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. "OVER LETTER
‘ (N p4oca3l 53t 3 )

TO: Registratinn Section
Division of Cocporations

. MICAR SERVICE LLC |
SUBJECT:

Name of Limitzd Lisdility Company

The enefesed Articles of Amendment asd feels) are submitied for fling

Pleasz rerusn all correspondence conceining this malte: o the following

MILTON CARLOS FRANCO R

Namz of Porson

MJ CAR SERVICE LLC

FirmsCompany

1753 E HALLANDALE BEACH BLVD APT 904 £

Addmess

HALLANDALE. FL 3300%

City/Stete und Zip Code

mfranco33Edgmuil.com
E-irait address: (30 be used tor funire annual mpor: neteation}

For fusther informatinn cancerning this matter, please calls

MILTON CARLOS FRANCO JR 934 991-1243
ot ( )
Name of Mersan Arzn Cede Daytime Telephone Number
Encloscd 1s a cheek for the following amouat;
= $25.00 Filing Fre T $30.00 Filing Fea & | 5:55.00 Filing Fee & [J S60.00 Filing Fes,
Certificate o Status Certilied Copy Certificate of Staws &

Centiticd Cepy

(aduitional copy iy sacloted}
{ndditiona! copy s eactuend)

Mailing Address: Street Address:

Registration Section Registration Sceuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassze

Tallahassce, FIL 32314 2413 N, Mowoe Strect, Suite §10
Tallahassce. FI. 32303



TaY CONTRULLER INCG @) ono3 0003
ARTICLES OF AMENDMENT 1Mo 323853 2) )
- TO
ARTICLES OF ORGANIZATION
oOF

MICAR SERVICE Li.C

(Name o! the Limited Linhility Company a5 i new appears oo our reenrds.)
T Fonda Dimned Liabiliy Compuny)

. P I AT PLIIY - 07/08/2024
The Acticies of Organization for this Lirited Liadility Company were filed on 0820

. 3: 3501
Florida docurment number ~21000303350

and assigned

This emendment is submitted (0 amend the following:

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

w3
o -~
L
The new naime must be distinguishable an¢ contuin the words “Limited Liabilizy Compiy.” the dexigmation "LLC™ or the abbieviyion I'Q?‘IC -
e T {
. . , - D
Enter new principat offices address, if applicable; Sl 8 —
(Principul office address MUST BE A STREET ADDRESS) e —o—ia
fibulill v
DTN
ER
. . G A W
Eoter new mailing address. if applicable: . M

{Maifing address MAY BE A POST OFFICE 80A)

R. 1f 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:

Narme of New Repistered Agent:

New Rewisiered Office Address:

Foter Flornde st eet cidress

. Florida

Cige Zip Code
New Registered Agent's Sigoature, if ¢hanging Renistered Agent:

I hereby accept the appointmen; as regisiered agent and agree to et in this cupatitv. { fither agree to coniplv with the
) £ & b4 ! SO £ T4
provisions of all statutes reiative io ikhe proper and compleie perjnrmance of my duties, and [ am familiar with and
accept the sbligarions of niv position s registered ayent as provided for in Clhaprer 605, F.5. Or. {7 ihis document is

being jiied to mevely reflect a change in the registered office address, 1 ierchy confirm ihet the limited liabiiits
compeany has been notificd Inwriting of this chunge.

I Changing Repistered Agent, Signature of New Registered Apent




(260202 2:22 PY FAX 0343320458 TAX CONTROLLER [N ) @ nood-u0os
(12000322823 2)))

If amending Authorized Person(s) authorized to manage. gnter the tile, nanie, and address of each persan_heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WALQUIRIA A DE FARIA GasPAR 1755 EHALLANDALE BEACH BLVD APT 9G4 E
L Add

HALLANDALC, FIo 33009
= Remeve

C Ciange

C Add

C Removs

IChanze

O Ak

CiRemnve

IChange

TJAdd

ORemove

TChange

TAdd

JRemave

CChanne

add

TJRemove

 Change
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D. If amending any other information, enter change(s)here: (dnach addiional shects, ifnecessary )
1

E. Effective date, if other than the darte of filing: (optinnal)
(i an afToctive dale §s usted, the daic muse oz specific and cannas he pries (o date oF Aling or wore than $0 days afier Hiing.) Pursuant a 605 0207 (3)(b}
Note: 11 the date inserted in this hlnck docs no: inzel the appiicuble saiwtory Aling requirememns, this date will nat be hisied as the

documeni’s effeciive date an the Depaitment of Sz 's recortls,

1T the recod specifies & delaved effeciive date, Sut a0t an effectdve ime, a1 1 2:01 o, on the carlier o (b)) The 9ikh day afier the

record is fiied.

SEPTEMBER 2+ 2024
Dated .

Signature of & member or auhonized represenialive o7 & membe:

MILTON CARLOS FRANCO IR

Typud cr prinled naine of signee



