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COVER LETTER
T Registration Section

Division of Corporations

car xpue ile
SUBJECT:

Name of Liuted Liaility Company

The enclosed Articles of Amendment and teets) are submitted for filing

Please return all correspondence coneeraing this matier to the Tollowing:

Chiovianni Artindel!

Nithe of Persan

car xpo le

FirnCompany

1425 collins avenue

Adhdreas

miami besch 11 33139

it State asd Zip Code

chicamodeals e vahoo.com

E-mail address: (o be used for futare annuaal report notificaton)

Fur further infonmation concerning this master, please call:

giovanni Arrindell i OHATON2
RIN| )
Area Codde

Name of Person Dravtime Tetephone Numbe

Enclosed is o cheek for the following amount;
00 825,00 Filing Fee L S30.00 Filing Fee & (1 S33.00 Filing Fee &
Certified Copy

vaddimional vopy s enclosed )

T S60.00 Filing Fee,
Certiticate o Stiius &
Certitied Copy

Cuchdiniomal Copy i< enclosed

Certificate of Status

Muailing Address:
Regaistration Section
Divizion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section

Taltahassee, KL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION RN )
OF ’
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car apu lle

(Npme of the Limited Liability Company as it now appears on our_records,)
A Flonda Lonued Labiduy Companyt

. . .- Lo S . 12/22,2008
The Articles of Organization for this Limited Liabitity Company were filed on 2=y

L 190000803499

and assigned

Florida document number

This amendment is submitted o amend the following:

Ao WWamending name. enter the new name of the limited liability company here:

The mew ninne must be distiinguishable and contiin the words “Linated Lishility Company.™ the designation LU o the abbreviation =1L

FEnter new principal offices address, if applicable:

{Principul office address MUST BE A STREEET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Nimne of New Registered Avent: Giovanni 83 Arsindell

} . TR S OAVE
New Revistered O1Tive Address: 28 COLLINS AVE

e Flevica sproer adidress

MEAMI BEACH Floricda 335
. Lt

oy Zip Codv

New Registered Agents Signature, if changing Registered Agrent:

Dherehy aceept the appoimment as registered agent and agree to act in this capacitv, ! further agree 1o comply with the
provisions of all stattes relative o the proper and complete performance of my dutios. and {am familior with and
accept the obligations of my position as registercd ugent as provided for in Chapter 603, IS, Or, if this document is
heing filed o merely reflect a change in the registered office address. T hereby confirpthar the fimited labitine
company fray heen notified in writing of this change.

I Changing Regi

ent, Sjopsbrrr ol New Registered Agent




I amending Authorized Personds) authorized to manage. enter the title, name, and address of ¢ach person bheiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHOVANNTI ARRINDIELL [425 COLLINS AVE MIAMI BEACIHEFL 33139

e

TR emove

T1Change

MOR OGUINPOLEL OLEWADARE 28 COLLING AVENUE MIAMI beach, FIL 351 3q
Tl

= Remove

HChange

ClAdd

CIRemove

OlChange

g Add

CIRemewve

C1Change

O Aadd

CIRemove

CiChange

ClaAuld

ORemove

I hange




D. IMamending any other information, enter change(s) here: clirach additional sheets, it necessary.

K. Effective date, if other than the date of filing: (optional)
(1 an etfective date is hsted. the date must be specitic amd cannot be prior e dase ot Gling or moee than 960 diys after 1iling.) Pusuan o 6630207 (3ih)
Auvter e date anserted in this block dees not meet the applicable statutory filing requiraiments, this date will not be fisted as the
document’s effective date on the Department of State s records.

ITthe record specifies o delaved eftective date, but notan etffective time, at F2:04 .. on the carlicr of: () The Y0th day atiar the
record is tiled.

Dated 0§/ O g/_ 2020

¢ of o memiber or authorized 1L'plc.-\‘|'|l:||i\'c al'a member

Grovanni Brendan sarindell

Typed ot printed name of signee

Filing Fee: $25.00



