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COVER LETTER

TO: Registration Section
Division of Corporations

OLON CARS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rerum all correspondence concerning this matter to the following:

OMAR OLIVARI

Name of Person

OLON CARS, 1.I.C

Firm/Company

3827 TREE TOP DR

Addness

WESTON FLORIDA 33332

CityrSiate and Zip Code
taxcontabadvisor@gmail.com

E-muul sdudres: (to be wwd for Toture annual acport natificanaon)
For further information concerning this matter, please call:

Juzan V Fanti 954 2612280

at )
Mare of Pason Arca Code Dayvime Telephone Nummber

Linclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fec & 0] $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Cenifted Copy Centificate of Status &
{additicnal copy is cochsed) Centified Copy

(scklitional copy is enclosed)

Ma Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLON CARS, LLC

OLON CARS, LLC

e Articles of Organization for this Limited Liability Company were filed on and assigned

“londa docurment number 1210002371053

his amendment is submitted to amend the following;

\. If amending name, ¢nter the new name of the limited liability company here:

“he new name must be distinguishable and contain the waords “Limited Liubility Company,” the designation “L1LCT or the abbreviation "L.1.C.”

Znter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)
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?;" {: ':-j-’ -“f' '-.
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Znter new mailing address, if applicable: Ll . v

Mailing address MAY BE A POST OFFICE BROX)

-t

L B
3. If amending the registercd agent and/or registered office address on aur records, enter the name of the n"éwregiﬂzred
igent and/or the new registered office address here: -

Name of New Repgistered Agent:

New istered Qffice Ad :

Enter Florida sireet adefress

, Florida
City Zip Code

Jew Registered Agent’s Signatore, if changin istered Apent:

‘hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
wrovisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
iccept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
seing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
‘ompany has been notified in writing of this change.

tf Changing Regbtered Agent, Sigoature of New Hegisterd Agreot

D7



I .amendiug Authorized Person(s) authorized to mannge, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Memiber

Title Name Address Type of Action

AMBR OMAR OLIVARI IR2T TREETOM DR
mAdd

WIESTON, FI, 31132
JRemove

CiChange

Sadd

JRemove

Change

SlAdd

ORemove

ClChange

Oadd

O Remove

OChange




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

. . . OCTOBER 25, 2021 )

E. Effcctive datr, if other than the daic of filing: (vptional)

(If an clective date is listed, Ure dale ohust be specific und Ganout be prior o dle of Gliug or more than 90 days sfler fliog.} Pusuzot w 605.0207 (G)Xb)
Notc; If the date inscrted in this block does not mect the applicable statutory filing requirements, this datc will not be listed as the

ducuﬂ)cl’ll -4 Clluu‘c dal: (111 ] ulc [kilﬂ.ltmml DfSln.I: s rccunl;_
;
7

NT

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record is filed.
. A %@ bu State of Florida
Dareg OCTOBER 25,2021 FLORIDA ] @ 5y ““‘cf.’.'f;’mimmass
| 1 orn... My Comm. Expires Sep 15, 2014
""""" Bonded through National Notary Assn.

Signature of a member or authonzed representative of 1 member

PABLO ) LONGHINI

Typad or pnntad nzme of sigase

Filinpg Fee: $25.00



