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TO: Registration Section
Division of Corporations

VISION CARS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted tor filing

Please return all correspondence concerning this macter to the following:

LUIS MIGUEL GONZALEZ

VISION CARS LILC

Name of Person

Firm/Company

5252 NW BSTH AVE APT 1107

DOIRALL FLL 33166

Address

Citwstrte and Zip Code
USTUEMPRESA @GMAITL.COM

E-mail address: (1o he used for futare annual report notilication)
For turther information concerning this matter. please call:

LUIS MIGUEL GONZALILZ

Name of Person

o,
A
i
T80 849.9937
HA )
Arca Code

Enclosed is a check tor the following amount:
= 32500 Filing Fee 3 S30.00 Filing Fee &

Certiticate of Status

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

Tallahassee. IF1. 32314

Pastime Telephone Number

i $55.00 Filing Fee & CF $60.00 Filing Fee.
Centitted Copy

tadditional cupy is enclosed)

Certificate of Status &
Centitied Copy

tiditional copy s enclined)

Street Address:
Reaistration Section
Diviston of Corporations
The Centre of Tallahasscee

2415 N. Monroe Sureet. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VISION CARS LLC

tIName of the Limited Liubility Cumpany as it now appes
(A Flonda Limited

bty Compuny)

rs on our records.)
The Articles of Organizauon for tis Eimited Liabihty Company were tiked on

o 33 17
Florida document number 230137466

031772023

and assigned
This amendment is submitted o amend the following:

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

Fnter new principal offices address, if applicable:

I he mew name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “L1LCT or the abhreviation ~L1L 4

NA
(Principal office address MUST BE A STREET ADDRESS)

28
e
DAY, R ¥ S
r:—r"‘ Q ey
NA bt t
Enter new mailing address, if applicable: - =D N L
i e T
" . ~ 2 epe - g - . [ »
(Mailing address MAY BE A POST QFFICE BOX) pAY=T~ =3
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e @
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TR
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:
) A e
Nﬂinc Ur NL‘\\' RL“.“S[CFU(I -‘\‘.’.L‘"l: I RJ"\L\( IQ(.( } J (L\R(_i!\

New Registered Ottice Address:

FS3SW TV TH AVE APT 107

Frnter Florida strect address
PEMBROKE PINES

New Registered Agent’s Signature

Tuyre

- Florida 3033
iy

if changing Registered Agent:

Zip Codde
1 herehy accept the appoiniment as registered agent and agree to act in this capacite. { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my dwties. and Tam famitior with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability
compenny has been notified inwriting of this change.

- . .
Franceacs ﬁmcz,@

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 FRANCISCO J GARCIA [330 SW IOYTH AVE APT 107
= Add

PENMBROKE PINES, FLL 33025

CRemove
Change
AMBR 1LUIS MIGUEL GONZALLZ S22 NWHRITH AVE APT LI07
I Add
DORAL, FL 33166
= Remove
CiChange
ANMBR [LUIS FELIPE GONZALEYZ 5252 NW BSTH AVE AT L IG7
Ciadd
DORAL. FL 33166
= Remove
CChange
NA NA NA
CiAdd
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CTRemove
CiChange
NA NA NA
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O Remove

O Change




NA

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

NA
F. Effective date, if other than the date of filing:

{optional)
I an effective date s listed. the date must be specitic and canaot be prior to date of tiling or more than 90 day s afier diling.) Pursuant o 600830207 (3)th)
Note: |1 the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
duocument’s eftective date on the Depuriment of State’s records.
record is filed.

SEPTEMBER 04TH
Dated

1f the record specifies a delaved effective date, but notan effective time, at 12:01 aun. on the carlier of: (b The 90th day after the
023

LM%&%@%
LUIS MIGUEL GONZALEZ

Signature of a member or authorized representative of o member

1 vped or prinied name of signee

LT il Lirere %Y DY



