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d COVER LETTER

T'G:  Regisiration Secrion
Liivision of Corporations

DCAR DEALER SALEE LLC  #
SURIECT: :

Neme of Limited Liability Company

he enclosed Asticles of Amendmen: and feefs) are submitted Sor filing.

lease return ali cormespondence concerning s matter 1o the follaving:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FirmvCompany

13530 VILLAGE PARK DR, STE 255

Address

QRLANDO, FL. 32827

it Siaze and Zip Coce
SUNBIZ.SICONTEZHOTMAIL.COM

E-mai: tddress: {0 be used for future annual rpost nonlication)

L

Eror further infommalion concerning ihis matter. piease czll:

DESIREZE TORRES 407 443.53973
at )
Name of Person Arca Code Daytine Teleptons Nuinber

an:ioscd is & check for the following amount:

m £23.00 Filirg Fee {1 $30.00 Filing Fae & 353500 Filing Fee & O $50.00 Filing Fee.
Certificate of Siatus Certifics Copy Centificate of Status &
(zdditienst copy is oaclscd) Certified Copy

[udditiona: capy is cuzinsed)

Mailing Address: Street Addeess:

Registration Seciion Registration Secuon

Divisien of Corpurations Division of Corporatious

P.O. Box 6327 The Cenwe of Taflahassce
Tallahassee, FL 32314 2413 N, Monroe Sireel, Suiie 810

Tailahassce, FIL 32303

24000248033

2

: H240002j4B03 3
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ARTICLES OF AMENDMENT 2% >
TO
ARTICLES OF ORGANIZATION
oF

DCAR DEALER SALESLLC

and assigned

he Articles.ol Organizatien for rhis Limized Liability Company were filed on #2202
124000136634

“lorida ‘document sumber
his anendrnen: is submitted o amend the tollowing:

A [Mamending nume, enter the new name of the limited liability company here

he new saae nust be distinguishable and contain the words “Limited Liabiiiny Company.” tke designation “LLC™ or tie abbreviayion "L Lo
<775 OLD DIXIE HWY SUITE E

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS) ~ NISSIMMEE, FL 34744
Liiter new mailing address. if applicable: -775 OLD DIXIE HWY SLETE £
#Mailing address MAY BE 4 POST OFFICE BOX) RISSIMMEE. FL 34744 W :
: SRy . 3
L R - - '
k)
. Il amending the registered agent and/or registered office address on our records, enier the naine of thg uen reshter u(l'
doent and/or the new regiviered office address here: < [ !
G I !’T‘; i
) Name of New Registe SEPA Y )
Rt . -
R .
Now Remsiersd Qffice Addresy: =l an 3
Laer Fleride sireet adidress @ ;

. Florida

Zin Coudy

Cit

New Registercd Agent's Sivpature. if changing Repistered Agend

HVeereby accepi the uppoiniment as regisiercd agen! and agree 12 act in 1his capacity. | jurther agree in comp/v witlr the
fovisions of Gfl staintes relative ro the proper and cormplete performance of my duties, and I am famitior swith and
qecepd he obligations of my position as registercd agent a5 provided for in Chapicr 603, F.8. Or. if this documient is
Weinng tiled 1o merely rafiect a change in the registered office address, I hereby confirm that the limited liabifity

mipani has been movified in vriiing of this change.

Il Changing Registeced Agent, Sipnature of New Registered Agent

H24000214 803 %
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[ amending I:\I:!horized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
pr remmoved from atr records:

MGR = NManager
AMBR = Authorized Member

itle Name Address ' Type of Aclion
[LIGR ERICSON X. COLMENAREZ 2775 QLD BIXNIE HWY SUITEE
TAdd

KISSIMMEE FL 34744
a TJRemove

™ Changy

LIGR DAMARIS |, CONTRERAS T3 0LD DIXIE BWY SUITE &
Oadd

KISSIMMEL FL 34714
TRemave

=HChange

Jadid

CIkemove

[DChange

Tiadd

D Remave

U Changs

Cienrove

“IChanee

C A

CRetaove

I Change

H 2800 o0 1 tfOprg
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. 1T amending snyv other information, enter change(s) here: (4:tach additionai sheete, if necessary.)

e

B. Effcctive date, if uther than the date of filing: (optional)
1If an effective cate ististesd the date must be specitic and camiot B pror e date of Fling or mere than 90 days zfer Ailinz) Pursuant to 665.0207 (31

Moge: 17 the date inseried In this biock Zoes not meer the applicable stazutory fAiling requirements, this date will sot be listed as the
dzcument’'s effective Jate on the Department of State’s records.

the recond spetifies o Jalayed effzclive dace, but ot an effeetive tine, at 12:01 am. er the catdicroft {5)  The 9Gth day after the

cardd is fijug,

-

June 19 2024

ated

g«szmf. ~y $31 EHAR AT

Signdture ol a member or authorized representalive of a Inemser

ERICSON X COLMENAREZ

Typued or printed name of sipgnce

o Filing Fee: $25.00
H24C0C2iymnan




