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COVER LETTER
T Registration Section
Division of Corporations
. FLORIDA CARS CUNTLR LLC A
SUBJIECT:

~ane of Limited Liobility Compans

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

Please return all comrespondence concerning this matler to the following:

Rubem Souza

Name of Persan

Medeiros Souza corp

Firm/Compans

1711 Amazing Way, Ste 213

Address

Ocoee, FL 34701

CirviStae und Zip Code
contactilimedeirossouza.com

E-manl addsess: (1o be used for futere annual report nesification)

For further information concerning this matter, please call:

Rubem Souza

$07 326 - 8484
at( )
Nane of Person Arc Code rasvime Ielephone Number
Enclosed 1 a check for the folfowing amount;
[0 825.00 Filing Fee = $30.00 Filing l'ee & (] $53.00 Viling Fee & — $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticnie of Status &
additinmat copy iy enclosed) Centified Copy

vadditional copy is enclosed)

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

From: RUBEM SQU2ZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CARS CENTER LLC
RS  Lim]

The Articles of Organization for this Limited Liability Campany were tiled on L0207

L21000471334

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable wnd contain the words “Limied Liability Company.” the desigmition “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: G0LEERD

(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. FI. 32810 ]

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new repistered office address here: -
-3
Name of New Registered Agent: MEDLIROS SOUZA CORP o)
. N D
New Regisiered Office Address: 1711 Amazing Way. Ste 213 2
Fonter Floride sirpe! address

Ococe . Florida 4761

Cine AipCode

New Registered Agent's Signature, if changing Repistered Apent:

1 hereby aceept the appointment as regisicred agemt and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
campeny has been notified inwriting of this change.

! "\,,

-

If Changing Registered Agent. Signuture af New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TIAGO COELIO MARQUES 5221 ALLIGATOR FLAG LANE
JAdd

ORLANDO, FL 32811
CiRemove

= Change

AMBR FABIO MONTEIRO PEREIRA 7624 TANGERINE KNOLL LOOP
E.—\dd

WINTER GARDEN, FL 34787
TRemove

O Change

D Add

ORemove

O Change

JAdd

ORemove

TJChange

TAdd

[OJRemove

TJChange

O Add

ORemove

O hange
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D. Ifamending any other information, enter change(s) bere: (Attach additional sheers, ifnecessans,)

E. Effective date, if other than the date of (ling: (optional)
tIF an effective date is lisied. the dute must be specific and vannot be prior o date of Bling or imere than 90 das< afler fling.) Pursuant w 6050207 3% h)
Note; I1the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved efVective date, but nat an effcerive ume, at 1201 am nnthe carlier ot {(b)  The 2th day after the
reconid 1= filed

Duted Orlando . 11/17/2023

Signature of 2 inember o autheniced representative of & member

Rubem Souzn

Tovped or printed name of signee

Filing Fee: $25.00



