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COVER LETTER

TO: Registration Section
Division of Corporations

Mr Car Group LILC
SUBJECT:

Name of Limited Liahiliy Company

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

Please return all correspondence concerning this matter to the following:

karen Mir

Natne o Person

Mr Car Growp LLC

Firn/Company

1161 Nw 36 St

Address

Miami FE33127

Cinv/State and Zip Code

mreargrouplle@@ymail.com

E-mail address: (to be used o future annual report notsfication)
For further information concerning this matter, please cull:

Karen Mirg 303 TO78337

al | )
Name of Person Arca Code

[avtime Telephone Number

Enclosed 15 a check for the following amount:

W S2500 Filing Fee Tl $30.00 Filing Fee & ) $35.00 Filing Fee & LI $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cerufied (_Op_\

radditional copy i enelosed)
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Mailing Address: Street Address: '25 <
Registration Section Registration Section =T
Division of Corporations Division of Corporaiions 591;‘2'
P.O. Box 6327 The Centre of Tallahassee ggg‘{
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Tallahassee. FL 32314 2415 N. Maonroe Street. Suite 8155
Tallahassee, FL 32303 rg;‘?,c’?, =
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mr Car Group [L1.C

(Wame of the Limited Lishility Company as it now appears on our recorids.)
(A Florida Limited Linhiliy Company)

. . S S T - 127132024
The Articles of Organization for this Limited Liability Company were hied on

L 180000391 37

and assigned

Flornda document number

This amendment is submitted 1 amend the following:

A. If amending name, enter the new name of the limited lighility company bere:

The new nume must be distinguishable and contain the words “Linited Liability Conypany.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST (I FICE BOX)

B. If amending the registered apgent 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 Regisiered Agent;

New Registered Ottiee Address:

Enier Flovida steee address

. Florida
Cine Ap Code

New Revistered Agent’s Signataye, if changing Revistered Apent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacioe | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am j_i;g’ﬁar u'flgmd

aceepr the obligations of my position as registered agent ws provided for in Chaprer 603, .S, Or 2EhisSdocidiien: bﬂ
being filed o merely reflect a change in the registered office address, hereby confirm that the h@‘gd‘lmbrh

compuany has been notified inowriting of this change. Pc}“

M.

UN‘)'-)\
mo T

[ﬂﬂm(,

)
DSz X

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

MGHR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action

AMBR VAN HERNANDEZ ALONSO
OaAdd

20738 SW 122 CT MIAMIFL 33177
= Remove

C1Change

Oadd

CIRemove

C)Change

Cladd

ORemove

CIChange

OAdd

ORemove

DOChange

E1Add

CORemove
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D. If amending any other information, enter change(s) here: (Arrech additionead sheess, if necessary

E. Effective date, if other than the date of filing: (optional)
(I an eifecuve dare is listed. the date must be specific and cannot be prior to date of iling or more than Y0 days after filing.) Pursuant 1o 6050207 (3 Kby
Note: Ifthe date inserted in this biock does not mect the appiicable statetory {iling requirements, this date will not be listed as the

document’s effective date on the Department of Stie’s records.

It the record specifies o delaved etfective daie, but not an eftective time, at 12:0t a0 the carlier of: (b)  The 90th day atier the

record s tiled,

DECEMBER 13 .2)!34
Dated .
= =
il g= . B
e AT [ ' l
Signature of wnigpber b widirized representative of o member BF . ﬁ
/ 3:50’1"" (wr] —veam—
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Filing Fee: $25.00



