.92

UL RED AT

3 400309484974

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war

(Business Entity Name)

(ODocument Number) A=Y
"- x
s
=2
Certified Copies Certificates of Status b o
- P
- yit
- I
B
g 5

Special Instructions to Filing Officer:

Office Use Only

WAR (0 6 2018
~HLKER




D3/706/2018 11:30AM FAX

February 15, 2018

MANUEL RUBINSZTEIN
5421 EDGEWATER DR
ORLANDO, FL. 32810 .

and is being returned for the

The form you submitted is fo
complete and return the enc

We are enclosing the proper

your filing will be considered

tf you have any questions
(850) 245-8051. .

Yasemin Y Sulker
Regulatory Specialist Il

Divigion of Corporat

FLORIDA DEP

We have received your document for CAR'S TRADE CENTER,
check(s) totaling :$35.00. H

o

(£0001/0008

BRlicdrr i
O
San

ARTMENT OF STATE
Division of Corporations

SUBJECT: CAR'S TRADE CENTER, LLC
Ref. Number; L15000174928

LL.C and your
owever, the enclosed document has not been filed
following correction(s):

r a CORPORATION, but your entity is & LLC. Please
osed blank form(s).

form(s) with instructions for your convenience.

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

abandoned.

concerning the filing of your document, piease call

Letter Number; 918A00003292

» NICENTD.
A\ - MAR O G 7. .

www.sunbiz.org

Iions - P.O. BOX 6327 -Tallahassee, Florida 32314




03/CE/2018B 11:3BAM FAX #H0002/0006

COVER LETTER

TO: Registration Section
Division of Corporations

7 -—
SUBJECT: CHRS Taal @nte, Lig,

Namg of Limited Lialiility Company

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

Plcasc rcturn 2l correspondence concerning thig roatter to the following:

f"\pp\)uw\ (luw SETenn

Name of Person

(AU TRAM oo, LLU

Firm/Company 7

UYL EDGeATOL D

Address

_Qluwibe, B 3T 3o

City/State and Zip Code

CANL TRERRGATELEL (@ 6MNANML . (ol

E-mail address: {to be used for future annual Tepont notfication)

For further information concerning this malter, please calh:

Merdyal o\ aTod «(M40) ) _(6) 5703

Name of Pennun Area Code Thayitine Telephone Number

- | Enclosed is a check for the following smount:

8 $25.00 Filing TFee 0 $30.00 Filing Fee] & {3 $55.00 Filing Feec & B $60.00 Filing Fee,
Certificare of Status Certificd Copy Certificate of Status &
(additional copy is enclascd) Certificd Copy

(additional copy it enclosed)

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

Division of Corparations Division of Corporalions

P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 266| Executive Center Cirele

Tallahassee, FL 32301




03/06/2018 11:3B6AM FAX #0003/0006

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CF\QS 0%, canTev, LLc

ame of the Limited Liabillty Com dn 9% it DOW appears on our records.
Florida Limil iability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on ( O } H/ 29\
Florida document number L 1SQocoilY9 LY /

This amendment is submitted to amend the following;

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

|

The new naine inust be distinguishable and cantain the words “Limited Liability Company,” the dexignation.

“LLC™ or the abbreviatien "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: _ —
(Mailing address MAY BE A POST QFFICE BOX) I
v
(] 1
4D an

B. If amending the registered agent and/or registered office address on our records, enter fhe nzmg, of thc new
Py

registered agent and/or the new registered office address here: =z, x !
T
Name of New Registered Agent: P o
New Registered Office Address:
' Enier Florida street address
, Florida
Zip Code

City

New Registered Apent's Signmure. if changing Registered Apent:

{ hereby accept the appointment as reg:mired agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as r(}gr.stered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Liability

company has been notified in writing of this change.

I Changing Registered Agent, Slgnatuce ol New Registered Agent

Page 1 of 3




03/06/2018 13:364NH FAX [A0004/0008

If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:;

MGR = Muonager
AMBR = Authorized Member

Title Name Address L'ype of Action

Mot SUMIA einus Qubistren SY2) ENRUWATLDR g aw
(o ¢y 31810 Hgemone

O Chunge

0 Add

{ Remove

O Change

O Add

O Remove

O Change

u
= 0 Adds
P

I e
3 C} Remove |

O Remove

0 Change

O Add

O Remove

0 Change

Page 2 of 3
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03/068/2018 11:36AM FAX

D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

.-.' - —

-5

1o x

- P

- =5 ]

(o ! -—

e T

- I s,

= sy HR

S !“ '.E:_D i"-"'

- =

el -
(optional)

E. Effective date, if other than the date ofjfiling:

{1¥ un cffective date is listed, the date must be spec:!'-. snd cunnot be prior to date of filing or mare thun 90 days after filing.) Pursuant to 605 0207 (3)(b)
Note: If the date inserted inithis hlock does not mect the applicable stanutory filing requirements, this date will not he listed as the
docurmncnt's effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

NBL cn b , 203

Signature of u membet or authorized representalive uf o member

Maoed Q0 N SETe

Typed or printed name of signce

Dated

Page 3 of 3
Filing Fee: $25.00




