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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2009

ALBANIA LOVELACE

ALL AROUND AUTO TRANSPORT, LLC
4995 NW 72 AVE.

MIAMI, FL 33166

SUBJECT: ALL AROUND AUTO TRANSPORT LLC
Ref. Number: LOS000102787

We have received your document for ALL AROUND AUTO TRANSPORT LLC
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 form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6047. .

Carolyn Lewis

Regulatory Specialist Il Letter Number: 709A00038779
Registration/Qualification Section

ivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

sonner. (L0 rrurcl (oolo Fproport LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Albarfa) Lovelaé .

Name of Person
&,u Crvind Uty W A
Firm/Company
Yaa7 p . w . Jo-awe
Address
mig, 1. 23/bp
City/State ip Code

by, Lovelage B fabos Qo

atl address: (to be used for future anhual report notification)

For further information concerning this matter, please call:

Mbancs Lovelmee w05, 817 1775

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO o 20
ARTICLES OF ORGAN IZATION e \ b =
93
W -5 WM¥

ALL Qtound AuTd %msm-/- Ll

ame of the Limited Liabili S it n 'S on our recordS- Ne¥ }\?’t AS
orida lmnt iability ompany 1ALL

The Articles of Organization for this Limited Liability Company were filed on /ﬁ ~Ng— %9 and assigned

Florida document number L— 0 q 00 0 / 0 372 ‘7"

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L L C ”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent: AIba—nia_ L OVﬁ—ICLC—-L
New Registered Office Address: L{Q?j A/D-) ,702 4UC~: 5""&')’}0;1
Enter Florida street address
Miam, Florids _, 3314
City Zip Code
New tered Agent’s Sipnature, if changin stered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for inZ atter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 b vy mfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

Name Address

Mg r fpﬁuft/ Lfnmér&o 4595 v.w 18 Ave.

Type of Action

V£

[] Add
miy y £/ 23/e(le ¥ Remove
St LU
M’qﬁ 7] Zﬁza HJ %@& Y495 v-w- 72 RUE | Add
A E ~ > : B¢ Remove
8 hancas LoeracE LGOS W - 72 AYL . @ Add

 J [} Remove
i Fl 33765 2l R

Damag/zw. e
NS

[] Add
Remove
JAdd
[JRemove
CAdd._
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
-
-4 ==
. . FAC
W Signature of a member or authorized representative of a member l;; ":‘3 ",'.'. -
\ A [ A L
Llo0 D Xsagsa) 7% o U
P Typed or printed name of signee KA o Y W
™
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