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COVER LETTER

TO: Registration Section
Division of Corporations

Supercar Wraps LILUC
SUBIECT:

Name of Limited Liahtlizy Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return ait correspondence coneerning this matter t the following:

Benjamin Perlman

Name of Person

FirmvCompany

201 S tederdal Hwy Apt 2902

Address

FFort Lavderdake IF1 33301

CiviSune and Zip Code

Lontacidisup erear-wrap.Lon

F-mail address (1o be tsed for futare aonual repert notidication)

1707 further intormation concerning this matier. please call;

Benjanuin Perlman

303 467 8461
at{ I
Name of Person Arca Code Day time Felephone Number
Enclosed 15 a check tor the following amount:
B S25.00 Filing Fee 3 S30.00 Filing Fee & T3 83500 Filing Fee & O S60.00 Filing Fee,
Certiicate of Status Certilivd Copy Certificale o1 Sluus &
fadarmonal copy iy enclomed ) Certified Copy

Cadditional ¢opy s enclosed)

Matling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Fi. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2313 N Manroe Street. Suite 810
Taliahassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Supercar Wraps 1L1.C

(Name of the Limited )isbiliiy Compuny as it now apnears on our records. )
(A Tlondu Timned Liabiliny Company}

The Articles of Organization for this Limited Ligbility Company were tiled on

Febuary 102025
- N 5 177
Florida document nuniber 1.23000069726

and assignued

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distingaishable and contiin the words “Limited Linbility Company.” the designation 11O or the abbeeviation =L.L.C

Fater new principal offices address, if applicable:

04 B——
{Principal office address MUST BE A STREET ADDRESS) — r,: oA
Zm =
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Enter new mailing address, it applicable: w2 -
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(Muiling address MAY BE A POST OFFICE B()X) ‘rr U
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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 Registered Apent:

New Registered Office Address:

Enter Florida sireet cddress

. Florida
Cin

New Registered Agent’s Signature, if chansing Registered Agent:

Zip Codle

! hereby accept the appointment as registered agent and ugree to act in this capaciiv, | further agree o comple with the
provisions of all stutwies refative 1o the proper and complere performunce of oy dutics, und T am fumilior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documenr is

being filed v merely reflect a change in the registered office address, Thiereby confirm that the limired liahitine
campany has been nenjiled inwriting of s chenge

If Chunging Registered Apent, Signature 6f New Repistered Apent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Mike Douaji

Address

322 N Western Ave Lini 204

Type of Action

B Add

Chicago It 60612

ORenunve

O Change

Oadd

CARemoRs
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O¢Chunge

CAadd

CRemove

IChunge

OAdd

ORemove
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Oadd

ORemove

CiChange



D. If amending any other information, enter changels) here: (drach additienad sheets, if necessary.)
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F. Fffective date, if other than the date of filiny:

(aptional)
(1T an effective dute s Hated. the date miast be specitic and cannat be prior w date of Slng or more thas 90 davs alier liliog) Pursnant o 6020207 (3301

Note: fthe dale inserted in tiis block does not meet the cpplicable statutory filing requiremeants, this date witl not be listed as the
document’s etfiective date on the Pleparimen: of Seare’s reconds,

If the record specities o detayed erfective date, but notan effective time, at 122010zt on the earlier o8 (b)
record is tited.

The 90th day ufier the

May v 2005
Dated
//y_
V2
P Ngnaturs of o member or sutherized reprezentative of @ member

Mike Douan

Tyeed o prived name of sigawe

Fiting Fee: 823,00



