o

tar, 05, 2024 21:23 (UTC.05)

from:
i

17864106035 (DCS Adnmun)
3/924,9:17 rM

To: « 18500176383
Division of Corporations

3 (19

(shown below) on the top and bottom of all pages of the document.

{(((H24000088104 3)))

H24GJ00881 04 JAEC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag

~—
=
Doing so will generate another cover sheet. e 2
L -
‘____".-. ety
To: ){-« clJ\
Division of Corporations T
Fax Number : (850)617-6383 o Tp
From: ':1 ey
Account Name  : DEALER CONSULTING SERVICES, INC, s
Account Number : 1220108006121 e
Phone : (3@5)758-99801
Fax Number : (786)410-6035
xxEnter the email address for this business entity to be used for future
annual report mailings., Enter only one email address please.*x
Email Address:
P
lg wée
L A
S 5ED
= \53‘; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- ('E'_' A
o ‘E‘jﬁ?w ICARSUPREME LLC
oL W I|Certiﬁcate of Status 0
= TI%E (Certified Copy 0
et —.—r-
= B [Page Count I o |
|[Estimated Charge | $25.00 |
L
S, 3
Electronic Filing Menu  Corporate Filing Menu

Help

hitrat e ie dise b’ o

e T e o L s

MAR - 7 2024

Note: Please print this page and use it as a cover sheet. Type the fax audit number

-}
e
g

»
]

s
'.1 43
==

Yo’



& Mar.05, 2624 21:23 (UIC-05) from:

! COVER LETTER

TO: !R:glstration Section
[Division of Corporations

| ICARSUPREME LLC
SUBJECT:

17854100035 (DCS Admim)

lo: 18500176383

/-/,z;éooa prro¥3

Name of Limited Liability Company

The endlosed Aricles of Amendment and fee{s) are submitied for filing.

Please Jmum all correspondence concerning this matier to the following:

JADE MARTINEZ

Namc of Person

DEALER CONSULTING SERVICES, INC.,

Firm/Company
7537 NW TTH AVENUE
Address
MIAMI. FL 33150
Ciry/Siate and Zip Code

CORPORATIONS@DCS-NETWORK.COM

For fufther information concerning this matter, please call:

JADH MARTINEZ

E-mail address: (to be vsed [or future annual report noiification)

305 758-9001
at{ }

Name of Person

Encl#ed is a check for the following amount:

B $95.00 Filing Fee O3 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

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

Area Code Davtime Telephone Number

3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(2dditional copy is enciosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

HA7ot5
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Doculign En‘;’el&oc 1D: 818A275A-307F-4218-B435-BABSEBC22818
[}

The Aicles of Organization for this Limited Liability Company were filed on 0210272024

AKTIULES OF AMENDMENT

TO HA4L0000 €€10 43
ARTICLES OF ORGANIZATION

OF

ICARSUPREME LLC

and assigned

Floridd document number 123000062114

This amendment is submitted to amend the following:

Al

mending name, cnter the new name of the limited liability company here:

The nev

' name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ot the abbreviation “L.L.C."

Enterinew principal offices address, if applicable: = :-.-::"3
7 -
Prindipal office address MUST BE A STREET ADDRESS) - = _‘__ﬁ
EIE N
& > Vi
= = -
Enter new mailing address, if applicable: e = et
=i,
ailing address MAY BE A POST QFFICE BOX, r":_ —

B. Iflamending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Agent: GENNADIY E. CHERNCBROVKIN
New Registered Office ess: 2144 MEARS PKWY
Enter Florida street address
MARGATE . Florida 33%6
Cuy Zip Code

New [Regpistered Agent's Signature, if changing Repistered Agent:

T het
prov

accd
beir

o

eby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
isions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
ipt the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, If this document is

g filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
ny has been notified in writing of this change.

Doculigned by:

If Changing Registered A%'New Registered Apent
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11 AMengIng AUNOMey FERONS) dUTAUNZEU tu Mmunuge, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Mabpager
AMBR = Authorized Member

itle Name

AMBR GENNADIY E. CHERNOBROVKIN

Address Type of Action

2144 MEARS PKWY
OAdd

MARGATE, FL 33063
ORemove

= (Change

OAdd

[JRemove

OChange

{OAdd

ORemove

OChange

Ciadd

[IRemove

CIChange

lAdd

CIRemove

CChange

Tiadd

ORemove

OChange




& Mar 05, 2024 21:23 (UTC-05) From: 17864106035 (DCS Adrnn) To: + 185061706383 Bhoth

CocuSign Envetope 10: B16A275A-307F-4216-B435-BABS6BL 22818 /7102 %0000 f‘? 1] ;’g

D If meending any other information, enter change(s) here: (Ariach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
( effective date is listed, the date must be specific and cannat be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

ote; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
beument's effective date on the Department of State’s records.

e lw =

If thelrecard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

. 2024
Lated 0305 .

Docu$igned by:

Tignalure of FmestRd BY widmnzed representative of a member

GENNADIY E. CHERNOBROVKIN  AMBR

Typed or printed name of signee

Filine Fee: $25.00



