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COVER LETTER

T Registration Section
Division of Corporations

FOURWHEELS CAR TECITLLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are sulyinisted for Hiling,

Please return all correspandence concernimg this matter to the following:

IRAZU MATHEUS

Name of Persaon

FirnvCompany

- T
3630 NW ESTH WA Y304 .
B ) Address ) l" -
SUNRISE. FI. 333351
T T T CiwiState and Zip Cade T L .
.oe IO
DANIELALEJANDRO Gue HOTMALLL.COM ‘ , €

E-mani address: (o be used for tuture anpual ceport notiticution)

For further information coacerning this matter, please calt:

IRAZU MATHIUS us 439044
S - - . a0 - e -
Name of Person Arga Code Davtie Telephone Number
Enclosed is a cheek for the following amount;
i $25.00 Filing Fev & $30.00 Filing Fee & Z1$55.00 Filing Fee & {2 £60.00 Filing Fee,

Curtificpte of Ststus Certitied Copy Centificate of Suus &
Certified Copy

taddnional capy s eaclosed)

randitional copy is encluscd

Mailing Address:
Registration Section
Diviston of Corporations
.03 Box 6327
Tullahassee, FL323 14

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NO Monroe Street, Sutie 810
Tubtahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FOURWHEELS CAR TECH LLC

'C‘;'nmt‘ ol the Lignited I.i:‘l-hfl-iira—nﬁl-un\ s it u-o_n":ﬁpvur\ on our records,)
A Flonda Limticd Taabilay Company’t

I'he Articles of Organization {or this Limited Liability Company were filed on 0210272023

1.23000061 360

and assigned

Florida document number

This amendment 1s submitted o amend the following:

A. [f aumending name. enter the new name ol the limited liability company here:

NTA

The new narwe must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

. L _— o . i N/A o
Enter new principal offices address, il applicable: .
(Principal office address MMUST BE A STRERT ADDRIESS) o o ;
. . - - . NIA :
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QI FICE BOX) i
N 14

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

N/A

Name of New Repistered Apent:

v U
New Repstered Office Address: N

Enice Florida street address

. Flerida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Kegistered Apent:

[ heveby aceept the appoiniment as registered agent and agree (o act in this capucite. § jurther ugree o comply with the
provisions of all statutes relative (o the proper and complewe performance of my dusies, and Dam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603 F.8 Or, i this document is
being filed 1o merely reflect a change in the regisierced office address. Thereby confirm that the Hmited liabifine
company has been notificd in writing of this change.

i?(:hullﬂillg Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the tlite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MOR GONZALLZ, DANIEL 3030 NW SITH WAY APT 304
= Add

SUNRISE. FFL. 33351

_CIRemove

1Change

[MAdd

TJRemove

O Change
- '
.- ClAdd

1O

—_ e - = —_—— —_—— et e

':lg{cmnve

. Change

¢

OAdd

—IRemove

OChange

D:\d(l

TIRemove

(JJChange

OAdd

“1Remove

£ 1Change




1. If amending any other information. enter change(s) here: (duach additional shevts, if necessar
hUAN

N C

F. Effective date, if other than the date of filing: {optional)
(I an etiective date is listed. the date must be specitic amd cannol be prior to daie of iling or zwre then 90 days afler 1iling.) Pursuant o 605.0207 (3)(b}

Note: 1Wihe date inseried in this block does not meet the appliceble simutory filing tequirememis, this dawe wilt not be histed as the
dovement’s vtective date un the Department of State™s reconds,

i the record spevities o delaved eilective dates but not an effective tme, at 12:040 a.m. on the carlier ot {(b) - The 90th day afier the
record 1s filed.

MARCH 07

. 2025
Maed

Nignatme of 2

A 4)|'i}:tl_1‘1';1}c“.~$n_l:;1-1f\ calamember T
o roze Natneus

Typed o printed name of sigoce

Filing Fee: $25.00



