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CUVER LETTER

TO:  Registration Section
Division of Corporations

LOOR VALET AUTO IMPORT LLC
SUB.ECT:

lo. 18506176383

H2400023333

Nume of Limited Lizhility Company

The enclosed Artictes of Ainendment and fee(s) are subminted tor filing.

Please return all coerespondence concerning this matter to the following:

DANIELA MONSALVE

Name of Persan

DEALER CONSULTING SERYICES INC

FirmdCamnany

7537 NW 7TH AVE

Addiess

MIAMI, FLORIDA 33150

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

E-mail address: {ta be used for Tuture apneal repont aotification)

For further information concerning this matier, please call:

DANIELA MONSALVE

305 758-8001
at{ )

Name ol ferson

Enclosed is a check lor the following amount;

B $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Reg:stration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Area Code Daxtime Telephom Number

[ £55.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

O $60.00 Filing Fre,
Certificate of Stalus &
Certified Coupy

{addinonal copy is encloseds

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT ~ H2400028723903
TO
ARTICLES OF ORGANIZATION
OF
LOOR VALET AUTO IMPORT LLC
(tame of the Limited Li i N
¥ 1abdily Lompany)
The Articles of Organization for this Limited Liability Company were filed on 1072372023 and assigned
Florida document number 223000454825
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited linbility company here:
The new nmne must be distinguishable and zontain the words “Limited Liability Company.” the designation "LLC™ or the ahbrevintion “1.1.C
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: §
{Mailing address MAY BE 4 POST QFFICE BOX) 7 :‘%’
~
Sy
i r\) H._?
gistered
> N

B. Ifamending the registered ageat and/or registered office address on our records. ¢nter the name of the mew re
S
7

agent and/or the new registered office address here:
O
)

Name of New Registered Agent:
Enter Florida sirvel addresy

New Registered Office Address:
, Florida
Zip Code

Cine

New Registercd Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree (o act in this capucit. | further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limired liabitiy

company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Hepistered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR JEFFESON LOCOR-VALET

o+ 18506170383 mAaofh

enter the title, name, and address of each person being added

H24000287F2%3

Address

3002 PACE ST, SUITE L

Tvpe of Action

OAdd

MGR WILMON FRANCIS MARTINEZ

ORLANDQ, FL 32810

BRemove

O Change

762 HADDONSTONE CIR. APT 106

BAdd

LAKE MARY, FLORIDA 32746

O Remuove

JChange

Cladd

CiRemave

UChange

Cladd

CiRemove

CiChange

JAdd

ORemove

O Change

OAdd

CIRemove

{JChange
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D. If amending any other information, enter change(s) here: (Artach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an eflective date is listed. te date must be spevific and cennot be prior 10 date of filing or more than 90 dass after fing.) Pursuant 1o 0050207 (3)(h)
Nnfe: If the date inserted in this black does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delayed effective date. but not an effective time, a1 12.01 2.m. on the earfier of> (b)  The 90th day after the
record is filed.

q AUGUST 27 2024
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Late

Signature of a membcer or mAbnnzed represeatative ol & member

JEFFESON LOOR-VALET

Typed o printed name of signee

Fiine Fee: 825.00

Thold



