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: COVER LETTER
TO: Registration Section
Division of Corporations

TOTALNATION AUTQ PRO LLC
SUBIECT:

N of Linnted Liobility Campam

The enciosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter o the following:

CLEDNICE LY

M ot Persen

TOTALNATION ALTTO PRO 1L

rim/Company

060 NW 23RD AVE #8

Address

OARLAND PARK FLAI3Y

Ciiv/Stne and E;;‘.- Code )
TOTALNATIONAUTO@ HOTMALL.COM

Eanal address! (10 be asod) (0F [ire aniidt report nol eaion)

FFor further information concerning this matter, piease cali:

CLEQ 305 752292
__aty )
Namne of Person Arca Code Davtinae Telephone Number

fznelose:d is 2 check for the following amouni:

$2340 Filing Fee 0 $30.00 Filing Fee & 01 55300 Filing Fee & 0 36000 Filing Fee.
’ Certificate of Staws Certifizd Copy Certificate of Status &
wadditional copy = enclesed) Certified Copy

{aaditionai capy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section raiion Seclion

Division of Corporations ssio of Corporations

P.O. Box 6327 “Hon Building

Tallahassee. Fh 32314

Z66t Fnecunve Center Cirgle
Tallahassee, 1, 32301



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTALNATION AUTO PRO 1IC

{Narme of the Limited Liability Company as it now appears on oor records. )
(A Florida Limited Fiabiliny Companyy

- . . o . C e - . . 0 1072014
The Articles of Organization for this Limited Liability Company were filed on

and assigned
L140001 443526

Florida document number

This amendment is submiued 1o amend the following:

A. If amending name, enter the new pame of the timited liahiiity company bere:

The new name must be distingusshable and contain (he werds “Limited Liabitity Company. ™ the designation “LLCT or the abbreviation "L L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . 2436 OKEECHOBEE LN
Enter new mailing address, if applicable: ”

FORT LAUDERDAILEF, 33312
(Mailing address MAY BE A POST OFFICE BOX) i

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 Aecent: RL‘ ox ao A . FU V\g - \/0 J V\3
New Reuiélercd Qffice Address: 3 8] £> O N \U l?)YO\ PTU € :“-_ E

Enter Floriced streer address

DD\(‘L‘)’“‘D\ Par Florida_ 39\ \

Ciy Zip Code

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

{ hereby accept the appointiment as regisiered agent and agree o act in this capaciry. 1 further agree 10 comply with the
provisions of all statntes relative to the proper and camplete performance of mv duties, and [ am fruniliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a cliange in the regisiered office address. 1 hereby confirm that the {ir&&&{,‘:ﬁalﬂﬁr_v
company has been notified in writing of this change, e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR/ MGR= Ricardo A. Fung Young 2436 okeechobee LN

B Add

Fort lauderdale F1 33312
O Remove

O Change

MGR Cleonice Glanert 2436 okeechobee In

O Add

fort lauderdale il 33312
0O Remove

B Change

0 Add

0O Remove

O Chanpe

0 Add

0O Remove

O Change

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Auuch additiondl sheets, If necessary.)

03/30/2017

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is tisted. the date must be specific and cannot be prior to date of filing or more than 90 Jays after filing ) Pursuant o 603.0207 (3ub)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date wiil not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

05/30/2017
Dated

>

N . 0\./’/’,'
(Voo (z/,l"',cvmu\/

T Suwnatre of 8 n}éﬁy\er or authorized representave of a membps
s :

Cleonice Glanernt

Typed of printed name of signes

d3d
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