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COVER LETTER
TO: Registration Section
Division ol Corporations
EXPERTCAR LLC
SUBJECT: e st e
Nawe of Limited Liabifity Company R

The crclosed Anicies of Amendment end fee(s) are submitted for fihog.

Pleuse returm aft correspondence concermng this mater 10 the following:

MIGUEL CARDENAS

Narme of Person

2661 OLD DIXIEHWY UNITD

KISSIMMEE. Ft. 34744

" CityfSiate and Zip Code

E-maif address: (1o be used foi feluce suoust report notl lvedion

For fusther information conceming this nwtter, please call:

MIGUEL CARDENAS 407 283-1792
at{ )

Name of Person Arca Code Daj.'tim.étl“-c“l-cphoné Number

Enclosed is a check for the Following urmount:

] $25.00 Filing Fee ® 530,00 Filing Fee & 3 S55.00 Filing Fee & tJ $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(addutionat copy is enclowsd) Cenified Copy
{additonal eopry is enclosed)

Maifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, F1. 32314 2415 N. Monrae Street, Suite 810

Tallabassee, FL 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPERTCAR LLC

e T TR Ll Ui Fam s s -
HOR SERE Tqmncd i.a?ﬁﬁﬁff‘ompany} i)

The Anticles of Organization for this Limited Liability Corapany were filed on _QE_OSQO 19 and assigned

Florida document number _ 1-19000149283

This amendment is submitted to amend the following:

A. IT amending name, ¢nter the pew namg af the limited liabilitv compaay herc:

The new name nwst be distinguishable end eontain the words “Linuted Lisbility (Iomfzuﬁi&::-!“lic dcilgnnnon “LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, if appHeable:

(Principad office address MUST BE { STREET ADDRESS)

Enter new malling address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX) S =

.... TPPIOR

.....................

B. If amending the registcred agent and/or registercd office address on vur records, cnter the name of the new registered

;] e ney reglstered office ad re: .
-
Nane of New Registered Agent: o ———————————e et e e N
Farer Fhurider stree! address
) . Floridsa
Cin Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my dutics, and { am familiar with and
accept the obliguations of wmy position as registered agent as provided for in Chapter 8013, F.5, Or, if this document is
being filed to merely reflect o change in the registered affice address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Ageat, Signature of New Registered Apent
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if umending Authorized Person(s) authorized to manage, pLit

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ngme

RUBY VELEZ

SANDRA MOGQLLON

Expertax Financial

3212869743

namge, and sddress of ea

Addresy

2661 OLD DIXIE HWAY I

. T1Add
KISSIMMEE, FL. 34744
et e e oot e+ eeeeeee e eeeeeeeeeee e MRremove

CChange

T07 MICHIGAN CT
. BAdd

ST CLOUD, FL 34769

CRemove

UChange

L BAdd

................. ORemove
_____ {JChange

e e Bladd
- - o DRemuve
... AChange

................ - e e e e e e STV 7,
_ JRemowe
....... U Change

........ — e - - HAdd

TIRemove

. OChange

p.4
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D. It smending any other informution, cnter chanpe(s) herc: (Anach additional sheets, if necessarv,)

E. Effective date, if other than the date of fHing; {optional) )
{Ifan cltccuve cate is isted, (he date amt be specific and cannot be prod o date of filing or more than 50 days sfter filing.} Purauant o 605.0207 (IXE)
Note: I the date inserted in this block dees not mee! the applicable statory filing requircments, this dote will not be listed as the
document’s effective date on the Department of Stale's records,

I{ the record specifics a delayed effective date, but not an effective time, al 1204 aom. an the carlier of: (b The 90tk day after the
record is filed

Dated

o

i 0

efyjer of susirrized represeniative of 8 memoer

'"“S'i'_@;'l"l'li-ture_ofa m

MIGUEL CARDENAS

Typud ar printcd name of signee

Filing Fee: $25.00



