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TO: Registration Section
Division of Corporations
ONCECAR TR LLC
SUBJECT:

COVER

LETTER

Name of Limited Liability Company:

The enclused Articles of Amendment and fee(s) are submined for fihng,

Please return all correspondence concerning this matter to the following:

BEYSY DIAY,

ONCECARTB LILC

Nanwe of Person

FirmdCompany

[RMEW LOYTH AVE. APT 07

Address

PEMBROKE PINES, 1. 23023

Cin/State and Zip Code
USTUEMPRESAGGMAIL.COM

E-mail address: 1o be used Tor miture annual reporl nolification}

For further information concerning this matter, please call;

BEYSY DIAZ

305
atl(

6061 66
)

Name of Person

Enclosed is a cheek for the following amouns:
= $25.00 Filing Fee L 830L00 Filing Fee &
Certificate of Status

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

Arca

CI8S500F
Ceriitied Copy

tadditomal cops 1x enclosed)

Code Davtime Telephone Number

iling Fee & i $60.00 Filing Fee,
Certificate of Status &
Certilied Copy
vadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED
ONCECAR TB LLC BZAHAY -5 AM 9 17

IName of the Limited Liabilicy Conmipuany as it now appears on our recurds. )
(A Florrda Tomited Ltahiliy Companvy . N

T LN
o,
H (RN

: ’
ey, -

i
. . . - . . - . c . - - - IR .

Fhe Articles of Organization for this Limited Liabitity Company were filed on /1272024 and assigned
L2400 | 7830

Flonida document number

This amendment is submitied to amend the following:

A. IFamending name. enter the new name of the limited liability com pany here:

NA

The new name must be distinguishable and contain the words “Limited Liahility Compuny.”™ the designation =1L1LC or the abbresiation <1 1L

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDR ESS) NA

NA
Enter new mailing address, if applicable: NA
{Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending 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:

- . ANNI 1k T
Name of New Registered Avent: ANNER MEDINA

New Registered Oftice Address: 1330 SW0YTH AVE, APT 107

Enter Florda sireer adidress

PEMBROKE PINES

. , ERIAR
. Florida =

Cine Al Cende

MNew Registered Agent’s Signature, if changing Registered Avent:

{ herehy aecept the appoinmtment as registered dagent and agree o act in this capacity. ! further agree to compdywith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familicn with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035 F.S. Or_ if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lichilin:
company has been noiified inwriting of this chrange,

Anrnar Wecona

If Changing Registered Agent., Signature of New Registered Agent




If amending Authorized Person(s) authorized to minage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ANNER MEDINA 1530 SW HOUTH AVE. APT 107
= Add

PEMBROKE PINES, FI, 33123
CRemaove

OChange

MGR BEYSY DIAZ 153 SW IOUTH AVE. AI'T 107
CiAdd

PEMBROKE PINES, I, 33025
| Remove

OChange

NA NA NA
Add

O Remuove

O Change

NA NA NA
Oadd

CRemowve

i Change

NA NA NA
CAdd

CiRemove

OChange

NA NA NA
O Add

TiRemuove

JChange



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

NA

INA

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

(Fan elfective dae s sted. the date must be specilic .uul cannat be prior to date ol liling or more than
Note: It the date inserted in this block does not meet the applicable stuiutory filing re
document’s effective date on the Department ol State's records.

{optional)
90 day s atier filing.) Pursuant 1o 6030207 (3 )b
cuircments, this date will not be listed as the

If the record specifivs a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 901th d

iy alter the
record is ftled.

MAY 04 2024
Dated

Bewge Driz
Signature of i :mmhgv(r yﬂmrmd rg}nuu wive of o member

BEYSY DIAZ

Fyped or printed name of signee

ey f— e e e e an



