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COVER LETTER

TO: Registration Section
Division of Corporations

MD CARS ORLANDO. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

ANTONIO P VIANA JR

Name of Person

LEGIT CONSULTING SERVICES, LLLC

Firm/Cumpany

6200 METROWEST BLVD 201-13

Address

ORLANDO., FL 32833

City/State and Zip Code
INFO@LEGITCS.COM

E-mail address: (10 be used for future annual report notification)

For further information coneerning ihis matier, please call:

ANTONIO P VIANA JR 407
at { }
Arca Code

2852290

Name of Person Naviime Telephune Number

Enclosed is a check for the following amount:

B 525.00Filing Fee 0 S30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional ¢opy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDD CARS ORLANDO, LLC

{Nume of the Limited Linbility Company as it now &
amited Taability

CArS a0 U re

cords.)
ompany)

The Articles of Organization for this Limited Liability Company werg filed on h2/12/2018 and assigned
Florida document number 18000038658 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “L1LC™ ur the abbreviation “L.L

- <
W DFInCin: address. if applicable: N/A @ ZA
Enter new principal offices address, if applicable: e to
(Principal office address MUST BE A STREET ADDRESS) :‘: gr;.___,_!
ko
0 ZQC
= <0
Enter new mailing address, if applicable: N/A : :’-'.:,:1_
[ 9w )
(Mailing address MAY BE A POST OFFICE BOX) ~ =

B. If amending the registered agent and/or registered office address on our records, enier the name of the new
regisiered agent and/or the new registered office address here:

Name of New Rewistered Agent: N/A
. _— J
New Registered Office Address; N/A

Enter Florida sireer address

. Florida

City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointiment as registered agent and agree (o act in this capacitv. { further agrece to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and f am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is

heing filed to merely reflect a change in the regisiered office address, [ heveby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR PDANIEL P AVILA DE OLIVEIRA 2840 MIRELLA CT APT 5108
0O Add

WINDERMERE. FL 34736
B Remove

0 Change

4 Add

O Remove

0 Change

0 Add

O Remove

3 Change

0O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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1). If amending any other infermaution. enter change(s) here: o Aitach additional sheets, il necessary.
N/A

| Wd - NOr 8L

€&
SHOY

NYA
E. Effective date, il other than the date of filing:

(optionai)
(1 oy effectve date o istedd, the date must be specitic and cannot be prios e daw of filing or mose than %0 days atter filing. s Pursient 1o 505.0207 (3xb)

Note; 17the date inseried in this block does not meet the applicable statuory filing requirements, this Jate = ill not be histed as the
document™s effectis ¢ date on the Depantment of Suate’'s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

[ated

W >/

Daniel peixoto Avila de Olrveira (May 31, 2018}
Tignatute of a membxr or cutheised represeniative of a member

DANIEL P AVILA DE OLIVEIRA
Tvped ot prinied name of signee

Page 3 of 3
Filing Fee: $25.00

04800 40 Il(llSIMU
\UQOJ'O AH\:‘J 3A3s
nam

A



