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417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
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Docusign Envelopé 1D: 3BB7DA37-51A5-2684-8ABC-6FC575169138

CUVER LETTER

TO: Registration Section
Division of Corporations

INTER CARRERA. LLC
SURIECT:

Numne of Limited Liubility Company

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

Please return all correspondence concerning this matter to the fallowing:

MICHAEL SARABNT, CPA

Namne of PPerson

MIKE'S TAX AND ACCOUNTING, INC.

Firm/Campany

209 N UNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES, FL 33024

CinvyState and Zip Code
MICHALL _SARABJIT@YAHQO.COM

F.-mail address: (to be used for future annual report notiNication)
For further tnfermation concerning this matter. please call:

MICHAEL SARABNT 034 R93.1399
ot { )

wame of Person Arca Code

Davtime Telephone Number

Lnclosed is a check for the following amount:

£3 $25.00 Filing Fee {1 830,00 Filing Fee & {7 835.00 Filing Fee & 0 $60.00 Filing Fece,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certifled Copy

(additional copy is enclosedy

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corparations

P.O. Box 6327 The Centre of Tallahassec
Tullahassce, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. 1L 32303
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ARTICLES OF AMENDMENT
TO &

(s o
ARTICLES OF ORGANIZATION <. _ \ ”
OF // S
INTER CARRERA, 1.1.C ’ ;’"0/

(Name of the Limited Liability Compuny as it now appears on our recards.)
(A Flonda Eimned Liablity Company)

Ihe Articles of Organivation for this Limited Liability Company were tiled on 12/07/2021 and assigned

L21000517507

Florida document number

This amendment is submitted 10 amend the following:

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

The new tame must be distinguishable and cantain the words ~Limited Liohility Company.” the designation ~“1L1CT or the abbreviation =1.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX}

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

Name of New Rewistered Agent:

New Registered Olfice Address:

Enter Flarida street address

. Florida
ity Zip Cade

New Registfered Agent's Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I eam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
heing filed to merely refiect a change in the registered offfice address, 1hereby confirm that the limited liability
company has been novified inwriting of this eheange.

If Changing Registered Agent. Signature of New Registered Agent




Bocusign Envelopé 1D: 3BB7DA37-51A5-4684-8ABC-6FC57516%9138 R s
LLABCAGHIZ AUNOTIZCU FCRONNY AUnorizea w neanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLOS ALBERTO MARTINEZ 2450 8W (43 CT
Oadd

MIAMI, FIL 33175
= Remove

ClChange

MOGR DANA P DELGADO SOTTO 23 WASHINGTON AVE
mAdd

UNIT C
DRemove

MEAMI BEACH, FIL 33139
OChange

CAadd

ORemove

O Change

OAdd

ClRemove

OChange

ClAdd

O Remove

TIChange

J1Add

ORemove

{JChange
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DL If amending any other information, enter change(s) here: (olitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 an effective date s listed, the dule must be specific and cannot be privr 10 date of filing or more than 90 days after filing.} Pursuant o 605.0207 (3)th)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr ot (b) The Y0th day afier the
record is fled.

. AUGUST STH 2025
Dated .

DocuSwned by:
l’ f
\;i‘.":u'rb -
T

“——55FeDJERE TIAATS

Signature af s member or authorized representative of a memher

JUAN A GARAVAGLIA

Typed or printed name of signec

Filing Fee: 825.00



