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COVER LETTER

TO: Registration Section
Division of Corporations

Supercar Wraps LI

[N Y
SHUERI LG 1D

Name of Limited Lubiliy Compiny

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please retuen all correspondence conceining this matler to the lotlowing:

Mike Douapl

Name of Person

Supercar Wraps L1LC

FirmyCompany

ZOGO NV ST AVE

Address

BOCA RATON, B, 33431

City/Stue and Zip Code

contact @ supercarwrap.eom

E-nunk address: (1o be used for Tuture anomad report noificatian)

For funther informanon concerming 1is matter, pease caii:

Brent Ackerman sl AR 61660
ary }
Nanw of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= %25 00 Filing Fee ) $30.00 Fihng Fee & L1 $35.00 Filing Fee & [0 360,00 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
{additonal copy is enclosed) Certified CO[)_\'

tadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Supercin Wraps L
{

Name of the Limited Liability Company as il now appears on our records.,)
{A Flonda |. bility Company)

02 102025

The Articles of Orgamzation for this Lumited Liabiluy Company were filed on and assigned

L2000 T 260

Clarida danissant meebae
SLONGH QOTUIEN NUaGEy

This amendment is submutted to amend the following;

A, If amending name. enter the new name of the limite

The new winke must be distinguishable and contiin the words “Limited Liabilny Company.” the designation "LLCT or the abbrevianon “LLE.C”

Enter new principal offices address. if applicable: (’.J s
{(Principal office uddress MUNT BE A STREET ADDRESS) : M
§

N

(F%]

Enter new muailing address. if applicable: : —
{Muiling address MAY BE A POST OFFICE BOX} . -
oo

B amending the registered agent andfer registered office address.on cur records, goterthe name of the new registered

agent and/ur the new registered office address here:

Name of New Reaistered Agent:

New Remstered. Othee Agddress:

Fnter Flartda street address

. Florida
Cuy Aip Code

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in thix capaciiy. [ further agree to comply witl the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fam fumiliarwith and
accept the obligations of sy position as registercd agent as provided for in Chaprer 603, 125 Or if this document is
being fited to merely reflect a change in the registered office uddress, hereby confirm that the limited ahitity
conpany ias been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agend




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address ol each person being added
or_ removed {from our records:

MGR = Muanager
AMBR = Authorized Member

Tiile Name Address Type of Action
MORAE New e Worlds L 2600 NWOIST AVE
CiAdd

BOHCA RATON, FLL 3343

O Change

OAdd

CRemove

CIChange

Oadu

ClRemove

OChange

O Add

ORemove

Y2
L__lk.lldlls\.'

O Add

CJRemove

CiChange

OAdd

[
[ NIV

O Change




D. If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

@
5
1
2
i
|
}
wat

{126 2003 .
(optional)

E. EfTective date, if other than the date of filing:
(Ifan effective dine 15 listed, the date must be specific and cannon be prior 1o daie of Ming or more than %0 day s after Gling.) Pursuanl 10 (15,0207 (3K
Note: I the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will nei be hsted as the

document’s ctfective date on the Department of State’s records.
If the record specifies a delaved effective date. but not an effective tme. ar 12:01 aum. on the cadier of: ¢b)  The Yth day after the
record is filed.

OR 26
y Pl
i

Dated

Siznature of a member or authorizcd represcatative ol o member

Bengman Perlmin
Ve emard ar meebard comoem - T

Filing IF'ee: 8§25.00



