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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

JEAN PHILIPPE LAUTAUD
7901 4TH ST, STE 300
ST. PETERSBURG, FL 33702

SUBJECT: SHARECAR LLC
Ref. Number: L20000368965

We have received your document for SHARECAR 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The attached form must be completed in order to file the document.

MISSING PG 4 OF AMENDMENT FORM.

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.

Tekayla T Matthews
OPS Letter Number: 221A00030003

www.sunbiz.org

Nivicinn of O arnaratione - PO ROY £297 MTallabhacenns Flarida 299214



COVER LETTER

TO: Registration Nection
Division of Corporations

ShareCar LLC
SURBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendnrent and feets) are submitted for tiling,

Please return all correspondence coneerning this matter to the tolliwing:

Jean Philippe Lautand

Name of Person
ShareCar1.1.C

Firmy/Company

FO0 1 <lth 51, 8TE 300 St Petersbarg.

Address

St Petershurg, 33702

City/Suate and Zip Code
sharccar.us@ gmail .com

E-mail address: (1o e used for future annual report natification)
For further information concerning this mutter. plesse call:
Jean-Thilippe Lautaud +33 OTOGORLS

at i )
Name of Person Area Code

Dastime Telephane Number

LEnctosed is a check for the tollowing amount:

N 525.00 Filing Fee O $30.00 Filing Fee & T $55.00 Fiting Fee & O S60.00 Filing Fee.
Centificute of Status Cenitied Copy Certificate of states &
tudditional cupy s enclosed) Certified Copy

{add:tonat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Talluhassece, I°1, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 22 FF - P 3 2R

shareCar 1L1LC

(Name of the Limited Liability Company as il now appears on our records.)
(A Tlortdu Tamited Taatliy Company

oo . - o Coe P, - January 01,2021
Ihe Articles of Organization for this Limited Liabiliy Company were filed on

[ 20000368965

and ussigned

Florida document number

This ameadment is submited o amend the fllowing:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the ubbreviaten <1.1..C.”

Fater new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. - - R FU01 Hth 8108 300 51, Petersburg. 33702
Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

. . Rewvistered Avents nc. Bill Havre
Name of New Reoistered Agent: i i

i .. FO0 <hth S, ST 300 S Petersbury.
New Registered Otfice Address: - =

Fnter Florida sireer adedress

St Pelersburg o 3702
. Florida
iy Ay Coxele

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity, { further agree to comply with ihe
provisions of all stetuies relative 1o the proper and complete performance of my duties. and { am funiliay swith and
accept the oblivations of my position as registered agent as provided jor in Chapter 603 F.5 Or.if this document is
being fited 1o merely reflect a change in the regisiered office address, | hereby confirn thar the timited liabilite

compary has been notificd inwriting of this change. :
Bz& .
N

It Changing Registered Agent, Sigaatare of New Repistered Apent




If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

]

‘itl

=

Name Address Tvpe of Action

AMBR Faucas Gueymard Wavenburg S0 chemin de L verane velans

Cadd

= Remove

OChange

AMBR Cliristophe Groeymugd S0k chemin de b verane velaua

= Add

O Remove

T Change

Tadd

TRemove

OChunge

Oadd

CRemove

ZChange

Oadd

CIRemove

C3Change

Tiadd

ORemove

CChange




D, Ifamending any other information, enter change(s) here: (Aditach additional sheets, i necessam)

E. Effective date, if other than the date of filing Optional)
(I an etrecnve date s Disted the dite must be specilic and eannot be priot w date ol (g or more than 90 das s alter (ling 1 Punsoant 10 603 0207 (3
Napte: [ the dine inserted in this block does not meet the applicable statutory 1iling requirements. this date will aol be disted as the
document's elteeiive date on the Departiment otSate’s records,

I1"the record specities a delaved ellective date, but not anelleetive time, at 1201w, on the carlier 917 th) The 9Gih day alicr the

record s Nled.

(1728 2022

Dated

Jean Philippe Lautaud

r authorized representative of a member

Signature of a member

Jean-Philippe Lavtaed

e or pnflcd name of signee

Filing Fee: 525,00

ez om



