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COVER LETTER

TO: Reglstration Section
Division of Corporations

TRUST CARS & INVESTMENTS LLC
SUBJECT:

Name of Limiicd Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

GISELE SOUZA

Name of Person
ACCOUNT BOOKEEPING CORP

Firov/Compar y
3301 CONRQY ROAD SUTIE 140

Address
ORLANDOTL

City/State and Zig Code
info(@abkcorp.com

E-mail eddress: (0 be tsed for Tuture annudl repor notification)

For further information concerning this matter, please call:

GISELE SOUZA 407 898-1757
g N
Area Code

Name of Person Daytine Telephone Number

Enctosed is a check for the following amount:

O $60.00 Filing Fee,
Ceriificale of Status &
Certified Cupy

(afdisiona; copy is enclosed)

O $55.00 Filing Fee &
Cenified Copy

{additinnal copy by enclosed)

W $2500 Filing Fee 3 3$10.00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divisioa of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section
Division of Comaorations
Ciifton Building

2661 Executive Cemer Circle
Tallahassec, FLL 32301

WASON0ZI9 B 2



Page: 4 107472018 03:31 PM TO:18506178383 FROM:5612834213 /-.\//

ARTICLES OF AMENDMENT 78 o
TO L%, RO
ARTICLES OF ORGANIZATION Lyl Py

OF  WAf00Ltaz6l 3 Hi
Y

TRUST CARS & INVESTMENTS LLC

05/2212018

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L18000128567

Tlorida document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable sud comtain the words “Limited Liability Company,” the designation "LLC" or Lke abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFIICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enier Florida stree! address

_— . Florida
Citw Zip Code

New Reglstered Agent’s Signature, if chnnging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Ayent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our recards: \ ‘\ )l %OOD 2 8 q 5 @ 1 5

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORLEIRA BUENQ, FABIO RUA 3,175 11
AMBR LUIZ RIO CLARQ, SP 54420--190 BR
0 Add
N Remove
O Change
DE MELO RODRIGUES, RUA DOM VITAL 62 APT 302
AMBR PAULO RICARDO JABOATAO DOS O Add

GUARARAPES, PE 24420--15G

BR
B Remove

O Change

O Remove

0 Change

0O Add

{F Remove

0 Change

0 Add

O Remove

O Change

Page 203
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D. If amending any other informatien, enter change(s) here: {dtrach additionai sheets, if necessary,)

HAT00029 2068 3

F. Effective dute, if other than the date of Oling: {optional)
{17 an effective date is listed, the dare must be specific and carno: be prios to date of filing or more than 90 days alter filing.) Pussuant 1o 605.0207 (3xb}
Note: IFthe date inserted in this black does not meet the applicable statutory filing reqiiveenents, this date will not be listed as the

document's effective date on the Departient of Staie’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.

October 4 2018
Dated ol )

r

S?_ggdu:y/ol'/(mcnﬁcr or aulhyﬂ representalive of a member

Mratoh ROBELID RiBAS DA (oS

Typed or printed name of signee
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