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& Mar 05, 2024 2332 (UTC.05) From: 17864106035 (XS Adimin)

TO:

SUBJEICT:

The en

Please

For furt}

Registration Section
Division of Corporations

C&P AUTO SALES LLC

COVER LETTER

fo: v iBh00 176383

4240000 §€1403

JADE MARTINEZ

Neme of Limited Liability Company

closed Articles of Amendment and fee(s) are submitted for Hiling.

return all correspondence concerning this matter to the following:

Name of Person

DEALER CONSULTING SERVICES, INC.

7537 NW 7TH AVENUE

Firm/Company

MIAMI.FL 33150

Address

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

JADE MARTINEZ

her information concerning this matter, please call:

E-mail address: {to be vsed for future arnuval report nonfication)

305 758-9001
at( }

MName of Person

Enclosad is a check for the following amount:

= 521

.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Taliahassee, FI. 32314

Arca Code Laytime Telephone Number

[J 855.00 Filing Fee & 0O $60.00 Filing Fee,
Centified Copy Certificate of Status &

(additional copy i3 enchosed) Certified Copy
(additionel copy is enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Hroln
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Mar (45, ?0?'} 2339 (U105 From: 1178647106035 (DCS Admin)
DocuSign Ervelope 10: SCEAD4BA-F 2524F93-ABFEA47

53C21EF3EA

C&P AUTO SALES LLC

Nams of the Limjted Liability Company as it now appea records,
on imited Liamlity Company
The Art

cles of Orpanization for this Limited Ligality Company were filed on

02/1572024
Florida document number 124000082985

and assigned
endment is submitted to amend the following:

Tor + 18506176381
AKTICLES OF AMENDMENT
2 09 243
o 420000 £¢1
ARTICLES OF ORGANIZATION
OF

A. If amending name, enter the new name of the limited liability company here:
The new hame must be distinguishable anc contain the words “Limited Lisbility Company,” the designation “LLC" or the abbmialio%,.l..c.“
—~ =
17 < =
Enter dew principal offices address, if applicable: il = ﬁ&—t‘
P =
Principal office address MUST BE 4 STREET ADDRESS) i c‘n =
7 = tu
Enter rTew mailing address, if applicable: ‘“"E c\g
(Maifirtg address MAY BE A POST QFFICE BOX) i
B. Ifa

agent

[ herel

Provisi
accept

com

mending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code

v accep! the appointment as registered agent and agree o act in this capacity. [ further agree io comply with the
ons of all staiutes relarive to the proper and complete performance of my duties, and | am familiar with and

the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
ny has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent

:i:-,.—a()ff)



] Mar 05, 2024 232 (UI1C.05) From: 17864106035 {8 Aurivin) To; 118506176383 24015

Bocudign Emvelope I0; SCEADIBA-F252-4F93-ABFE-4 753021 EFIEA , M2 yﬂ 2008 €103
11 AmenuIng AULTUFIZEU FErsunys) sulnurized ( muoage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR/|= Authorized Member

Title Name Address Type of Action

MGRM JOSEPH CARIUS, CONCEPCIA 257 BROWARD AVE HAdd

GREENACRES, F1. 33483
ORemove

® Change

OAdd

ORemove

OcChange

DAdd

CRemove

[OChange

OAdd

{ORemove

OChange

Oadd

ORemove

OChange

COAdd

ORemove

[OChange
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kar 05, 2024 2134 (U1C-05) From: 17804100035 (TS Acrvng To 18506176383

Docusign Enivetope 1D: SCEAD4BA-F252-4FI3-ABFE-4753C2 1EFAEA /—/.,1 )/0 000 ff"/ 243

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

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the daze must be specific and cannet be prior io date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
[Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

if the re
record i

vord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The $0th day after ths
5 filed.
e FEBRUARY 23 2024

(—Dowsu;m by: ’

Signature of & member or authorized represeniative of a member

CONCEPCIA IOSEPH CARIUS

Typed nr printed name of signee

ﬁl_. Holh



