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Division of Corporation

Fax Humber
From:

Account Nane

Account Number
Phene

Fax Number

DEALER CONSULTING SERVICES
. 1208108608121

. (385)758-5001

© (858)617-6382

, INC.

: (7863418-6035

**Enter the erail address for this business entity tc be used for future
anriwal report mailings

Email Address:

Enter only ane email address please.**

CORPORATIONS@DCS-NETWQORK.COM
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June 3, 2025
FLORIDA DEPARTMENT OF STATE

Division of Corporat
GM AUTOMOTIVE SALES LLC ivision of Corporations

16395 BISCAYNE BLVD
APT 314
NORTH MIAMI BEACH, FL 33160US

SUBJECT: GM AUTOMOTIVE SALES LLC
REF: L25000162489

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections aand
refax the complete document, including the electronic filing cover sheet.
The document submitted is gibberish in most of the document.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abanconed.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #:; H25000197815
Regulatory Specialist II Letter Number: 725A00011870

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

L%k Registratinn Section
Division of Corporations

CeoM ALTOMOTIVE SALES LLC
SUBJECT:

Name of Limitted Liabilite Company

The enelosed Artictes of Amendment and feeds) are submitied for filing.

Please retumn all correspondence concerning shis matter o the followmg:

DANIELA MONSALVE

Nawe of Person

DEALER CONSULTING SERVIUES INC

Firmy Company

TRYTNWITH AVE

Address

MIAML FE 33150

Cit!State and Zip Code

CORPORATIONSADUS-NETWORK . COM

-mail address: o be vsed for faure annual repart notication)
For fursher information concerning this matter, please call:
DANIELA MONSALVE RIiA3 ERREMT

Hi| !
Name of Person Area Cuide Oavtine Telepheie Number

Enclosed is a check tor the tollowing amount:

32500 Filing Fee & 53000 Filing Fee & 3 835.00 Filing Fee & 23 360.00 Filing Fee,
Ceniticaie of Status Certitied Copy Certiticaie of Status &
vacdditioeal copy s enclosd) Cerified Copy

tahditional cugny is encheud)

Mailing Address: Street Address:

Regisration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centry of Talluhassee
Talluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

w70l
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ARTICLES OF AMENDMENT r /i
10 & 0
ARTICLES OF ORGANIZATION -
OF , 35-‘.,__’_ _ P,‘f /:

A1 .
“Hags L,
. o w e
GI AUTOMOTIVE SALESLLC Y "f‘;u_'
(Namy of the Limited Liabilipy Company gy it now appears on oup cegords.d 10/
{A Florda Lunited Liabiiny Company
- . . . . Lo Ly .. _ 0510412025 .
e Artseles of Orgamzation for this Limited Liability Company were filed on and azsigned

o LZ5000162269
Flonda document nuinber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linhility company here:

The pew name miust be distinguishable and contain the words “Limited Eiability Company,” the desigiiion “LLC™ or the abbreviation "LA.C

Enter new principal offices address. if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE B()X)

B. If amending the registered agent andior registered office address on vur recoeds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ollice Address:

Enter Flaride street addifress

. Floreda
o Ayr Coxde

New Kegistered Avents Sienatore, iff changing Repistered Agent:

Fheroby accepi the appointment as registored ugent and agree (o aor in mis capaciiv. [ flether agree to comply with the
provisions of alf stutuies relative 10 the proper and compiete performance of my duiies. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 8.8 Or. 1f this docuement is
being fifed 1o merely refleci a change in the regisiered office address, [ hereby confirm that the Hmited livhilin
company has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Avent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of cach person being added
or removed from our records:

lor 1850603 /6380 iiots
MGR = Manager
AMBR = Authorized Member
Title Nane Address Tvpe of Action
MGR HUGGINS, MARCUS K 2831 NW 17T TER
e __Oaudd
DAKLAND PARK. FL 33331
LRI e
E hange
NGR GREG TERRENCE ELLIOTT GR32 Y ISTH N
Eadd
MIALCATL, FL 33016
JRemove
O Change
E].-\(Id

Remove
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D. Il amending any other information. enter change(s) here: (Adtuch eddinanal sheets, if necessunc

o « 18500176383

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

ool

{Ian ¢ ffective date s Bisted, the date must be specific and connot be pnor  date of tiling or more than 9 days atter filing.) Pumsuant e 0506207 (i,
Note: [ the daie inserted 1 this block does not meet the applicable stantory Rling requirenents, this date will not be Listed as the

document’s effeetive dute on the Departiment of State’s rocords.

11 the record specities o delayed effective date. but notan eftective time, at 12201 aan. on the carlier ot (b)) The 90th day after the

rezord is fied,

Naicd May 29tk - 2025

Lt

{7 gy

Signaiure of a membet of avthonzed representaiive of 3 membes

Marcus k Huggins

Typed or printed name e signee

Filing Fee: 82500



