24 000 242 085

- Hll”' ‘I Il“ﬂlm |‘I||‘ II ﬂ Hm l‘l” || “’IH ll“mm ’I“H mul‘
(Address)
(Address)
N r~)
N o=
i ~
T [
(City/State/Zip/Phone #) Z: % -
oo o
b bl ™Y eea
e [#%) 1
PICK-UP WAIT MAIL [ —
] O [] S om0 e
E'Y] -r :I .
[l |
- L) ¥ o e =
B ::-t -y
- - -z, (%]
(Business Entity Name) r_f o
{Oocument Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer:
_—i o
EY, ~
i
pI 172 B
X m rﬁ
£~ ) o
Lj’:‘ - n™a :—,—
g [} Vi
R T <
30 i
. =
On -
) [ 9%
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

DVK CAR SOLUTION 1LC
SUBJECT: -

Nurne of Limited 1iability Company

The enclosed Anticles of Amendment and fee(s) are submitted Tor filing,

Please return all correspondence concerning this muter to the following:

LEANDRO NOGULEIRA

Name of Person

B1T7 PARTNERS CORP

tim/Company

TORO UNIVERSAL BLVD SUITE 3108

Address

ORLANDO - FLORIDA - 328149

Citv/State and Zip Code
LNOGUEIRA@BT7TPAR TNERS.COM

E-mail address: (1o be used Tor tuture annual report notitication)

Ior further information concerning this mater, please call;

LEANDRO NOGUEIRA

244 2305
al ( )
Name af Person Area Code Daxtime Telephone Number
Enclosed ts a check for the lollowing amount:
EE’{.ES.UU Filing Ie¢ 00 830,00 Filing Fee & O $55.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Stains Certified Copy Certiticate of Status &

{additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DVK CAR SOLUTION 1L.C

(Nume of the Limited Liability Company as it now appears on our records.)

The Articles ot Organization for this 1imited Liability Company were filed on 0372472024

and assigned
I'lorida document number 124000242083

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Timited Liability Company.” the designation “LLC™ or the abbreviation *L.[.C.”

Enter new prinCIpﬂl OfﬁCES addl‘ess, lfapp]icable: 625 Old Winter Gurden RD Ste B3] Crrdando. FI1. 32811

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 625 Old Winter Garden RD Ste Bl Orlando, FI. 32811
. :

(Muiling address MAY BE A POST OFFICE BOX)

., 3
B. If amending the registered agent and/or registered office address on our records, enter the name o

=
f¥he new registered
avent andfor the new registered office address here:

e 7 B
T ™ :
. o -
-—_ . ™~ =
= O
Name of New Registered Agent: o — T
AR -
) - AT —
New Registered Office Address: .o L
Fnter Florida street addresy '; :":" ™~
5o
. Florida
Ciry Zip Code

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[f 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
AMBR VINICIUS KAHIIL 4625 OLD WINTER GARDEN RID STE BI FIAdg
/

ORLANDO - 1. - 32811
ORemove

EE/Cha.n ge

ClAdd

AMBR DENIS VINICIUS KAHIL 4625 OLD WINTLER GARDEN RD 8TE Bl

ORLANDO - FIL.- 32811
CJRemove

E(Change

OAdd

ORemave

U Change

DlAdd

ORemowve

1Change

TJAdd

CRemove

O Change

UAdd

OJRemove

U Change




D. If amending any other information, enter change(s) here: (4dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an eflective date is Bisted. the date must be specitic and cannot be prior o date of Hiling or more than 90 davs afier filing.) Pursuant o 605.0207 (3)Xb)
Note: [{the date inserted in this block does not meet the applicable statiory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies o delayed cffective date. but not un eifective time, at 12:01 aum, on the earlicr of: (b) - The 90th day afier the
record is tiled.

SEPTEMBIR 23 2024
Dated )

Vintenceca g hid

Signature of a member or authonzed representative of a member

VINICIUS KAILL.

Tvped or printed name of signee



