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TO:  Registration Section
Division of Corporations

JADE AUTQ SALE LLC
SUBJECT:

COVER LETTER

Nauyne of Linited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEXANDRA BAUTISTA

Name ot Person

DEALER CONSULTING SERVICES, INC.

7537 NW TTH AVE

Finm/Company

MIAMI, FL 33150

Address

City/State and Zip Code

CORPORATIONS @DCS-NETWORK.COM

E-mal adress: (in he used tor ftiee annunl epor notfication)

For further information concerning this matter, please call:

ALEXANDRA BAUTISTA

305 758-9001
at( )

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee {J $30.00 Filing Fee &

Certificate of Status

Mailing Address.
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

Ares Code Drytime Telephone Number

[1855.00 Filing Fec &
Centified Copy
(edditional copy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

T 0 185065 JO35

HZYO00 610 6UYS
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ARTICLES OF AMENDMENT #2 yoooze JO SRS
TO
ARTICLES OF ORGANIZATION

OF

JADE AUTO SALE LLC

Name of the Limited Liability Co it NOW aNpeArs Op QuUr Tecor
onda Limi abilily Company
The Articles of Organization for this Limited Liability Company were filed on 3¥/05/2024 and assignec

Florida document number L24000163722

This amendment is submitied 10 amend the following;

A. lf amending name, enter the new name of the limited liability company here:
23
v S
I he new name must be distinguishabic and contain the words “Limited Liabihty Company,” the designation “1.LC" or the abbreviation 1TEC
C.-: "
Enter new principal offices address, if applicable: — G;’ ]
-7 g
(Principal office address MUST BE A STREET ADDRESS) S
- =8
S
o . . =
Enter new mailing address, if applicable: —l o

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet oddress

, Flondsa
City Zip Code

{ hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to 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

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

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGRM NORBERTO A. CEBALLQOS 3060 WNW STH ST i
N Add

MIAMI, FL 33126
TJRemaove

OChange

MGRM REYES VALDEZ, CARLOS M. 3960 NW 6TH ST .
Add

MIAMI, FL 33126
B Ramove

TIChange

D) Add

Remove

T]Change

TAdd

CIRemove

TiChange

ClAdd

CRemove

O Change

OAdd

CJRemove

{JChange




Aug 07, 2024 1538 (U1C-04) Fram:  17EH4100035 (0DCS)

o iS00 70033 5ot/

H 240002610643

0. I amending 2ny other information, enter change(s) here: fArtuch cddittonal sheets. ifnecessary. )

K. Effective date, if other than the date of filing:

(11 an elfective date is Haed, the date must be speailic and cannot be prier 1o date of Bhag or rore thas 90 davs atier Gling. ) Pursunt o 680207 3Xb)
Nnte: If the dage insered in this block does not meet the applicable stvutory Ming requirements, this date will not be listed as the

document’s cffective date an the Department of State’s records.

If the record specilies a delaved effective date, but not an effecuve time, at 12:01 aan on the carlier oft (by  The YOth day aiter the

record is filed.

Augrust 2od 20224
Datcd .

Vi .

Steniture of gAnember o Hlld/fﬁcd replescridgve of & member

Fausto Tomas Aquino

4
/ Trped myﬂ undgl siaee
—_

Filing Fee: 325,00



