- Miskc

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000020946 3)))

T

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from (his
page. Doing 50 will generate another cover sheet.

TS

Divisicn of Corporazions
Fax Nunoe:

{B50;627-6383
From:
Account Name

Account Number
Phone

-
v {4071425=-1020
Fax Numder

1
3QUIRES
(407)539-3635

*vinter the email address for this businesz entify to be used for future
annual report msilings. EZnter only ong email address please. ¥
Email Address:

JALDRETE@VTAIG.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

DMVW MOTORS, LLC
Certificate of Status
Cerlified Copy

Page Couni

Es(imated Charge

Blectronic Filing Menu Corporate Filing Menu

Help

htips://efile. sunbiz.org/scripts/efilcovr.exe

N.Gutigan AN 2 8 20180

=2
KILLGORE, FEARLMAN, STEMP, ORNSTEIN &
¢ 118880000007

| 17w s
RERE

\S iﬂ‘i




- -

9 . - - " ) . » . & >
§ ¢ ¢ T S
S o I BB 064 OO0
Lk " COVER LETTER Fax Audit No. 515000020946 3
TO: RtgislrarioniSection |
Division of Corporations
surmmer: OMVW Motors, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madani:
The enclosed application, certificate and fee(s) are submitted for filing.
Please rewrn all correspondence concarning this matter o the following:
Javier Aldrete
Name of Person
The Van Tuyl Group
Firm/Company
1650 E Missouri #300
Address
Phoenix, AZ 85014
City/State and Zip Code
jaldrete@vtaig.com
E-mail address: (to be used for futurc annual report notification)
For further information concerning this matier, please call:
Javier Aldrete x 816, 587-2988
Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassce, Florida 32301
Enclosed is a check for the following amount:
® $25 Filing Fee 1 $30 Tiling Fee & O §55 Filing Fee & 1 $60 Filing Fee,
Certificate of Stawus Certitied Copy Cerlificate of Status &
Certificd Copy

CR2EOSS (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

Fax Audit No. 1115000020946 3
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
L

Name of limited liability Company as it appears on the records of the Florida Department of
state: DMVW Motors, LLC

2. The Florida document number of this limited Liability company is:

3. Jurisdiction of its organization:

M15000000293
Delaware

4. Date authorized to do business in Florida:

1
yC

L =
January 12, 2015
SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited lisbility company:

fmust conizin “1.imited Liability Compony, " ..L.C.." er "LLC.")

(If name unavniloble, enter allemats pme adopled for the purposc of (mnsacting business in Florida end ouach 4 copy of the written
Company,” “L.L.C." or “LLC.")

consent of the managers or manzging members adopling he oltermate name. The altemate mme mus contaln “Limited Linbility

15 W AL Gt

6. If amending the registered agent and/or registered officer address on our records, enter the name of
the new registered apent and/or the new registered office address here:
Name of New Registered Apent:
w Repistered Office A :

Enter Flaridu Strear Adddrrss

, Florida _
R City . Zip Code
New Repistered Apent's Siepature, if changing Reeistered Apent:

I hereby accept the appointment as registared ageit and agree to act in this capacity. [ firther agree fo
comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familtar with and accept the obligations of my position as registered agent as

provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect  change in the
registered office address, T hereby confirm ihat the limited labtlity company has been notified in
writing af this change.

IrClunging Teyistered Agent, Sienniure of New Reaisicred Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Fax Audit No. H15000020946 3
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Fax Audit No. [115000020946 3

3. 1fthe amendment changes person, tifle or capacity in accordance with §05.0902 (1)(e), indicate that change:
Addition of officers

ile/ Capoci Nemg Address Type of Action
O Add
0 Remove
VP Patricia A. Van Tuyl 1550 E Missouri #300 -y

Phoenix, AZ 85014

O Remove

S/T Allan M. Cady 7601 N Central Ave #24 .

Phoenix, AZ 85020 i
. D Remove” 1.

=
o
. =
ot Z
s
-l

¥

0 Add

D Remove

O Add

1 Remove

9. Atached is a certificate, if required; no more 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 enf\is organizon?

Signature e sithorized representative
Larry Van manager

Typed or printed name of signee

Filing Fee: $253.00

Fax Audit No. H15000020846 3



