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COVER LETTER

TO: Registration Section
Diviston of Corporations
NULCAR LLC
SUBIJECT:

Nutize of Linnted Liabilits Company

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

Please retwm all correspondence concerning this mater to the following

CARLOS A VIERA DA LLUZ

Nane of Pemon

NULCAR LLC

Firm/Company

[530 SW I09TH AVE APT 107

Address

PEMBROKE PINES. FL 33025

CityState and Zip Code
USTUEMPRESA@GMAIL.COM

b-mail adedress: (o be used for future annuad report notilication)
For turther information concerning this matter. please call:

CARLOS A VIEIRA DA LUZ

303
aryq ]
Mumye of Person Arca Code

5606166

Dastime Telephune Number

10:€ Hd 82 Lkl

¥
Enclosed 1s a check for the following amount:
= 53500 Filing Fee 1 830000 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cuertified Copy Certificate of Status &
tadditional copy 15 enclosed)

Centified Copy

(addinonal copy is enclosed)

Mailing Address:

Registration Scection Registrauon Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullahassee
Tallahassee, F1.32314

2413 N, Monroe Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NULCAR LLC

(Name of the Limited Lisbility Company us it nuw appears on our records.}
(A Flonda Timated Linbility Company)

o . . N . C e e . TR RE:
Ihe Articles of Organization for this Limued Liability Company were filed on 01/06/20.23

and assigned
Y. 3 b
Florida document number 123000016166

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here:
NA

The new name must be distinguishable and contain the words ~Limited Liabilits Company.”™ the designation ~11L.C™ or the abbreviation <104

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS) NA
NA
T e
L -2
=
NA =N
Enter new mailing address. if applicable: v e
U M N s
{(Mailing address MAY BE A POST OF FICE BOX) A ot
NA ) Pﬂ
™

I ‘T
B. Ifamending the registered agent and/or registered office address on our records, enter the nameof th&few registered
avent and/or the new registercd office address here: '

-

. . 1
Name ol New Registered Avent: NA
New Registered Ottice Address: A
Fnter Florida street address
NA

1
_Florida N

iy Zipr Cende
New Registered Apent’s Signature, if changing Registered Apent:

! hereby aceept the appointment as regisiered agent and agree (o act iv this capacity, 1 further agree to complewith the
provisions of all startes relaiive 1o the proper and compleie performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603 F. .8 Or, if this documcent is

heing filed to merely reflect a change in the registered office address. Thereby contirm that the fimited labilin
company s been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

AMBR

AMBR

NA

NA

NA

Name

CARLOS A VIEIRA DA LUZ

Address

L3300 SW LOYTH AVE APT 107

Tvpe of Action

- Add

CARLOS BARRETO

PEMBROKE PINES. IFL 330125

TORemove

LiChange

153 SW I09TH AVE APT 17

m Add

CARMEN IEREZ,

PEMBROKILE PINES. F1. 33025

DO Remove

Ol Change

IS30SW LOUTH AVE APT 107

= Add

INA

NA

PENBROKE PINES, FI. 33025

CiRemove

_1Change

INA
CAdd
OKemove
CIChange
N
TIAdd
CiRemove
iChange
INA

C1Add

CiRemove

Change

=




D. If amending any other information. enter change(s) here: (drach udditional sheets, if necessan)

NA

1
E. Effective date, if other than the date of filing: A (optional)
(Ian effective date is Histed, the date muest be specitic and cannot he prior to dite of filing or more than 96 din s adler Nling.) Pursuant o 6030207 (3xb)
Note: [t the date inserted in this block does not mect the applicable statwory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

If she record specifies a delaved effectve date, but not an effective time, at 12:01 sum. on the cardier of: {by The 9tth day after the
record is filed.

MAY 27 2024
Dated

Cartsa A Ve Da Lz

signature af s nwember or autherized representatise@f o memher

CARLOS AVIEIRA DA LUZ

Tvped or pninted nanie of signee

Foega . e W 4% AN



