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APPLICATION BY FOREIGN LIMITED LIABILITY CdM PANY TO FILE
AMENDMENT TQO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 muxt be ecompleted)

I. Name of limited liability Campany as it appears un the reenrds of the Flovida Departiment of

State: Mercedes-Benz Financiu) Services USA TLC

Enter new principal office address, if applicable:

(Principal affice address
MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BIF A POST (FFICE BOX}

2. The Flaiida document number of this limited liability campany is: MD7000001 70 . :
T D, Delawuie i

3. Jurisdiction of its organizanon; :
2 i

4. Date nuthorized ta do business in Florida: March 22, 2007 = !
(W) .

SECTION I (5-9 complete oaly the applicable changes) e i

N oxm

5. New name of the limited Liability compuny: s ___ L -
(must contain “Limited Liability Company, “ “[.L.C.," or “LLEMY = T

-0
(If name unavaitable, enter alternute name adopled for the purpose of irensecting business in Florida and attach a3
copy of the written consent of the manngers or manugiog members adopting the altemote name. The alternate. name, -
must contain “Linited Liability Company,” "1 L.C or “LEC.) K

-

6. If amending the registered agent amd/or registered afficer address on o records, enter the name of the new
repistered agent and/or the new registered office address here;

i
b'iiI]JQ Qf t ew B!.i;]qtsnind ﬁi,s.n!: i

Kew Registered Office Address:

Enter IFiorida Street Address

, Florida
Ciry Zip Code

New Repistered Apent’s Signature, if changing Regislered Agent:

! hereby accept the appointmest as registered agent and agree 1o act in this capacitv. | further agree 1o comply with
the provisions of all sierues reiative (o the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent as provided fur in Chapter 605, F.5. Or, if this
document is being filed to merely refleci a change in the registered office aderess, | herehy canfirm that the lintited
labitity company kas been nutified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
3
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7. If the amendment changes the jurisdiction of orpanization, indicate new jurisdiction:

8. 1f the sinendment changes person, title or capacity in accordance with 605.0902 (i )(e), indicate thut change:

Title/ Cupacity Name Address Type of Actlon
Prusideat Peter A. Zieringer . 36455 Carporate Dr.
fangqer . CAdd

Farmington Hills, MI 48331
B4 Remove

President Peter Menn 36455 Corpoate De,

X Add

Fuarninglon Hill, M1 48331

[J Remove

CJadd

] Remove

[ Add

D Remove

T Add

[ rRemove

u. Autached is u certificate, it required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. .5
Vg
. ,
/i"“‘ anrd C'C:—-q

Signature of he anthorjzéd represcntative

Steven . Poling, Assislant Secretary

Typed or printed name of signee

Filing Fee: 825,00
&
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