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TO:  Registration Section
Division of Corporations

AUTOWAY FL LILC
SUBJECT:

42 400032805

COVER LETTER

Name of Limited Lisbility Company

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

Please retumn all commespondence concerning this matier to the following:

JADE MARTINEZ

Name of Person

DEALER CONSULTING SERVICES, INC

7537 NW TTH AVE

Firm/Company

MIAMI, FL 33150

Address

City/State and Zip Code

CORPORATIONS@DCS-NETWORK.COM

E-mal address: {to be used for future annual repon notification)

For further information concerning Lhis maiter, please call:

JADE MARTINEZ

305 758-900¢
at ( )

Name of Person

Enclosed is & check for the following amount:

B £25.00 Filing Fec (5 $30.00 Filing Fee &
Certificate of Status

ilin: dress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(sdditional copy is erclosed)

reet Ad s:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303
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TO -',i'rl -, - C
ARTICLES OF ORGANIZATION d’((: S

OF P 3 -~

The Anicles of Organization for this Limited Lisbility Company were filed on 24122021 and assigned

Flocida document mimber 124000219368

This smeadment is submitied to amend the following:

A If amending name, grier the rew name of the limited Jiabfllty company heee:

The oo mame s be dimgouhable end comtain the words ~Limitcd Lisbility Company.” the desigation “LLC™ of the ebbreriation Lee”

4786 NW 10TTH AVE, APT 108

Enter gew principal offices address, if applicable:
(Principel office eddress MUST BE A STREET ADDRESS) ~ DORAL LIV

4786 NW 107TTH AVE, APT 108
DORAL, FL 33178

Eanter oew mailing addre, if spplicable:
{Mafling ddress MAY BE A POST OFFICE BOX]

B. ifn the registered agent and/or ered office address on our records, enter the name of the pew registered

pLl) Nit

Meune of New Registered Agent: ENMANUEL REYNOSO MIFSES
Regi 1 Office Address: 4736 NW HI7TH AVE, APT 108

Enter Flonida sireet sdidresy

DORAL Florida 3317
Ciy Ly Code

| hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflact o change in the registered office address, I hereby confirm that the limited liability
comparny has beer notified in writing of this change.

i Chacglog nd-wp'l. sture of New Reghitered Ageat
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10 MIESES

From:

+ 17864100035 (DCS)

Docusign Envelope ID: A12EF 7TFE-AQ4C-45DC-8004-4515CC237254

i1 3MenUINy AUINUFIZES FerSUR|S) RULNOTIZED 10 menage, gnter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR KELVIN 5. ALMONTE

Address

4786 NW {O7TTH AVE APT 108

To: + 18506176383

H2.4 0O0%LM LT A

Type of Action

MGR

ENMANUEL REYNOSO MIESES

DORAL,FL 33178

OAdd

BRemove

4786 NW [07TH AVE, APT 108

B Change

B Add

DORAL., FL 33178

CRerove

OChange

CJRemove

O Change

OAdd

ORetmove

CChange

ladd

ORemove

OlChange

E40f7
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{Il'en effective daic is listed, the daic must be specific end cannot be prior to date of filing or more than 90 days sfer filing.) Pursuant to 605.0207 (3}(b)
document’s effective date on the Department of State's records.

(optional)
Note; Ifthe date inserted in this block docs not meet the spplicable staluory filing requirements, this date will not be listed as the
record is filed.

2024

LELN S, IMONTE

If the record specifics 8 delayed effective date, but not an effective lime, at 12:01 a.m. on the eartier of: {b) The 90th day after the
0927
Dated

KELVIN 8. ALMONTE / MGR

re of & member or authorized representative of & member

Typed or printed name of signee

Filing Fee: $25.00
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