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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

OMAR VILLANUEVA
14919 SW 80 ST
#214

MIAMI, FL 33193

SUBJECT: CARSNMORE, LLC
Ref. Number: 1L20000312879

We have received your document for CARSNMORE, 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 documeni(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 abandconed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist (I Letter Number: 521A00009187

ReCTNED
JON 67 790

www.sunbiz.org



COVER LETTER
TO: Registration Section
Divislon of Corporations

CARSNMORE. LLC
SUBJECT:

Natrie of Lunited Liabadity Company

The enclosed Anticles of Amendment and feo{s) are subminied for (iling.

Please return ail correspondence concerning this matter tv the following.

OMAR VILLANUEVA

Nzme of Person

CARSNMORE. LLC

Firm Company

14919 SW R0 ST 5214

Address

MIAMIL FL 33193

City: S1ate and Zip Code
BRUNOVN 2 BOTMAIL.COM

£-mail address: (to be used tor future annual repont notiliconion}

For further information concerning this matier, please call:

OMAR VILLANUEVA 86 537-2674
at ( )
Name of Person Arca Code Davtine Telephone Numbher

Enclosed is a check tar the fullowing amount:

= 52500 Filing Fee ] $30.00 Filing Fee & 1 555.00 Filing Fee & ] 560.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate ol Status &
(additonal copy s cochned) Centified Copy

{addibongl cups s ochnacd

Mailing Address: Siceet Address:

Registration Section Registration Section

Duvision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FL 32303



L ~ ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF
CARSNMORE, LLC B ot e
tWmemumﬂl LIV
1A Flonda Lamsted Laabiliy Companys
The Articles of Organization for this Limited Liability Company were filed an 10:052020 : ; ‘_. and assigned
Florida document number 120000312879
This ancndment is submitied to amend the followang.
A. Il amendiog name, gnt W an i inhjlity ' h

CARSNUS, LLC

The new pame must be didingunhable and contam the words “Lamited Liabihty Company,” the dempnation “LLC™ or the abbreviation 7L O

Enter new principal offices addresy, if applicable:
ay MU ) EET ADDRE,

Enter new malling sddresy, if applicable:
Mailing addrexs MAY BE 25 “FICE Y

B. M ameading the registered agent and/or registered affice oddress on our records, enter the name of the pew repistered

J v il >, I

Name uf New Registered Agem:
New Registered Otfice Addross:

Enmter Flomda vreet adidren

. Flarida
(i Zap Code

New 1 ‘4 5 1 2 s

! herehy aocept the appointment ax registered agent and agree 1o act in thix capacity. { further agree to comply with the
provisions of all statutex relative to the proper and complete pecformance of iy dwties, and T am familiar with and
acveept the obligations of my position as registered agent ax provided for in Chapter 6035, 1.8, Or. i thix document i
hemy filed to merely reflect a change in the registered office addrexs, Fhereby confirm thas the limited liabiliey
company has been notified in writing of this change.

If Changlag Registered Ageat, Signaturg of Sew Registored Agom




If nme:'lding Agthoriced Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address < du."‘; -7 P“I c. Type of Action
1 o

Oadd

ORemove

OChange

ClAdd

JRemove

TChange




D. If amending any other information, enter change(s) here: (Anach additional shevts, if necessary. )

LR =T PH 50 5

E. Effective date, if other than the date of filing: {optional)
11 um elfective date i Yisted, the date must be specitic and cannot be privr w date ot filing or more than 90 days after filing.) Pursuant to 0030207 (3Kb)
Note: I ihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
Jocunient’s effectise date on the Departiment of’ State”s records.

I£ the record specities a delaved effective date. but not an eftective time at 12:01 2am.on e curlice ofi (hy Fhe Y0t day witer the

record 1 Nled

[Dated oG - @) 2020

@&)\J\W, -
Stgnature of o mwmber orastborad rephesentative of o member

QAL APNWTEN By

Tryped or printed nume of signee

Filing Fee: $25.00



