the registered office address, Thereby contirm that the limited liahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Name
AMBR

SALAS GONZALEZ

CFREIDY

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

[vpe of Action
380 NE MIAMIGARDENS DR, SUTTE 282 NORTHE
JAdd
= Remove
O Change
JAdd

_IRemove

CiChunge

CAdd
=2
A =
T e o
o Clemoved &
= =
)
T e
77 R G
=20 nge 3T
J('!‘::L QT
o@ = L
DAV
O A
—y —
— "
N [nt)
TIRemove
Change
D Add

DORemove

ClChange

A

CiRemove

TiChange



-
D. If amending any other information, enter change(s) here: rAnach additional sheets, if necossary,)
N/A
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E. Effective date, if other than the date of filing:

(optional)
I an ertective die s Jisted. the dite miust be specitie and cannot be prior o date o ling or more than 9 doys atter Gling.) Pursuant 1o 6030207 (3

Note: [Vthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date an the Department of State’s records.

I the record speeifies a delaved effective date. bat not an effective time, at 12:01 am, on the earlier o7 (b1 The 90th day after the
record is filed. -

August 19 RITES
Nated .

<X,

Nignaiure of a member or auTRrrzed representative of 4 member

FREIDY SATAS.

Ty ped or printed name of signee

™y W ryay



