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COVER LETTER

TO: Amendment Section
Division ol Corporations

LOCACAR P
NAME OF CORPORATION: OCACAR COR

P22000029485

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirtted for filing,

Please return all correspondence concerning this mutter 1o the following:

Louana Oliveira

Name of Contact Person

Avrus Corporation

Firnv Company

806 Verona Street, Suite |

Address
Kissimmee, FL 34741

City/ State and Zip Code

louana@ravros,us

E-mail address: {to be used for fuivre annual report notilication)

For further information concerning this matter, pleasc call:

l.ouana Qliveira ﬂ(BOS | 9046643

Name of Contact Person Arcu Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparument of State:

35 Filing Fec (1$43.75 Filing Fee & (384375 Filing Fee &  (J$52.50 Filing Fee
Certiticate of Statue Certified Copy Certificate of Sramg
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scclion
Division of Corporations Division ol Corporations
P.Q. Box 6327 ' The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303



Articles of Amendment
to
pon

Articles of Incorporation Fao ¥ pe
of R D
LOCACAR CORP ?

LDZZ OET --C Ay
(Name of Corporation as currently filed with the Florida Dept. of Statey  #7 /¢ 56

P22000029435 VLA e
[ r_"‘“‘l" HE S TATE
{Document Number of Corpuration (if known) teesonh FrT

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendnient(s) to

tts Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
/f\ MJ/
) The new

name must be distinguishable amd contain the word “corporation,” "vompany, " ar “incorporaied " or the ubbreviation "Corp.,’
A professional corporation name must contain the word

“ine, " or Col " or the designation "Corp, ™ “lee,” or “Co”
“chartered,” “professional associution, " or the abbreviation “P.oA. T
_/'-_’

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

.

D. H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent nnd/or the new registered office address:
Name of New Revistered Agent /

(Florida street ad, (()

New Registered Office Address:
/ (ting

New Registered Agent’s Signature, if changing Registered Agenl:
P herehy aceept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

, Florida

(Zip Codey

y A New Registered Agent, if changing
Check if applicable

21 The amendment(s) is/are being filed pursuani 1o s, 607.0120 (11) (¢), F.S.



If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

fAnach additional sheers, if necessaryi

Please note the officeridivector title by the first fetter of the office title.

P = President; V= Uiee President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiel
Executive Ofjicer; CFQ = Chief Financial Officer. If an afficer/director hedds maore than one tiile, fivt the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST und Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should he noted as John Doe, PT as o Change,
Mike Jones. V as Remaove, and Sally Smith. SV as an Add.

Example:

X Change [l John Doe
X Remove v Mike Jones
_N Add Y Sally Simitly
Tvpe of Action Title Name Address
(Check One)
. ™ FALIPE T, DE MATTOS 806 VERONA STREET. STE )
1) Change

KISSIMMEE, FL. 34741
Add

Remove

3 Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3y Chunge

Add

Remove

6) Change

Add

Remove




E. f amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A) /

/

—

pd




The dite of each amendmentis) adoprion: U wther thun the
dare ths docement wys signed.

Effective date if applicab)y: . ’

frdomere than Y devs drber anendment jile dose)

Noter 1 1he date inserted in this block does not meet the upplicable stuutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment{s) (CHECK ONE)

= The amenduent(s) was o ere adupied by the icorporators, ar hoard of directors without sharcholder acitan and sharcholder
ACLION wits 100 reguired.

—The amendmenis) was were adopied by the sharchobders. The number of voles cast tor the amendmenis)
by the sharcholders was were sulficient Tor approval.

3 The amendmeniis) waswere appraved by the sharchalders through voring groups. The following swrement

st b soperately providded Joe oach VOring: g endiilod to o s aie v on e diendietiingg.

TThe mumnber af votes cast Tor the wuendinentis) sasswere suificwent for approvil

by

feating erougpi

Taed 06/ 02 / 70 L&

By wdirector, president or other oflicer — it directors o officers have ot been
selected, by an incarporator - i the bands ol u receiver, rustee, or otier court
appointed Gduciary by that fduciary)

RAFALL DA ROSA

(Typed or printed name of person signing)

PRESIDENT

Uide of person sipning)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 1

KISSIMMEE, FL 34741

SUBJECT: LOCACAR CORP
Ref. Number: P22000029485

We have received your document for LOCACAR CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [l Letter Number: 122A00021460

www.sunbiz.org

| i D ALY s R b~ DY DAY O™ T NNl mriemrsr et de OGOD1 A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations &2

August 23, 2022

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 1

KISSIMMEE, FL 34741

SUBJECT: LOCACAR CORP
Ref. Number: P22000029485

We have received your document for LOCACAR CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document number of the name conflict is P17000021575.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pltease call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 522A00018800

www . sunbiz.org
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