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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: MActc, CARS L L

Name of Limited Liability Company

The enclased Articles of Amendment and feu(s) are submitted tor filing.

Please return all correspondence concerning this matter (o the following:

C2umrD0 S xE/RA

Name of Person

Mincic. Cars LLc

FirnvCompany

LEZ0F Av7iedA Alace A5~ 20,7

Address
Kissinmee |, F L 39744
’ City/State and Zip Code

CrTTEIXKEIRADE AL Cory

E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

CDuaRMD Ty AT RA ;,1([/07-, 1/53666?

Namw of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount,

KSZS.I}D Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec & 3 560.00 Filing Fev,
Certificate of Status Centified Copy Certificate of Swatus &
{additional copy is enclased) Cerniified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Macic, CArRs Li-<

{Name of the Limited Liability Companv as it now a

cars on our records.)

The Articles of Organization for this Limited Liability Company were filed on Olf}.é,ﬁ /"OJ 01% and assigned
Florida document number L ’f%)(,@o 101 2}14 Q.

This amendment 15 submitied to amend the following:

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

——e

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1.C.”

5 o o Y=
Enter new principal offices address, if applicable: &7 AMANE Load  O0IEE L
{Principal effice address MUST BE A STREET ADDRESS) 3H :4] Gf’.

; e Roals | geoie, FU
Enter new mailing address. if applicable: GHFo MrausiRe N QLo
" s 2L F
(Muiling address MAY BE 4 POST OFFICE BOX) 376}
&)
P
as ..
x L0
B. If amending the registered agent andfor registered office address on our records, enter the narde of fhe’ new
. N -—ly b
registered avent and/or the new registered office address here: o ST
C)'(‘r‘
R . =
Name of New Remstered Agent: T X =
| @ 23
New Revistered Office Address:  —-
Ener Florida street address - 3{_
, Florida
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 10 act in this capacin. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm thart the limited tiability
company has heen notified in writing of this ehange,

if Changing Registered Agent. Signature of New Registered Agent
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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 Tvpe of Action

MER TOGNON KA REAS 2AOF ANTIGUA Al acE MRE Oaw
kiss mnee, FL, 34 341 W gemove

O Change

MeR ALVES ) Raracl 2407 A Tieyn vb(/ﬁcf Yoo 74+ O Add

Klssi/“fﬂf‘(" :,F( , 317”}4/7( 'ﬁ{{cmm'c

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change
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D. If amending any other information. enter change(s) here: (Adiach additional sheets, if necessary.)

—_ =
< <n
x w2
= s By
- x
N =
n
[]
X "':‘“
=z =
w20
3 -7
i ==
= =
— =

E. Effective date, if other than the date of filing; S — (optional)
(I an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Departmeni of State'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.

07

A

Sheaature of awcmbcr or authorized representative of a member

Dated /Vm?/ /5 T

CauaraD F. & TS TE XS 1A

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



