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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FAIR PRICE VEHICLES, LLC 2

- z
: —— — — o o,
Namwe of Foreign Limited Liability Company AU C'\
et
vy <
. V.
Dear Sir or Madam: {;}: e
‘|,l-".\: —:
The enclosed application. certificate and fee(s) are submitted for filing. PR
N
"‘ - -
Ty

Please return all correspondence concerning this matter to the following:

JULIANA DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

2001 W CYPRESS CREEK RD STE 102B

Address

FORT LAUDERDALE, FL 33309

Cuy/State and Zip Code

INFO@GFSTAXACCT.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JULIANA BDOS SANTOS

754 ,301-2128

Nanice of Person

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Cemer Circle
Tullahassee. Florida 32301

Enclosed is a check for the following amount:

(1525 Filing Fee (J $30 Filing Fee &
Certificate of Status

CRIEDII(9/13)

Arca Code & Davtime Telephone Number

MATLING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. Florda 32314

(S35 Filing Fee & [_] $60 Filing Fee.
Certified Copy Cernficate of Status &
Certuficd Copy

(R4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

- . o
SECTION I (1-4 must be completed) L5
el
T 5 -~
1. Name of limited liability Company as it appears on the records of the Florida Department ot R M
DA
- TEXAS T, S
State: ooy )
LA g
R
Enter new principal otfice address. if applicable: ‘-ﬁ{'_} £,
(“:-"\ ::
¢
(Principal office address O
AR AR
o

MUST BE ASTREET ADDRESS) -

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BQX)

M17000005282

(%)

. The Fiorida document number of this limited tability company is:

TEXAS

fad

. Jurisdicnion of its orgamization:

06/21/2017

4. Date authonized to do business in Flonda:

SECTION E1 (5-9 complete only the applicable changes)

3. New name of the fimited hability company:
(must contain “Limited Liability Company. = "L.L.C." or “LLC.")

{If name unavailable, enter alternate rame adopted for the purpose of transacting business in Ftorida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLCT)

6. [T amending the registered agent and/or registered ofVicer address on our records, enter the naime of the new
rewistered avent and/or the new rewistered office address here:

Name of New Registered Avent

New Registered OHice Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Revistered Agent's Signature. if changing Rewistered Agent

{ hervehy accept the appointment as regisiered agent and agree o aci in this capacite, 1 further agree to comply with
the provisions of all staiutes relative w the proper and complere performance of my duties, and I am fumiliar with
and accept the obligations of my poxition as reyistered ugent as provided for in Chapter 603, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address. I hereby contirm that the limited
fiabiliny compamy hay been notified in writing of this change.

If Changing Registered Agent, Signare of New Regisiered Agent

5
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Jofd

I e aendnrent changes tie jurisdrciton of otzamzation. wmdicate new' junsdichion.

o

MGR Sauic Ahves de Carvathe Semosio 1801 Coral Way Ste 420

MGR Tope % Coiponanot Ter ke ong Marepec et L0 14 NE 1st Avenue Ste 700

If the asnerhrent changes person. titke or capacity in xcopdance woh 603 0902 ¢ Dwe 1. idicate o chonge

Tutle” Capaaaty Nine Akbiess Type of Actioy

(CJadd

Miami, "EL 331_475

@ Kemonve

() ki

Miami, FL 33132

[:] Retrove
[add
D Renene

_ COdaad

[:] Raunove

. [ A

/' N CJremve
hY

. - - 4 :
oAchicd iy i cernlicike, i regeuad. o e tan 90 dgays old evidenaing Ihn:\

atrementioned anewdmente . duly sinthenticied by the ofticul laving custodWof tecords in the
gurisdiction under the biw of wineh this entityfis engmpred - g

..
£, \
. Signantre of the mihorzal representaive

ODIR A AGUIAR |

Fyped o printed namg of signee
:

Filing Fee: S25.00
1

aboul

7/25/2019, 120



