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COVER LETTER

TO: Registration Section
Division of Corporations

GOT CARS ORLANDO LLC
SUBJECT;

Name ot Limited Liabilins Coampany

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

Please return all correspondence cancerning this maiter to the following:

NICHOLAS VITTURI

Name of Persun

GOT CARS OTLANRO LLC

FinnuCompans

14632 QUAIL TRAIL CIR

Addreas

CRLANDO, FLORIDA 32837

Clits /S and Zip Code
gatcarsorlando@gmail.com

E-muntl address: (o be used for Tuture armeal report natifiction)
For further information concerning this natter, phease call:

NICHOLAS VITTURI 407 747-6444
atd )
Name of Person Arcu Code Dastime Telephone Number

Eaclosed 1s a cheek for the following amount:

0O S25.00 Filing Fee B $30.00 Filing Fee & O S35.00 Viling lee vt O s60.00 Filing ee.
Certittcate of Siatus Cenitied Copy Certifivate of Status &
taddimonal copy 18 eaclined) Centified Copy

tadditmil copy s enetosed)

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

Division of Corporations Division of Corporations

7.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Exceutive Center Cirele

Tallahussee, FILL 3234010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOT CARS ORLANDO LLC

(Name of the Limited Liability, Company s it now appears on our records, )
tA Flonda Timated Taabality Compuny)

The Anticles of Organization for this LLimited Liability Company werc tiled on NOV 15,2018

and assigned
Florida document number L18000267385

This amendment is submitted to amend the foflowing:

A M amending name, gnter the new name of the limited Liability company here:

Fhe new namy must be distinguishable and contain the words “Limited fiability Company.” the designation =110 or the abbreviation =11L.(

Enter new principal offices address, if applicable: 2832 MICHIGAN AVE SUITE G

(Principal office address MUST BE A STREET ADDRESs) — [ISSIMMEE FLORIDA 34744

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST GFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter tlie _name of the-new
registered agent and/or the new registered office address herg: Fa) ‘___,.‘
5 iat
=2 )
Mame of New Registered Agent: -
. ,:__.'_'
New Registered Oftfice Address: N

Foer Florida sireer qeledros e

. Florida

Cipy Zip Code
New Repistered Apencs Signature, if changing Registered Ageat:

P hereby accept the appoimiment as registered agent und agree o act in this capacine. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familior with and
wccept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is

heing filed to merelv reflect a change in the registered office address, hereby confirm thar the limited tiabilin:
company fas been notified in writing of this change.

I Changing Registered Agent, Signature of New Hepistered Agent
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I amending Au
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
JORGE EDUARDO SANTA MARIA
MGR PERALTA

thorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

2832 MICHIGAN AVE SUITE G
KISSIMMEE FLORIDA 34744

Fvpe of Action

= Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

0 Change

O Add

O Remove

G Change
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D. If amending any other information, enter change(s) here: (Anach udditionad shecis, if necessan

E. Effective date, if other than the date of filing: {optional)
(IMan eflective daie s listed. the daie must be specitie and cannat be prior w date ol filing of more than %) dovs alter filing,) Pursuant 1o 6030207 (3)(h)
Note: [f the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

OCTOBER 21 /@f
Dated .

resentiative ol 4 member

NICHOLAS VITTURI

Fyped or printed name of stgnee

Page 3 of 3
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