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COVER LETTER

TO: Registration Section
Divistan of Corporations

NUPLCAR IO
SUBIECT:

Name of Limited Liabiliny Compins

The enclosed Articles ul Amendiment and fee{s) are submitted for filing,

Flease return all correspondence concerning this matter to the tullowing:

JAVIER GUZNAN

Nare ol Person

NULCARLLC

[Firm/Company

S2ATNWHATH AVEAPE LINT

Anddress

DORALLFL 33166

CitvState and Zip Code

USTUEMPRESAG GMALLCOM

t¢:l Hd S- &y

-l address: (o e used 1or future anoual report notilicaiion)

For further information concerning this matter. please call:

JAVIER GUZMAN 786 30372

at( )

Numie of Person Area Code

Enclosed is a cheek tor the following wmount:

= 525,00 Filing Fee I 830.00 Filing Fee & D S33.00 Filing Fee &
Certificate of Status Certified Copy

Paviime Felephone Number

cadditional copy 15 enclosed

Mailing Address:
Registration Scetion

Division of Corporations

Street Address:
Registranon Section
Division of Corporations

2 86000 Filing Fee.
Centificate of Status &
Centitied Copy
taddational copy is enchosed)

PO Box 6327 The Centre of Tallahassee

Tallahassee. 'L 32314

-

2415 NONMonroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NULCAR L

{Name of the Limited Liability Companv as it now appears on our records,)
A Flonda Limited Tiability Company)

- . . - . - . L . - - ()" .
I'he Articles of Organization for this Limited Liability Company were filed on 01/06/2023 and assigned

[L230(HK) [ 6266

Florida document number

This amendment is submitted to amend the following:

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

NA
The new nume must be distinguishable and contdn the words “Limited Liabilitey Company.”™ the designation “[LC™ or the abbreviation ~11LC”
o3
- _ . . NA ) &3
Enter new principal offices address, if applicable: -
. N N AT -
{Principul office address MUST BE A STREET ADDRESS) it T -
= ! L
I,
< oy
L34 s P
Y
o . . NA f:"'](_n _— a‘ﬂ-‘"
Enter new mailing address, il applicable: s B

(Mailing address MAY BE A POST OFFICE 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 reeistered office address here:

Name of New Revistered Avent: NA
| : - - NA
New Rewistered Office Address:
Frter Florida street address
T §
NA . Florida NA

¢in Zipr Coxeler

New Registered Agents Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite, [ further agree (o complyv with the
provisions of all statwes refative 1o the proper and complete performance of mv dutiex. and I am fumiliar with and
aceept the abhligations of niv position as registered agent as provided for in Chaprer 603 F.8. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm thar the timited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Hamending Authorized Person(s) authorized to manage. enter the fitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Tvpe of Action

Addiress

Title Name
MOR JAVIER GUZMAN AR NWRSTH AVE AT 107 _
—Add
DORAL.FL 3360
 Remove
LiChunge
AAMBR CARLOS BARRETO SAFINWHITH AVE AP 1107
= Add
DOHRALL FL 33166
CiKemove
CChange
AMBR CARMEN TEREZ SR NWEITH AVEATP 1107
= Add
DORAL. FL 33166
CIRemove
-
- * BiChange
-1 v
p N '_{'
NA NA NA N
S GOAGTY
LQ -«: o]
se o= n
T, - s
—;i: —JRenwsve
~ o
rm —
- CiChange
NA NA NA
LiAdd
C Remove
O Change
NS NA NA
—Add

D Remove

TiChange




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

NA

-2
=

; 5
2
| ro.
o
<
=
—=
™~

E. Effective date, if ather than the date of filing: (optional)

{1t an cticetive date is Hsted. the date must be specitic and cannot he prior w date o tiking or maore than 90 days awtier tiling,y Pursuant 1o 66030207 (3)h)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departineni of State’s records.

If the record specifies a delayed efTective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 9Gth dav after the
record is tiled.

FERRIJARY 16TH 2023
Dated .

Gregman
Signature of @ mcrzﬂr or ;ullhonﬂd ﬁcscmuli\'c of & member

JAVIER GUZMAN

Typed or printed name ot signee



