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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RM CAR LLC

The Articles of Orgamzation for this Florida Limited Liabiiity Company were filed on
11/30/2017 and assigned Florida docurnent number .

Florida document number: L17000245741,
ELN Number: 36-4884297
Article I
A. If amending name, enter the new name of the limited liability company here:

4 REMSERVICE LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviatiog “L.L.C."

Article II
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
10097 MEMOIR AVE. WINTER G4RDEN, FL 34787

Enter new mailing address, if applicable: ,
fMailing address MAY BE A POST OFFICE BOX) s
10091 MEMOIR AvE, WINTER GARDEN. FI 34787

Article 1V },_
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B. If amending the registered agent and/or registered office address on our records, enter
the name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent: [JS TAX CONSULTING INC

New Registered Office Address: 340/ S MAN RIANDQ. Fl 32819

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

| hereby accept the appointment'as regi amiliar with and accept the obligations

Signature of New%n‘ chl ste entf changing
of the position.
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¥ amending Authorized Personis) authorized to manage, enzer the title, name, and addrass of each
person being added or removed from our recercs:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

D. If amending any other information, enter change(s) here: (Arntach additional sheets, if necesscoy.)

Please change the members address jor the same address the principal business

10091 MEMOIR AVE, WINTER GARDEN, FI 34787

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot ae prior to date of receipt or filed date and cannot be
moze than 90 davs after the date this document is filed by the Florida Department of State)
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DATED: '\_j:lj«‘{ go{?f; ” ,‘-).4_47.4,3
s

rized representanve of a member

RODRIGO CAVALCANTE

Typed or printed name of signee
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