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COVER LETTER

TO:  Registratian Sectlon
Division of Corporations

JP CAR SOLUTIONS LLC
SUBJECT: _.

w & ¥ o of Uimited Lisbiliy Company -

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn afl correspondence concerning this mater to the following:

JOAQ PEDRO BASTOS PINTO

WName of Person

JP CAR SQLUTIONS LLC

Firm/Company

8141 MIZNER LN

Addcess

BOCA RATON, FL 33433

City/State and Zip Code

jpdetailing2018(@ gmail.com

E-mail address: (fo be uscd for future annua! report notification)

For further information cancerning this matter, please call:

JOAQ PEDRQ BASTOS PINTO 754 610-1668
at( }

Name of Person Arca Code Daytime Teisphone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee (U $30.00 Filing Fee & (185500 Fihng Fee &
Ceriificaie of Status Certified Copy
{additionel copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

' $60.00 Filing Fee,

& ono2/0005

Ceniificate of Status &

Certified Copy

(additional copy 15 enclozed}

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

@ 0003/0003

JP CAR SOLUTIONS LLC

{Name of the Limited Liability Company 25 it now appeans on our records.)
{A Florica Limited Liabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/15/2021
Florida docurnent number .21000107045

and assigned

This amendment 15 submitted to amend the following:

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

The new name mus: be distinguishable and contaia 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)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

3
a2

'._,' L ?

SO, m
—at 0T

B. If amcnding the registered agent and/or registered office address on our records, enter the pame-of the n‘?‘W registered

agent and/or the new repistered office address here: 0 @ T
6 m M
A E O

Name of New Registered Agent: L @ 5

New Registered Office Address: =

Enter Florido stree! address
, Florida
Cin Zip Code

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Twvpe of Action
MGR ANDRE ABREU NOLIBOS 628 NW 113THE TER
m Add

CORAL SPRINGS, FL 33071
CiRemove

TChange

Cadd

ORemove

OChange

HAdd

CIRemove

OChange

Cadd

CiRemove

O Change

JAdd

' Remove

{JChange

CAdd

ORemave

OChange
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. Il smending any other information, enter ehange(s) here: (Anceh udditipnal sheets, if necessary.)

E. Effective date, il other than the date of filing: {vptional)
(I wy efTective date 3 Jistexl, the dote must be specific uod cunpol be prior iv dule of filing or meee tn 50 day 3 aller g} Puruant to 603.0207 (33(k)
Note: [fthe dgic insened in this block does nol mevt the upplicable statutory filing requirenients. (his date wilk rat be lisled as the
document's elTective date on the Depariment of Stawe’s records.

I Une record specifies a deluyed effective dare, but e o cTeetive time, ol f2:01 d.on on the carticr of: (b The 500 day alivr be
record i iifed.

Dated

FEBRUARY 07 p 2024
/

/ !/
x ok

vignatufe of 0 member of suthonsed wpresentedive olu member

JOAD PEDRO BASTOS PINTO

Ivped or prnted nane of signee



