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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

KAREL LACACI

KAREL TUNING, LLC
13966 SW 139TH COURT
MIAMI, FL 33186

SUBJECT: KAREL TUNING, LLC
Ref. Number: L19000032590

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LIMITED L!ABILTY COMPANY. Please complete and return the
enclosed blank formg(s).

Please return vour 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.

Susan Tallent
Regulatory Specialist |l Letter Number: 420A00022035

www.sunbiz.org

Nhivieiarn aof Corraratinne - POY ROIY 2997 Tallahaccan Elarida 29914



COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: K(,\(e\ Toaag , LLC

Name of Tamited Laability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence coneerning this matter to the folkowing:

Kavel Lacac)

Name af Person

Kare | Tuning , LAC

Firm/Compiny

3966 5w 139 ca

Address

Migeny - FLU 33196

Cin/State and Zip Code

s © kare L don i L (O

E-mail address: (10 be used for Tture annual report notification)

For further mformation concerning this matter. please call:

Kaye\ Lacach w i Fnb, QAl0- U0Y6

Name of Person Area Code Divtime Tetephone Nunber

Enclosed is a check for the following amount:

0 82500 Filing Fee 0J S30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
Lacdditivnal copy s enclosed) Centitied Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

y .
Kare | Tuning, LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limuted Liability Company)

The Articles of Organization for this Limited Liabihty Company were filed on SQQUG(‘-{ 3i-2009  and assigned

Florida document number .\ q OO O O O) 2667 O

This amendment is submitted 10 amend the following:

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

The new name musi be distinguishable and contiin the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L.C

12966 &« 139 CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLSS) Micaery  EL 33186 . -
Enter new mailing address, if applicable: 1?)616 6 S5 1 3 ?‘h C‘\’ k-—':
(Mailing address MAY BE A POST OFFICE BOX) Mmiams , B 3386 =
s

(%]

=

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:

Kavel Lacac

Name of New Repistered Apent:

12966 5w 113G ot

New Registered Office Address:
Fnter Florida strect address

23319806

Zip Code

L Qrrma . Florida

Cirv

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of all statures 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 in Chaprer 603, F.S. Or, if this documenr is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in wriring of this change.

isered Agent. Signature of New Registered Apent




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 [vpe of Action

i _D\an P(\/\\Q _’ L\?@\ 6-bL> ‘?Olin 5"”(6@'&' Oadd

M\'Qrﬂ'\’ T l_ 33 \86 WRemove

CIChange

i K&(e\ LQCQ:.(_! _Le)qbﬁ S'L&) !Bq A C*‘ & Add

M\lO\m‘\ - L 53 | %6 ORemove

OChange

Cadd

CRemove

OChange

O add

ORemove

(U Change

O Add

ORemove

OChange

Ciadd

CIRemove

U Change




0. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(H an cftective date is listed. the date must be speeitic amd cannot be prior to date of filing or more than 90 days after filing, ) Pursuant wo 603.0207 (3%b)
Note: [f the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Tf the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day afier the
recerd s filed.

Dated ” / [ {2010

w@_/(/k/\fp

Signature of a member or authorized representative of a member

DOiana AV G

Typed or printed name of stgnee

P — e m mw  ee



