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COVER LETTER

TO: Registrittion Section
Division of Corporations

CLASSCARS TAMPALLC

SUBIECT:
Nume of Limited Liabitity Company

The enclosed Articles of Amendmem and tee(s) are submited for filing,

Please retum all correspondence concerning this matier wo the following:

KURSAT UNDAR

Name of Person

CLASSCARS TAMIPA LLC

Firm/Company

12735 NORTH FLORIDA AVE

Address

TAMPA. FLORIDA 33612

Citv/State and Zip Code

CLASSCARSTAMP A GMAIL.COM

Eemail address: (1o be used tor tuure annusl report nontication) ng

For further tinformation concerning this matier . please call:

KURSAT UNDAR
at( )

N 401170

Name ot Person Arca Code

Enclused ix o cheek tor the fullowing amount:

& $25.00 Filing Fee 1 S30.00 Filing Fee & 0 S35.00 Filing Fee &
Certificate of Status Certified Copy

tadditienal copy i< enclased)

Mailing Address:
Registration Section
Division of Corporations

Daviinwe Telephone Number

Street Address:
Registration Sceeton
Division of Corporations

L1 56000 Filing Fee.
Certificate of Status &

Certified Copy

{additional copy is enelosed)

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

245 N, Monroe Street. Suite 810

Taltahassee. FFLL 32303

Hiny 821007102
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSCARS TAMPA [LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flanda Limated Liabiliay Company)

- . . T - 5/24/2022 .
he Articles of Organization for this Limited Liability Company were filed on 05/24/20 and assigned

1.22000242056

Florida document number

This amendment 15 submitted o aimend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1L1.C”

Enter new principal offices address, if applicable: s £
o N - e =T g
(Principal office address MUST BE A STREET ADDRESS) —b:: ~ .
- & 1
e s o
T 3’,’_} g =3
Fnter new mailing address. if applicable: AL T M CE
: " [ : .
{Muailing address MAY BE A POST OFFICE BOX) i 7
A

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

Name of New Registered Auvent:

New Rewvistered Ofhee Address:

Enier Floride apreet address

. Florida
Ciny Zip Code

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

I hereby accept the appotmiment as registered agent and agree to act in this capacie. I further agree o comply with the
provisions of all statwies relative o the proper and complere performance of my duties. and D am faomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
cotmpany has been notificd inwriting of this chunge.

If Changing Registered Agent. Signuture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nine, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

JTite N Address Tvpe of Action
ANMBR KURSAT LINDAR 12735 NORTH FLORIDA AVETAMPAFL 33612

m Add

ORemove

A Change
AMBR RKUESAT UENDAR 12733 NORTH FLORIDA AVE TAMPA, FL 33612

ClAdd

=WRemove

(92 f e |
PRI~
T 7Y P2 .
T~ CGhange
T () i
bt :"': - T 3m
TN e
L~
> 2 OAdd
w Wy
DIe e .t
mer Y
Mo o b
Y] - ORemove
- -
I'T:. N
CIChange
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OChange
CAdd
ORemove
) Change
O Add
O Remove

OChange




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

AS FILED BY LEGAL COUNCEL . THE NAMED WAS ENTERED INCORRECTLY AS

UENDAR | KERSAT

THYE CORRECT NAMCE SHOULD BE KURSAT. UNDAR AS IT APPEARS ON FLIDENT. CARD A
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 fiective date. it SO F S FedI
F. Effective date, if other than the date of filing: (optional)

{FFan eftective date is listed. the date must be specific and cannot be prior w date ot tling or more than 90 dayvs atier tiling.) Pursuani o 603.0207 (3)ib)
Note: T the dute inserted in this block does not meet the applicabie statutory filing requivements. this date will not be lizted as the
document’s effecuve date on the Department of State’s records,

[T the record speeitics a delaved effective date. but sot an effective time. at 12:01 ame on the cardier oft {(by - The 90th day after the

record s tiled.
Dated /&’ ﬁ/L-r . ;0 f)/

Signature of a member or authorized represencative of a member

Kur¢p + UN D Ar_

Typed or printed name o signee




