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COVER LETTER

TO: Registration Section
Division of Corporutions

FLORIDA CAR SALE US LLC
SUBJECT:

Niame of Limited Liability Company

The enclosed Articles of Amendmeat and tee(s) are submitted tor filing,

Please retuen all correspondence coneerning this matter to the following:

CELITON CARDOSO

Name of Peron

DOMINIUM CONSULTING SERVICES

Firm/Company

6963 PIAZZA GRANDE AVE - SUITE 2006

Avldress

ORLANDO FLORIDA 32833

Cirv/State and Zip Code
SERVICES@DOMINIUM CS.COM

Pl address: {to be n~eil for future annual report notification)

For further information concerning this matter, please catl:

CAMILA 207 574-2329
al o }

Name ot Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

& 32500 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centilicate of Siatus Cenified Copy

taddisonid copy iy enciosad)

0 $60.00 Filing Fee,
Certificiie of Stus &
Cenified Copy
taduditional copy is enclosst)

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

Division of Corporations Division of Corporitions

P.O. Bax 6327 Cltifton Building

Tallubussee, FL 3230 2601 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 7

FLOR{DA CAR SALE US LLC

2913 NGV 18 2 & 28

The Anicles of Organizaion for this Limited Liability Company were filed on 1073172013 ~ore oo und assigned .

Y YRR R R T AW E L L Y S

Rirlal
Flortda document number L 19000272680

This amendment is submitied t amend the following:

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

The new name auist he distinguishable and contain the wonls “Limited Linbility Company,” the designation “LLCT ar the shieeviation <L L.CY

Enter new principal offices address, il applicable:

(Principal office address MUST BIlE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. 3 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 oiTice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

New Revistered Avent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanes relative 10 the proper and complete perjormance of my duties. and § am famitiar with aned
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if thiy document is
being jiled o merely reflect a change in the registered office address, I hereby confirm thar the limired liabitivy
company has been notified in weiting of this change.

If Chanping Registered Agent, Signature of New Registered Agent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR ALMIR DE SOUZA C JUNIOR 3221 ALLIGATOR FLAG LANE
= Add

OREANDO, FLL 32511
H Remuove

O Change

0 Add

0O Remove

O Change

o O Add

O Ruemove

{3 Change

[ Add

O Remuve

O Change

O Add

0 Remove

O Change

[ Add

3 Remove

O Change

Pape 2 0f 3
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. If amending any other information, enter change(s) here: (Aricch additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optivnal}
(1 an elfective date is linted. tre date must be specific ami cannot be prior to date of filing ur more than 90 days after Giling,) Pursuant 1o 6050207 (5i(b)
Note: 1 the date inserted in this block docs not mees the applicable statutery filing requitements, this date will not be listed as the
document s efiective 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 af:
(b) The 90th day after the record is filed.

NOVEMBER [R1h 2019

FABIO PORCING ROSADO CHAVES

Prated

Signatere of @ member o authoozed represeatative of 1 member

Typed o printed name of vignee

Page Jof 3
Filing Fee: $25.00



