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COVER LETTER

TO:  Registration Section
Division of Corporations

wecr, (OSKAR'S CARS , LLC

(Name of Limited Liability Company)

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

Please return all correspondence conccrning this matter to the following:

Eve/q/\/ Su/%’ea

(Name of Person)

ﬁsmﬁé Chfs  LLC

322 Wil @g /em b Blvd
{ﬂ i /4(_05 (Cit.y/Smte éé Code) \fb? 775

For further information concerning this matter, please call:

[J50ar  Suphez  .@8n 454 5055

(additional copy is enclesed) Certified Copy

(Name of Person) (Area Code & Daytime Telephone Number}l‘-' c,n rcc?:-_z
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Enclosed is a check for the following amount: \&’; ::‘; (.‘;-_J)
1<
] $25.00 Filing Fee [1530.00 Filing Fee & (CJ1855.00 Filing Fee & $60.00 Filing Fecnc,

. . " Centificate of Status Certified Copy TCertificate of Stati & ™ Zf

l'(j)

(additional copy 1sﬁgj'osed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OFE)%GAN IZATION
Oskaf's JArE, LI

(A Florida lelted Llablllty Company)

The Articles of Organization were filed on q // 5// ARO0 7 and assigned

FIRST:
document number LG7OOQI04520

SECOND: This amendment is submitted to amend the following:

4o add Movager "MGR' .
OsiaR. Suare
Y45] ABACo DR
“TAARES K¢ 2277718
(253) 424 §AS%
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Stgf{ature of ' member or authorized representative of 2 member

A Lyt @/ﬁé’ 2

yped or printed name of signee

Filing Fee: $25.00



