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COVER LETTER

TO: Registration Section
Division of Corporations
NULLCAR LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitied for tiling

Please return ali correspondence concerning this matter to the following

CARILOSB BARRETO

Name of Person

NULCAR LLC

Firm/Company

SIS NW BSTH AVE APT 1107

Address
DORAL, F1, 33166

CityState and Zip Code

USTUEMPRESA@GMAITL.COM

E-mail address: (te be used Tor Tature annual report notification)

For turther intormation concerning this matter, please call:
CARLOS BARRET()

786

S4Y-Yy37
at )

Name ol Persen

Arcu Code

Fnclosed is a check for the tollowing amount:
= 523.00 Filing Fee [0 $30.00 Filing Fee & T $35.00 Filing Fee &
Centificate of Status Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:
Registration Section

Tallahassee, FIL 32303

Dastime Felephone Number

Division of Corporations
The Centre of Tallghassee
2413 N. Monroe Street, Suite 810

O S60.00 Filing Fee,
Certificate of Stas &
Centified Copy

taddmonal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NULCAR 1LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Linbility Company)

- . - . . . . - - R - AARR]
e Articles of Oreanizaton for this Limited Liability Company were tiled on 016202

and assigned
. Lk 4
Florida document number 23000016266

This amendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words “Limiwed Liahility Company.” the designicion “LLCT or the ahbreviation ©LL.C

L ) : S
Fnter new principal offices address, if applicable: NA

{Principad office address MUST BE A STREET ADDRESS)

N [ e
M B2
' =Ll -
Enter new mailing address, if applicable: NA Tfm M ti
'J;,_';! J ey
(Muailing address MAY BE 4 POST OFFICE BOX) P oty L‘J—‘ il
=
i
R = *' i
mT == 3-::7
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B. If amending the registered agent and/or registered office address on our records, enter the n:lmpnflhu. new registered
agent and/or the new registered office address here: .--.1
Name of New Revistered Avent: CARLOS A VIEIRA DA LUZ
. . e g i T i3 T
New Registered Office Address: 1330 SWITO9TH AVE APT 107
Enrer Florida strecr address
PEMBROKE PINES Florida 33024

ity Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all stanies retutive 1o the proper and complete performance of my: duties, and T an familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i vis document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilin
company: has been notified in writing of this change.

Md— Vieera

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR CARLOS A VIEIRA DA LUZ 330 SW HWTH AVE APT 107
C |
PEMBROKLE PINES, FI, 33023
O Remove
CiChange
AMBR CARLOS BARRETO SIS NW RITH AVE APT 1107
CIAdd
DORAL. FLL 33166
= Remove
TChange
AMBR CARMEN JEREZ S22 NW SSTH AVE APT 1107
w3 Tiadd
T3
; g Ry
DORAL, FL. 33166 A M i
A | T
Pl =3 1 pmars
—C:D en
B 217y
nC  BCChande
—y=rTt =" roay .
T S :
NA NA NA i B !
— I
’ '*_‘P — 1Add
O Remove
CiChange
NA NA NA
T Add
TIRemove
TIChange
INA NA NA
JAdd

CIRemuove

CChange



D. If amending any other informution. enter change(s) here: rliach additional sheeis, ifnecessary.)
NA
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NA
F. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must he specitic and cannot ke prior to date o filing or more than 90 days afier filing.) Pursuant to 603.0207 (31(h)

Note: [7the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective date, but not an effective time, at 12:01 a.me on the cardier oft (b) - The 90th day atter the
record is tiled.

SEPTEMBER 04TH

)23
Dated

Conboa Barets

Signature of a member or authorized representitive of @ member

CARLOS BARRETO

Typed or printed name of signee

EFlirnag Eans Y3 DD



