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COVER LETTER

0O: Registration Section =
Division of Corpo rutions .

pixcellent Car Serviee Group, LLC

UBJECT:
Name of Limited Liability Compony

Ihe enclosed Articles of Amendment and fce(s) arc submitted for fing.

Picase return all correspondence concerning s matter o the following

Arnnando Montano
name of Person

Fim/Company

1261 Winter Green Way

Address

Winter Garden, FL, 34787

City/State and 7ip Code

armandotours305@ gmail.cot

Tor Teture anntal report notihication)

For further information concerning this matler, picasc call:

A7 GO8-2183
)

Anpauclo Monlano
at(

Aren Code

Wome of Persan Davtime Telephone MNumnher

Enclosed is a check for the following amount.

7 $60.00 Filing Fec,
Centificale of Status &
Certificd Copy

(ndditional copy is enclosed)

] £55.00 Filing Fee &
Ccrificd Copy

(additional copy is cuclased)

7 $30.00 Filing Fee &
Cerificate of Status

= $25.00 Filing Fee

Street Address:

S

Mailing Addlress:
Registration Section

Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

7415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF ,

Fxeelent Car Service, FLC
ARANR a4 .-r. A~ . o~
" [ty T T =T *
ANY B il Now appen iy o mecorde:) b iU £ H
DIPany )

{IName of the Limited Liabilitv Com

: . 9120237 . 1
The Articles of Organization tor this Limited Liability Company were filed on 062972023

.230CK308532

and assigned

Flonda document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLCT or the abbreviatzon »1,.1,.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Agent;

New Repistered Office Address:

Fonrer Flonda strect address

. Florida
Cinv Zip Code

New Registered Avent's Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stavies relative o the proper and compleie performance of my duties, and { am familiar with and
aceept the obligaiions of my position as regisicred agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing, Registered Agent, Signature of New Repistered Apent




[f amendina 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 Tvpe of Action

MGR Analissa Montano 1261 Winter Green Wav, Winter Garden, I .. 34787
ZJAdd

= Rcuiove

OChange

MGR Armando Montano 1261 Winter Grreen Wav, Winter Garden, 1°1,, 34787
= Add

JRemove

Change

JAdd

JRemove

OChange

JAdd

Remove

JChange

JAdd

“IRemove

—IChange

JJAdd

Remove

JChange




D. If amendin g any other information, enter change(s) here: {Atiach additional she

ets. if necessary )
ando Montano is the owner of sid company, Analissa needs to be

Arm

aken off of any documents related g this I,

E. Effective date, if other than the date of filing: (optional)
{If an elfective date i listed, the date mugt be spectfic and cannol be prior 1o dale of filing or more than 90 davs alter filing. ) Pursuant 0 6030207 (3xb)
Note: [ the daie inserted iy this block docs not meet the applicabie statwory filing requircinents. (his date will not be lisicd as ihe
document’s effective dale on the Deparument of State's records.

If the record specifics a delayed effective date, bug ol aneffective time, a1 12401 a.m.onthe carlicrof: (b) “The 90ih caty after the
record is filed.

August 23

_|—vtfan
Signatlire ola member or

Armmdo Montuo

Dated

authorized represemative ol a member

Typed or printed name ol signee

Filing Fee: $25.00



