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COVERLETTER
I'0): Rtgisl.rutiun Section
Division of Corpuritions

SUPAFAST CARS LLC )
sUBIECT: ) -
’ Name ot Limited Liability Company

he enclosed Articles of Amendment and feels) aie subminted for fiking.

Nease return abl correspondence concerning this matter to the following:

HENRY ISITUA

Name of Persan

Firm/Coampany

3203 N FLORIDA AVE

Address

TAMPA FL 33603

City/State and Zip Code
SUPAFASTVALET@  GMAILLCOM

i-mail address: (o be used tor fiiure anonal repott nonfication)
or further intormation concerning this maiter, please call:
[ENRY ISTFUA 813 T66-9033

al { )

Name of Person Area Cuode Dayiime Tetephone Number

nelused is a cheek for the following amount;

= 52500 Filing Fee ) 530,00 Filing Fee & L $35.00 Filing Fee & O SON.Ga Filing Tee
Certificate of Status Certificd Copy Certificate of Stales &
taduitional copy ix enclosed) Certilied Copy

taduional copy is enchieed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Talahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT L
‘ ‘ TO - :
ARTICLES OF ORGANIZATION
OF

SUPAFAST CARS LLC

In79 .
(Nume of the Limited Liability Company as it now appears on_our-ficheadl), ,
(A Flonda Limited Liability Company) 29 ﬂH 7 { 7
T - . Lo e SR TTRp. JULY 10 767"7"",“' o ST
I'he Articles of Organization for this Limited Liability Company were filed on ARG L H AL A - MPagidassigned
el

Florida document number -22000307576

This amendment is submitted to amend the following:

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

SUPAFAST CARS LLC

The new sane musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “1..[..C."

. _— - , . 2 CAAVET : 3
Enter new principal offices address, if applicable: 3203 NNABRASKA AVE TAMPA FL 33603

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3203 N NABRASKA AVE TAMPA FL 33603

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent: GILMORE CLEO

New Registered Office Address: 3203 N NABRASKA AVE

Enrere Flovida stroet adidress

TAMPA . I:I(}ridﬂ 33603

Citv Zip Conde

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liahility

company has heen notified in writing of this change.
/
&7/ Al ﬁ/ 9

¥

If Changing Regislcr'{ed Agent, Signature of New Registered Agent




{ amending Authorized Personds) authorized te muanage, enter the btle, name, and address ot each person bemny added
i removed from our recoirds:

GR = Manager
\WIBR = Authorized Member

“ile Nanic Address ’ Tape of Action
VP GILMORE CLLED GIOTITH ST TAMPA FL 33611
Aadd

= Remove

Zlckanee

C1Add

CTRemove

N hange

1Add

AdRemove

i hange

add

JRemove

LT hange

Oadd

CIRemowve

~ JIChange

T Add

CIRemove

I hange
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D. Il amending any other information, enter change(s) here: (Auach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed. the date musi be specific and cannot be prior to date of filing or more than 90 days aficr filing.) Pursuant 10 603.0207 (3)(b)
Aote: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
docuiment’s eifective date on ihe Departmeni of State’s records.

[f the record specifies a detayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: ()  The 90th day afier the
record is filed.

ALG 20 2022
Dated 4

7 e

Signature of @ member or authorized representative of 3 member

HENRY ISITUA

Typed ar printed name of signee

I il T R] - M m a dn o



