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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

CHARALAMPOS LAZAROU
CARTOOOQO LLC

10223 SW 51 STREET
COOPER CITY, FL 33328

SUBJECT: CARTOQOQ LLC
Ref. Number: L20000180796

We have received your document for CARTOOOO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 220A00017656

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CARTOOOO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CHARALAMPOS LAZAROU

Name of Person

CARTOOOO LLC

FimvCompany

10223 SW 51 STREET

Address

COOPER CITY/FLORIDA 33328

Cuv/Stale and Zip Code
INFO@CARTOOQOO.COM

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHARALAMPOS LAZAROU 954 5993001
al{ )
Name of Person Arca Code Davtime Telephone Number

=nclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00) Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certilicate of Status &
(additional copy is enclosd Cerufied Copyv

{nddittonal copy 1= enclosad)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Strect. Suite 810

Tallahassece. FI. 32303



ARTICLES OF AMENDMENT

TO —
BN Pl -~ - - g . [=4
ARTICLES OF ORGANIZATION PR
OF -y g
g
e
CARTOOO0O LLC dgz @
(Namte_of the Limited Liahility COMPANY a8 it now Appears o0 our records.) TR 2
A Florida Limiled Liability Company?) - =
@
The Articles of Organization for this Limited Liability Company were filed on 06/29/2020 : and-assi'g;ed
Florida document number 200001 80796

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered ageni and/or registered olfice address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Avent;

CHARALAMPOS LAZARQU

New Rewistered Office Address:

10223 SW 51 STREET

Fnter Florda stevet address

COOPER CITY

. Florida 33328

Zip Code

iy

New Registered Agent's Signature, if changing Registered Agent;

fherehy accept the appointment as regisiered agent and agree to aot in this capacit. 1 further agree o comply with the
provisions of all sratutes relative 1o the proper and complete performance of my duies, aned I am fumiliar with and
aceept the obligutions of my pasition as registered agem as provided for in Chapter 603, F 5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liabiline
company has been nottfied mwritmg of this change. ‘

a”
T

=

If CWﬂistc

~Sipnature of New Registered Apent




i arﬁending' Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR FERNANDO PESCI BOSCH 16389 NW | Ith street
D Add

PEMBROKE PINES F1, 33028
= Remove

OChange

OAdd

CORemove

ClChange

CAdd

ORemove

OChange

CAadd

ORemove

OChange

Oadd

ORemuove

OChange

OJAdd

ORemove

I Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

FEIN NUMBER : 85-1843931

E. Effective date, if other than the date of filing: C ?/D ]/ZDlD (pptional)
(Ifan efleetive date is listed. the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.} Pursuant to 605.0207 (3Kb)
" Note: If the date inserted 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 delaved eflective date. but not an elfective time, at 12:01 a.m. on the earlier of: (b) “The Yith day after the
tecord is filed.

Dated ch/‘b 5/ 1A%

P I
5 /M
Signature ofa m T Wd representatise of a member

(e QL e LATAC oY

Typed or printed name of signec




@]R DEPARTMENT OF THE TREASURY
INTERMNAL REVENUE SERVICE
CINCINNATEF QH 45999-0023
Date of this notice: 07-08-2020

Employer Identification Number:
85-1843931

Form: 355-4

Nurber of this notice: CP 575 B
CARTOOOO LLC

CARTOQOC
% FERNANDO O PESCI BGOSCH MBR For assistance you may call us at:
1638% NW 11TH ST 1-800-829-4933

PEMBROKE PNES, FL 33028

IF YOU WRITE, ATTACH THE
STUB AT THE END CF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer ldentification Number (EIN). We assigned you
EIN 85-184393]. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date{s) shown.

Form 1065 03/15/2021

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write teo us at the address shown at the top of this notice. If you
need help in determining your annual accounting pericd {tax year}, see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IR5. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 T.R.B. 1 {or superseding Revenue Procecdure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form B832 and its instructions for additional information.

A limited liabkility company (LLC) may file Form 8832, Entity Classification
Electicon, and elect to be classified as an association taxable as a corporation. Lf
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form BB32.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internetg, call
1-B00-825-3876 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



