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TO: Registrution Section
Division of Corporations
SUBIECT:

COVER LETTER

KARE CAR SERVICES, LIL.C

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

KARELLYS L ARAQUE

Name of Person

%ﬂﬁ'ﬁ L A;Za:i‘u(

ljrm/Cnmpam}‘ .]

3559 NW OTH TERRACE

Address

OAKLAND . FL 33309

karelivslisseth2%@hoimail.com

CinwrState and Zip Conde

E-manl address: (1o be used for future annual report notfation)

For further information concerning this mater, please call:
KARELLYS L ARAQUE

a(
Name ot Persan

S6l

767-1739 =
)

Area Code

Enclosed is a cheek for the following aimount;

] $25.00 Filing Fee £3 330.00 Filing Fee &

Certiticate of Siatus

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

00 555,00 Filing Fee &
Certified Copy

{additional copy 32 enclosed)

Daytime Telephone Sumber

O $60.00 Filing Fee, <
Certificate of Status &
Certified Copy
{udditionzl copy i< enclused )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

KARE CAR SERVICES  LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Florida Limited Ciabiliy Companyy

04/16/2023

The Articles of Orgamization for this Limited Liabiliey Company were filed on and assigned

[L23000188477

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 2 LL.C.”

- _— - . . 340 NI ISTI ST ,
Enter new principal offices address, if applicable; 240 NiZ NTH S'T .

(Principal office address MUST BE A STREET ADDRESS)

APT 14

OAKLAND PARK. FL 33334

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE BOX) =

-(_;'1

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 registered office address here:

Name of New Reuistered Avent;

New Registered Office Address:

Forer Flovida steeer adidress

. Florida
Ciry Zip Codder

Now Redistered Agent™s Sienature, il changing Registered Agent:

! herehy accept the appoiniment as registered acent and agrec o acr in s capacioe, [ firther agree to comply wid the
provisions of all states relative 1o the proper and compleie performance of my duiies, and [ am familiar with aned
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, i’ this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thae the limited liabilicy
company fras been notfied in writing of this change.

IF Changing Regisiered Agent Signature of New Registered Agent




M ; . g * . . * g .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TJAdd

ORemove

OChange

O add

O Remove

OChange

P,

0 ,z\(ld

-

ORemove
2

—

D Change

~3

) D :\('[-d‘1

ORemove

OChange

Caadd

DRemove

OChange

O add

ORemove

OChange




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

E. Effective date, if other than the date of filing:

052242023

document s effective date on the Department of State’s records.

(optienal)

(I an etfective date is listed. the date must be speeific amd cunnot be prior w date of filing o1 more than 90 dayvs after filing.) Pursuant te 665.0207 13 Kby

record s filed,

NMAY 20
Dated

If the record speeities a delayed effective date, but not an effective ume. ot 12:01 a.n. on the carlicr of? (b)

2023

Nonillyr | fopee

SignatwrcAi ajmember At authorized rcplcscn/ni\'c of a member

Note: [ the date inserted in this block dues not mecet the applicable stuntory filing requirements, this date will not be listed as the

The 90th day after the

KARELLYS L ARAQULE

Typed ar printed name of signee

Filing Fee: $25.00



