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COVER LETTER

Tix Reatstration Section
Division of Corporations

CARS AMAZON LLC
SUBJECT

Name of Limeed Liabilny Company

Phe enelosed Articles of Amendment and tees) are submitied for liling.

["ease renen ali correspondence concerning this matter 1o the fobluwing:

SANDRA LONDONO

Name of Person

MOUNEY TRUST INCOMETANKES

FirnvCompany

12211 SWI32ND CT

Address

MIANML FL 33186

Citv/Staie and Zip Cade
SANDRA@MONEYTRUSTANX.COM

E-mail address: (1o be used tor fsture annual report netificaton)
For further infornution concerming shis matier, please call:

SANDRA LONDONO 305 251201

ak ( )
Name ol Percon Atca Code

Davtime Telephone Number

Frwcloged 15 a cheek fur the following amount:
/

W 52500 Filing Fee 3 $30.00 Filing Fee & ] $33.00 Filing Fee & 2 So0.00 Filing Fee.
Certificate of Stutus Centified Copy Certificate of Staus &

tadditional copy is enclosedt Cortitied Copy

Gueldional sups soencbessd

’f' -_‘--"‘
/’/ ﬁ\\_
Muailing Address: . Street Address:
Registration Seetion E Registration Scectien
Division of Corporations . Division of Corporations
. o~ — N
PO, Box 6327 |

The Centre of Tallahassee
Tallahassee. FILL 32514 24105 N, Monroe Street, Suite RO

Tallahussee, F1O32303
. /
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARS AMAZON LLC

INume of the Limited Liability Company as it nus appeurs on our records.)
(A Flonda Limited ThabiTuy Company)

. . . - - - . « R - “ o IME
The Articles of Organization for this Limited Ligbihty Company were filed on (H/05/2019
L L T9NOGNYLREY

and assigned

Florida document number

Fhis amendment s subimitted to amend the following:

Ao I amending name, enter the new name of the limited lhiability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LECT ar the abbreviation <[LC

Fnter new principal oftices address, it applicable: NA

{Principad office address MUST BE A STREET ADDRESS)

s
Enter new mailing address, it applicable: A

(Muifing address MAY BE A POST QFFICE BOX)

B. I amending 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:

. L
Name of New Regstered Apent: N/A
V=
. - T R
New Registered Oftfice Address: T e
Enter Florida sireet address rc"?l
[
. Florida ~ r~ :

f_ll.l'.l' . ZJ}'J Cinde e

o = i !

New Recistered Apent’s Signature, il chanving Registered Apgent: e 3K 7

{ herebyv acoept the appointment as registered agent and agree to act in this capaciiv. 1 further ug(g(' hg:")m:p{v with the
provisions of all stares relative o the proper and complete performance of my duiies. and Iam fgilied with and
aceept the oblisations of my position as registercd agenr as provided for in Chapter 603, F.S. Or.if this document is
heing filed to merely roflect a change in the registered office address. Dhereby confirm that the fimited liability
conpany has heen notitied inwreiting of this change.

It Changing Registered Apent, Signature of New Registered Agent
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i L] %
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ELIZABETH JIMENEZ RAMIRE. 13330 SW 148 TERRACE
-\

MIAMI. FL 2393
CIRemove

CIChunge

TAadd

ORemore

OChange

[C)add

JRemove

O hange

[ Add

O Rennune

OChange

CJAdd

CIRemove

CIChange

Cladd

CRemone

BlChange




B, I amending aonv other information. enter change(s) here: cluach addivional sheers, if necessary.)

271442
¥, Elfective date, if other than the date of filing: 2714121 (optional)
e etfecunve date is Bsted, the date must be specitic and cannot be prior o date of filing o mare than 90 days atter Gling. Tursuant we 6U3.0207 ¢ 3 ub)
Nuse: Wthe dawe inserted inthis black does not meet the applicable stattory filing requirements. this date will not be histed as the
docunient’ s effective dute onthe Depariment of Stie’s records

i the recond specities o detayed effective date. but nat an effective time, at 12:01 a.m. on the carlier o8t (by - The Yth day afier the
soeoldd is “l\d

paed 7 12- 14-202)
- 7 -
v St Soien 1

Signature of 4 memher or authorized representative of a member

i {h?alaﬁ__'—lr\ Roamiae P

Fypoed ar prnied name of signee

Filing Fee: $23.00



